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PREFACE 

In  the  earlier  treatises  on  medicine  diseases  of  vomen  were  included, 
but  were  of  necessity  imperfectly  described. 

Of  late  years  this  department  of  medicine  has  grown  so  lai^ly 
that  the  Editor  of  the  new  Syatem  of  Medicine  found  it  would  be 
better  to  deal  with  it,  as  a  whole,  in  a  volume  especially  devoted  to 
the  subject;  in  the  preparation  of  this  volume  I  have  assisted  him 
as  Joint  £ditor. 

The  advances  made  within  the  last  few  years  in  Gynsecolc^  are 
perhaps  more  remarkable  than  in  any  other  branch  of  medicine. 

The  whole  subject  is  one  of  recent  development.  Even  the 
work  of  its  pioneers  is  within  the  recollection  of  the  older  amongst 
us :  a  treatise  on  gynaecology  written  twenty  years  ago  is  ab- 
solutely useless  as  a  guide  to  the  practice  of  to-day,  and  does  not 
contain  even  a  reference  to  many  of  the  topics  now  known  to  be  of 
primary  importance  in  connection  with  diseases  of  the  reproductive 
organs  in  women;  on  the  other  hand,  many  opinions  and  methods 
of  treatment,  then  largely  taught  and  practised,  have  justly  passed 
into  oblivion. 

Much  of  this  great  progress  is  undoubtedly  on  the  surgical 
a<4pect  of  the  subject.  The  increasing  frequency  of  abdominal 
sections  has  directed  attention  to  the  diseased  states  thus  revealed, 
and  to  methods  of  treating  them,  previously  quite  unknown. 

Unbalanced  zeal  has  had  its  inevitable  result  of  injudicious 
practice,  which  is  to  be  regretted ;  against  adventure  of  this 
kind    protests   have  been  made   by  the  more  conservative  minded 
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membere  of  our  profession,  often  justly,  sometimes  unjustly. 
Nor  is  it  iu  this  country  alone  that  this  adventurouBoeas  is  seen. 
Any  one  familiar  with  current  gyneecological  practice,  both  on  the 
Continent  and  in  the  United  States,  must  know  that  the  same  spirit 
is  active  there.  Indeed,  it  is  probable  that  gyneecologists  abroad 
are  apt  to  impute  to  their  British  colle^ues  a  backwardness  is 
adopting  methods  of  treatment  largely  practised  by  themselves; 
many  of  us  think,  too  lately.  Conservatism  of  this  sort  may  have 
its  faults,  but,  on  the  whole,  it  is  not  to  be  regretted,  and  it  is 
surely  better  than  to  err  in  the  opposite  direction. 

It  is  obvious  that  a  collection  of  independent  essays,  written  by 
men  on  topics  which  they  have  specially  studied,  must  carry  more 
weight,  and  be  more  useful  than  any  work  compiled  by  a  single 
vrilor.  An  endeavour  has  been  made  to  entrust  the  several  subjects  to 
thoroughly  representative  men;  and  it  is  hoped  that  the  results  of 
^ir  combined  labours  will  give  an  accurate  exposition  of  gyne- 
cology as  it  is  taught  and  practised  amongst  us. 

I  am  myself  alone  responsible  for  the  selection  of  the  contributors, 
which  my  co-editor  has  left  to  my  judgment;  but  I  am  not  in  any 
way  responsible  for  the  opinions  they  have  expressed,  —  some  of 
libem,  indeed,  I  do  not  share. 

In  a  work  by  various  authors  differences  of  opinion  will 
necessarily  be  found;  some  condemn  methods  of  practice  which 
others  approve  and  recommend.  This  does  not  appear  to  be 
objectionable ;  it  is  surely  better  that  in  vexed  and  disputed  ques- 
^Ums  both  sides  should  be  fairly  considered. 

W.  3.  PLAYFAIR. 
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TIIE  DEVELOPMENT   OF  MODERN   GYNjECOLOGY 


Gmkat  as  the  progTPSB  has  bfpn  during  the-  last  fifty  years  in  orpiy 
domaiii  of  mi'dirini-,  \n  no  dejiartiui-tit  I1.I8  it  Ix-Mi  ho  marked  an  in  that 
which  embrai^eii  the  diseases  peculiar  t«  women.  Indeed,  in  tracing  the 
dfiTelopments  of  moderD  gymLTiili>ij;y,  it  in  diffit-nlt  fur  the  student  of  our 
times  to  e>itiniut.<>  the  value  of  each  ilaiui  to  [irot,'reSH,  anil  U*  tut  a  jnst 
prim  on  eaeh  alleged  advance ;  for  it  must  be  allowed  that  among  many 
brillisttt  achievemynts  ntajiy  fulsc  starts  luivf  ln'cn  made,  and  the  boasted 
triumph  of  yi^KtiiTday  h»»  \h-cq  rauki'd  amonn  tin*  failures  nf  tiMtay. 

Sir  WiUiain  Prieatley.  in  his  address  before  tjie  section  of  Dbntctrio 
Medicine  and  GyncBcoIogj',  says:  "  Lodkiiig  back  on  forty  years  of 
gjiUBcoIogiciil  prai-t ii-t-,  I  fait  rfinolli-ct  what  liaj*  iKjen  ti^riuod  a  craxd 
[or  inRaiamation  and  ulceration  of  tlie  os  and  cervix  uteri.  During  its 
prevalencre,  it  was  said  of  some  devotees  tliat  every  woman  of  a  house- 
hold was  apt  to  be  regarded  as  MufTi-rint;  froni  thi-so  aSections,  and 
locally  ti*at»?d  ai-cflrdinfrly.  Shortly  afterwards  came  a  biii-f  ami  not 
vary  creditable  period  when  clitoiidectoiny  was  strongly  advocated  as  a 
remedy  for  numerous  ills.  This,  furtxinatcly,  had  a  vt-ry  limited  currency 
and  woA  Mpe«dily  abiuidoned.  Then  followed  a  time  iu  wlni-b  dixjihu-iy 
ment  of  the  uterus  held  the  field,  and  every  backache,  every  pelvic  di»* 
comfort,  ever}'  general  neurosis,  vras  attributed  to  mechaniiyil  causes,  and 
must  n*M'd»  be  treated  by  uterine  pessaries.  Again  we  had  an  «[H)ch 
when  oophorecrtomy  waa  not  only  reconunended,  and  largely  practised 
as  a  nieaiu  of  restraining  haemorrhage  in  bleeding  fibroids,  but  also  as  a 
nimedy  for  eirtain  formsof  neurosi.'i,  even  wlii-n  thu  ovarii-s  were  hralthy 
or  not  aerioualy  diseased.  Erelong  it  was  di  wove  red  that  vemovinj-  the 
Ovari''s  for  neuroses,  even  if  safely  ai-complished  as  far  as  life  was 
eoncemiil,  was  freijuftnily  followed  by  more  pa-riouK  niTviius  pi-nalties 
than  Uiose  for  which  it  had  lieeu  used  aa  a.  remedy;  that,  in  fact, 
it  often  entailed  a  loss  of  mental  equilibrium,  and  sometimes  ended 
in  insanity.  Clrisv  n[>cin  this,  again,  came  an  ardour  fur  stitching  up 
rants  in  the  cerrix  uteri  following  child-birth,  rents  which  weiv  descrilied 
M  producing  many  hitherto  unknown  evils,  and  frequently  conducing  to 
the  esiablishnicnt  i>i  malifrnant  disease.  Lastly,  wr  have  ha<l  what  has 
hoeu  described  OM  an  epidemic  uf  o[H-i'ntious  for  tb«  cxciition  of  the  uterine 
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appendages ;  and  even  now,  tbougli  this  operatioD  ha«  but  recently  come 
iiitii  voguf ,  tli«ri*  i.i  a  rwwtion  against  its  too  frequent  perfoiniimce.  and 
a  demand  in  its  plaee  for  iiiorit  conservative  methods,  which  shall  Ii'ave 
tbeae  paits  of  the  generative  sygtem  a  chance  of  still  perfonuing  their 
im]K)ilAnt  funotioDB." 

Whatever  may  have  been  tho  inistiilces  or  the  delays  in  true  progress, 
it  is,  at  any  rate,  pleasant  to  know  that  the  age  of  mere  speculatioit  and 
ignorant  niystieisin  has  passed ;  and  that  the  accurate  knowledge  and 
fuller  certriintii-8  of  tlie  piesi-nt  day  havu  been  won  by  anatomical 
and  pathological  resifarch,  and  hy  patient  clinical  observation  both  in  the 
siek-room  and  the  operating  theatre. 

It  will  always  be  a  pleasant  task  to  acknowledge  the  deep  debt  of 
gi-atitude  which  gynificolofjy  owes  to  Sir  .Toim-[j1i  Lister ;  for  without  his 
scientific  discoveries  and  brilliant  teaching  the  successes  of  modem 
pttlvie  and  abdominal  surgery  conld  ni-vi*r  have  been  won, 

The  groundwork  of  all  true  development  in  any  branch  of  medical 
science  must  lie  in  the  establishment  of  an  accurate  knowledge  of 
atintoniical  detail,  and  a  eori'cct  ajipreeiaticin  of  patliological  changes. 
It  may  be  well  to  review  the  advance  of  our  knowledge  in  these  sub- 
jects; and  lirst  in  anatomy. 

Anatomy.  —  Hu-hhuul-fjiiqAii  nf  thv.  "(ituji,  by  the  uterine  and  ovarian 
arti'rie.i,  has  been  well  known  and  described  by  anatomists  for  many 
years  past:  butthenianncr  in  which  the  blood  is  distributed  to  the  organ 
had  been  less  minutely  studied:  until  i^ir  John  Williams  wrote  his 
now  classical  paper  "  On  the  ("ii-culation  in  the  Uteiiis,  with  some  of  its 
Anatomical  and  Pathological  Itearinga,"  our  knowledge  of  this  important 
subject  was  extremely  imiHTfect.  Sir  John  Williams  |>oint(.-d  out  that 
the  proviniiiii  toi-  the  tlow  of  blood  into  and  out  of  the  utcms  is  such, 
tlial  the  process  conlii  with  dilKculty  he  disturbed  by  mechanical  causes. 
The  entrance  and  the  exit  take  place  at  the  sides  of  the  organ  at 
numerous  iHiints,  and  not  at  its  extremities;  while  in  the  uterus  the 
direction  of  Uie  cjirrent  is  transverse  to  its  length  and  perpendicular  to 
its  surface:  a  ligature  might  therefore  hf-  placed  roniid  the  uterus  at 
any  point  without  affecting  the  circulation  alMivi?  and  below.  The  only 
lijjalure  which  could  materially  interfere  with  the  How  of  blood  into  the 
uterus,  or  out  of  it,  is  one  surrounding  the  broiul  ligaments  (their  upiwf 
bordvr*  lieing  included  within  it),  together  with  a  portion  of  the  uterus. 
In  this  cju»e  the  inflows  to  the  parts  above  or  within  the  ligature,  and  the 
OUtSows  from  them,  would  hi-  diminished  or  stoiipivl.  Conditions  similar 
to  this  arc  found  when  the  uterus  fonna  a  hernia,  either  in  tin*  inguinal 
e-anal  or  in  the  canal  or  pouch  of  Douglas.  When  the  finidus  of  the 
uterus  is  found  in  the  pouch  of  Douglas  the  conditiim  is  spoken  of  as  a 
KttroHcxion  or  retroversion ;  but  it  is  really  a  great  deal  more  than  this : 
it  woidd  l>e  as  correct  to  speak  of  the  condition  found  when  the  uterus 
is  in  the  inguinal  canal  as  anteflexion  or  aiitei'ersion.  Both  are  true 
hernifp.  and  the  symptoms  are  due  in  great  part  tu  the  constriction  at 
the  neck  of  the  sac — in  posterior  hernia  by  the  sacro-uterine  ligaments. 


There  ia  another  condition  whioh  may  iiitiTf»>re  with  tlio  return  of 
blood  from  tlii;  utt^riis,  iiiuiii^y,  procidentia.  Here  all  the  veius  of  the 
bn>.id  iiniimenta  may  he  so  atreiched  that  their  chaniiol§  may  bo 
considerably  diminished,  and  all  the  i-haniivU  for  the  return  of  bluod 
from  the  uterus  may  be  so  narrowvil  tliat  tliu  ortpui  mnst  uwnxequently 
suir«r  from  jia-ysive  contention.  These  two  conditiona,  heniise  of  the 
uterus  and  great  pnx^identia,  appear  to  be  tho  only  displace mcnta  of  the 
uterus  which  can  giro  rise  to  coni^cstion  of  the  orgiiii. 

To  th»sc  who  ri'incmliiT  lt»'  pi-rioil  in  the  di:velo]>nient  of  gynsecolo}^- 
when  uterine  displat^meutH  were  made  to  explain  endless  ills,  it  will  bo 
clear  that  the  publication  of  the  abovt*.  essay  made  an  enormous  differ- 
ence in  the  viUutt  attrihitt.cd  to  s(>-«alleil  nicchauicat  oaiises.  Xowatlays 
a  more  rational  view  ia  taken  of  the  importance  of  alterations  or  devia- 
tions from  the  ordinary  jwsition  of  the  womb;  and  it  is  recodified  that 
Tery  eoowdeniblc  changes  in  tb«  jmsiliim  of  tho  uteniv  m»  |H>rfeetly 
compatible  with  the  enjoyment  of  excellent  healtlu  The  outcome  on 
tho  clinical  aspect  is  easy  to  imagine ;  pessaries  arc  no  longer  recklessly 
iD»ert«i)  for  every  MtiKht  uiisplaceitieut,  but  aie  retained  for  those  more 
severe  casea  in  which  relief  to  an  embairassed  circulation  ia  clearly 
called  for. 

7*1*  /V/ri'i;  l^ritonfum.  —  Good  work  ha.*  I  teen  il  one  in  tlie  ]Kut  yeara 
by  those  who  have  increased  our  knowledge  of  tho  anatomical  and  ohstet- 
ri«  aspecta  of  the  pelx-ie  peritoneum.  Thus  l*olk  and  Harbour  havo 
shown  ^lat  in  the  full-term  prc[j:n:uit  uterus  the  perituucum  in  front  and 
bebind  has  tlie  same  relatiuiia  as  in  thi>  non-{i:r:ivid  uterus;  whereas,  at 
the  aides,  the  peritoneum  is  so  lifted  up  by  the  growing  uterus  that  the 
bascof  the  broad  ligament  is  on  the  level  with  tho  jwl vie  brim,  Stephen- 
ton  coiieluile.-(  that  the  liganientol  {rortions  of  tlie  jvelvic  pi-Titoneum 
offer  considerable  and  permanent  resistance  to  atTetehing  beyond  tlie 
limits  (if  their  I'Instieity ;  and  that  the  tension  thus  thrown  on  them  ia 
aullloieut  to  undo  their  atta<^hmeiit  tti  the  |ieU'ic  walls.  Tht?  peritoneum 
covering  the  uterus,  however,  instead  of  borrowing  from  neighlHiuring 
parts,  nnderKiM's  a  graiiual  yielding  to  an  unlimited  cstent— .growth 
supplyint;  the  additional  material  necessary  to  prevent  thinning.  Tho 
contrast  Is  great  between  the  unlimited  expansion  of  the  uterine  peri- 
tonvuui,  under  the  i;r:ulual  iiicreiMu  in  bulk  of  the  ovum  and  its  intol- 
erance of  a  rajiid  dilating,'  force  —  a  vontrant  aptly  illiistratud  in  tho 
history  of  tlie  induction  of  premature  labour  by  the  rupture  of  the 
utvriu  on  the  injection  of  but  a  fcxv  ounces  of  water.  The  peculiar 
properly  of  the  uterine  |ieritoneum  of  gruilnally  yielding  under  a  small 
but  ]wTsistent  force,  while  breaking  under  a  .sudden  one,  confers  U|hiii  it 
tomethitii; of  a  plastic  character.  Dr.  Stephenson  remarks:  "Suchlieing 
the  projierUes  of  tlie  serous  coat,  it  is  ivident  that  it  must  play  a  ]tart 
in  the  dynamics  of  the  uterus.  It  furuishe*  a  part  of  tlie  [leisiatent 
pnM»ure  inside  tho  organ.  It  is  also  capable  of  taking  a  share  in  the 
retraction  of  the  uterus.  Whatever  be  the  state  of  tho  muscular  lilires 
of  tho  uteius  wboQ  labour  ia  over,  they  are  eiurrouniled  and  supiiorted  by 
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Ku  «:'lkEtic  capsule,  with  which  any  force  tending  to  produce  dilatation 
liat  X(j  reckon.  This  idea  is  strougly  supported  by  the  aaatomical  fact 
UuLL  is  the  jiortion  uf  ttie  uterine  walls  where  reairtioD  is  manifested, 
tiw  j.ieritoueum  is  final}'  attached ;  whereas  the  parts  where  no  active 
wLntction  occurs  have  either  no  peritoneal  covering,  or  that  membrane 
is  lijt  io'isely  attached  thereto." 

The  kniywli^lge  of  this  behaviour  of  the  pelvic  peritoneum  under  the 
SiecurbiDg  iiifiueiK-e  of  pregnancy  is  of  iuunense  importance  to  the 
gpubC^logical  flurgef^n;  fur  it  enables  him  to  estimate  the  probable 
Gauges  in  the  anatomical  arrangement  of  the  membrane,  when  fibroid 
"nnoours  or  broad  ligament  cyst^  have  developed  in  the  pelvis,  and  have 
Buciienally  affected  tlie  relations  of  its  parts.  Again,  in  the  rupture  of 
liDbal  gestations,  or  in  the  formation  of  pelvic  hsmatoma  from  other 
CKQses,  the  effect  of  the  [lentoneal  resistance  on  the  development  of 
^bese  swellings  is  made  clear. 

TUt  C'lmTteiitKe  Ti»*ue  of  the  Pelcia. — We  are  greatly  indebted  to  the 
|md  work  done  by  Ilart  and  Barbour  for  our  accurate  knowledge  of  the 
■Banner  in  whi'^li  the  connective  tissue  of  the  pelvis  is  distributed.  This 
la«ue,  lying  Bub|>eritoneally,  surrounding  the  cervix  uteri,  and  spreading 
«BT  between  tlie  layers  of  the  broad  ligament,  is  of  the  highest  patho- 
logical importance,  as  in  it,  and  in  the  pelvic  peritoneum,  fKCur  those 
B&unmatory  exudations  so  common  in  women. 

Of  late  years  our  knowledge  of  the  disposition  of  this  tissue  has  been 
■mdered  much  more  accurate;  and,  accordingly,  our  discrimination 
of  pelvic  inflammatory  attacks  made  much  more  precise.  The  most 
valuable  information  is  obtained  by  studying  sections  of  frozen  pelves. 
This  method  given  the  precise  position  of  the  tissue,  its  amount  and  dis- 
tribution. By  injections  of  air,  water,  or  plaster  of  Paris,  we  have  learnt 
die  varjing  attachments  of  the  pelvic  peritoneum  to  the  subjacent  tissue; 
and  the  lines  of  cleavage,  as  it  were,  of  the  pelvic  connective  tissue  along 
which  lines  pus  will  burrow.  The  valuable  experiments  of  Bandl, 
Kooig,  and  .Schlesinger  have  given  us  the  following  results :  — 

1.  Water  injected  between  the  layers  of  the  broad  ligament,  high 
■p  in  front  of  the  ovary,  passed  first  into  the  tissue  lying  at  the 
kigbest  i)art  of  tlie  side-wall  of  the  true  pelvis.  It  then  passed  into 
lite  tissue  of  the  iliac  fossa,  lifting  up  the  peritoneum,  and  followed  the 
course  of  the  psoas,  passing  only  slightly  into  the  hollow  of  the  iliac 
bone.  Lastly,  it  separated  the  peritoneum  from  the  anterior  abdominal 
wall  for  some  little  distance  above  Ponpart's  ligament,  and  from  the 
true  i>elvis  telow  it. 

2.  On  injection  beneath  the  broad  ligament  to  the  side  and  in  front 
ft  the  isthmus,  the  deep  lateral  tissue  became  filled  first;  then  the 
fnitoneum  became  lifted  up  from  the  anterior  part  of  the  cervix  uteri ; 
Aence  tlie  separation  passed  first  to  the  tissue  near  the  bladder; 
Bltiinately  the  fluid  passed  along  the  round  ligament  to  the  inguinal 
ling.  There  it  separated  the  peritonenm  along  the  line  of  Poupart's 
ligament,  and  passed  into  the  iliac  fossa. 


3.  An  injection  at  tho  posterior  part  of  the  biisp  of  the  bruail  liita- 
ment  ti)l<;il  lliu  <H>rrirs[Hin<lini;  tissue  ruimil  Duuj^las'  poucli  and  tiicD 
pMsed  on  ait  described  in  the  fiisi  aeotion. 

Much  might  be  written  to  sliow  what  extensive  work  has  lieen  done 
to  perfect  our  knowk-dgc  of  tho  si-otiutml  iiimtwiny  of  tlu-  fvniiilc  pchns, 
of  the  structiirul  anatimiy  of  the  pelvic  floor,  aiul  of  tlifi  position  of  liie 
iiti^riiH  uiid  its  appendaKea;  but  the  work  already  quoted  will  illustrate 
bow  full  a  Hliare  anatomy  has  had  in  the  dcvvlopiuuiit  of  g}'iiax!ob>gi(ViJ 
science. 

Tiiniing  fn>[n  thi>  nnatomioal  to  the  pathoIOf^icAl  and  cUnlcal  aspects, 
H  is  iiiierfsl.in.ij  U)  note  thai  the  eiioniioiis  strides  whii'h  (he  sfK-dco 
has  made,  and  which  have  raised  it  from  a  desiiltun-  lollecaioii  of 
hvpothcscs  to  it6  present  hi^h  pgsitioii,  h:tve  all  been  taken  in  the 
liUt  hiilf  century.  It  is  true  tltat  iu  the  early  part  of  the  century 
Beamier  was  advocating  the  use  of  the  speculum  aud  Hound,  and  hy  his 
writini;  and  b-ai-hings  was  given  an  impulse  to  the  study  of  uterine 
]i«tho!o);y;  but  it  wa.-*  not  until  about  the  year  1840,  when  Hini)ison  in 
England  and  Ihiguier  in  France  took  the  held  with  ao  much  warmth, 
vigour,  and  oriirinnlily,  that  interest  wjis  awakened  and  the  future  of 
ftynvooloKy  a!(.'<ure<l.  RiViimier,  Tii.tfr.'inc.  Kiwisi'h,  llngiiier,  Simji.ton, 
and  others  hail  alresidy  jiaved  the  way  for  further  discoveries,  when 
Dr.  K.  J.  Itenuet,  iu  11^^.  published  the  first  edition  of  his  work  on 
lajlammatioa  of  (Ac  Vtfran,  and  roused  th<^  attention  of  thit  profession 
in  every  country  to  the  patholoiry  which  he  tliere  set  forth.  The  cliief 
poinlA  he  insisted  upon  were  the  fullowinf; :  — 

1.  That  inHainmation  is  the  chief  factor  in  irtcrine  att'cetions,  and 
lliat,  a»  result*,  there  follow  from  it  displacements,  ulci-iations,  and 
affecttona  of  the  appendattea. 

'J.  That  menstriiaJ  troubles  and  leucorrhrea  are  meiely  symptoms 
of  tills  morbid  Ktal<^. 

3.  That  in  the  va»l  majority  of  cfuies  inflammatory  action  will  Iw 
found  to  contine  itself  to  the  cervical  canal,  and  not  to  alfect  the  body 
nf  the  tit'^rus. 

•1.   That  the  diKea.se  is  properly  atLaclced  by  strong  caustics. 

It  is  diHicult  for  the  modem  student  to  apprehend  the  conflict  of 
i)[>inions  which  arose  over  these  assertions  of  Ucnnetj  it  is  sufticiont  to 
Bay  tliat  Iiin  views  were  strongly  controverted  l>y  »nch  able  writers  as 
Tyler  Smith,  Robert  Lee.  AVest.  and  others ;  and  that  in  the  pi-esent 
day  few  (tynavologistH  would  be  pnparcd  to  accept  such  statt^nients 
without,  i'<mi(iilerablc  nioditicalions. 

Thanks  to  the  study  of  mierobic  pathology,  much  evidence,  that  in 
thoM  days  seemed  misty  and  conflicting,  ia  r(\id  by  us  now  in  a  tot-ally 
different  sense-  The  kn(>wK'd||,i'  of  septic  "ri,'ttni.ims,  ihe  inllueticr  oE 
Specific  microltes,  the  conditions  of  ti  .is  iie- resistance  a,  have  o)>eued  out 
for  ns  new  ideas  and  new  interpretations ;  and  it  is  probably  not  too 
inneh  to  assert  that  had  l>r,  Hennet  possessed  our  iulvmitai;es  much  of 
his  patbologj'  woidd  have  been  rewritten. 
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Auoiher  lawiLtiai-k  iu  the  history  of  lht>  ileveloiiment  of  modem 
gj-iiiiHiulugy  was  the  puhlication  hy  I>i'.  Tilt,  iu  185(1,  u£  his  ImmR  ou 
the  subject  of  Ovarkm  Itilhimmation ;  later  the  same  wiiter  pat  for- 
watd  the  following  propositions :  — 

1.  That  tlio  vtsxigniKi'il  fr('i|uHni>y  of  iiifiainmatory  lesions  in  the 
ovnries  aiul  in  the  ti!i:iiies  which  Huri'Otmil  thcin,  is  of  much  greater 
practical  impoitaiioe  than  is  generally  admitted. 

2.  That  of  all  intlammutory  lesions  of  t\\e-  ovary  thoso  involving 
destruction  of  tbe  whole  organ  are  nire ;  while  the  numt  nnniorous,  and 
therefore  the  most  important,  may  h«  ascribed  to  a  disease  that  may  be 
called  either  chronic  or  aubacute  ovaritis. 

3.  That,  OS  a  role,  pelvic  diseases  of  women  radiate  from  morbid 
ovulation. 

4.  That  morbid  ovulation  is  a  moat  trequent  cause  of  oraritia. 
fi.    That  ovaritis  frequently  causes  jjclvic  peritonitis. 

6.  That  liliHid  ii>  frtquc-ntiy  poiued  out  from  tlie  ovary  and  the 
oriducts  into  the  peritoneum. 

7.  That  subacute  ovaritis  frequently  initiates  and  prolongs  metritis. 

8.  That  ovaritis  generally  leads  to  considerable  and  varied  dinturb- 
once  of  meustruatioQ. 

9.  That  some  chronic  ovarian  tumours  may  Ije  considered  as  abcrror 
tion.f  from  the  normal  structure  of  the  (iraalian  cells. 

Much  of  the  jiathology  involved  in  these  propositions  of  Tilt  was 
sound,  aud  has  stood  the  test  of  tiino  and  more  extended  research;  and 
though,  as  in  propositions  three  and  fovir,  his  teai'hing  is  not  nowadays 
accepti'd,  yei.  by  it  a  considerable  stimulus  was  givi-n  to  the  study  of 
ovarian  pathology',  anil  in  testing  the  truth  of  Ids  assertions  more  and 
more  light  was  Rained.  Morbid  conditions  of  the  tuiies  had  been  but 
little  studied  iu  Tilt's  time,  and  the  relation  of  tubal  disease  to  ovarian 
inflammation  was  hardly  appreciated;  had  tubal  pathology  l)eeu  better 
understood,  probalily  ics.s  wtdKht  would  have  been  attached  to  morbid 
ovulation  as  a  cau.te  of  pelvic  disease. 

The  year  18G I  marked  a  fresh  epoch  in  the  evolution  of  gynecology ; 
then  it  was  that  the  gi-eut  war  of  utrrini:  disphtceinetifg  and  pessary. 
manufacture  liegiui.  Hodge  in  America,  Vclpcau  in  France,  and  Graily 
Hewitt  in  England,  stood  forth  as  cbampions  of  the  iniujcnse  impor> 
tancu  of  malposition  of  ih<:  ;ilcru»  in  the  causation  of  pelvic  disease. 
How  strongly  the  llieory  was  urged  may  l>e  judged  by  Vel])oau'B  state- 
ment: "1  dwdare,  iieverthele-ss,  that  the  majority  of  I  he  women  treated 
for  other  affections  of  the  uUtnis  have  only  displacements,  and  I  aflirm, 
that  eighteen  time*  out  of  twenty,  patients  suffering  from  disease  of 
the  womb,  or  of  some  other  part  of  this  region,  — those,  for  instance, 
in  whom  they  diagnose  engorgements, — are  affected  by  disptacemeuts." 

Graily  Hewitt,  again,  showed  in  his  writings  and  teachings  the 
enormous  imiMirtauoe  he  attached  to  displaei-menis  of  the  womb;  in  his 
well-known  work  on  DUe.aws  of  Wonuii  he  formulates  the  following 
opiuious :  — 
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"  1.  Tlutt  palienu  suffering  from  aymptoms  of  uterine  iufiatniaatioa 
Are  aluioal  universidly  found  to  bo  atfvcted  with  flvxiou  or  alteration  in 
the  aliape  of  the  ut<!>rus;  an  ultvmtioa  of  OwUj'  rocogiiiuud  chariutcr 
though  varj-ing  in  de^'ree. 

"2.  TSiiit  llie  etuuige  in  the  fonn  and  shape  of  the  utenui  is  fre- 
quently hrought  about  in  consequence  of  the  uterus  being  previously  in 
a  slate  of  unusual  S'jftni.^si>,  or  what  may  l>c  oftt-u  cotrcutly  di^otgiiated 
as  cUtuxiU:  intliunnialion. 

"  3,  Thai  the  Bexioa  ouee  produced  is  not  only  liable  to  pev]>elQate 
itself,  so  to  apeak,  but  continues  to  act  incui&santly  as  the  cauae  of  the 
chionic  iuHainniatiun  im-.-nint.*' 

For  a  long  time  the  teaching  and  literature  of  tJiis  ejioch  can.ted  a 
vaatly  undue  importance  to  bo  laid  on  the  preseuce  of  every  flexion  or 
deviation,  however  slight.  Kvery  g^'uivcolugist  or  practitioner  who 
claimed  NiH>eial  gyniccological  merit,  felt  himself  called  u)m>ii  to  iiivi>nt  a 
pessary  or  to  modify  some  one  else's  instrument;  and  if.  to  quote  Dr. 
CliffoM  AUbutt,  "the  utonia  ciiuld  justly  ooniplain  that  it  was  always 
being  impalvd  on  a  stem  or  p*^rdied  on  a.  twij^,''  it  eGi1,'iinly  eould  not 
complain  Uutt  there  was  want  of  vaiiety  in  the  stem  oi  monotony  in 
the  contour  of  the  twig. 

Thanks  to  a  niont  coinptetti  study  of  Uie  circulation  of  the  iit«rus  by 
Willianni,  and  to  the  teaching  and  practice  of  Mattliews  Dmican,  a  more 
correct  api)reciation  of  the  importance  of  uterine  displacement  has  bepn 
arrived  at;  and  we  con  recognise  that  it  is  puasibli!  for  the  uterine  axis, 
as  for  the  nasal  scjilum,  to  Ik;  siimewliat  deviated  without  thi<  jiaticnt's 
heidlh  beiuf!  materially  affected  thereby.  The  value  of  a  pessary  in 
suitable  case^  is  fully  i^lowed ;  but  the  instrument  is  no  longer  thought 
to  bo  a  paiiaova  for  every  pelvic  ill,  or  even  a  justiliable  placebo  to 
soothe  th«  patient  when  diagnosis  is  at  fault. 

Surgery.  —  The  tiext  prent  era  in  the  proip'eM  of  ipjn'wlogy  dales  from 
the  fMnblishiKimt  of  oritrSntmnii  as  a  reeogiiiiM'd  o^xiralion  ;  for  alHlominal 
MirKery,  iuid  especially  tliat  branch  of  it  which  had  reference  ici  di.teaso 
of  the  uterus  and  its  apj>endages,  reeeived  its  greatest  impulse  when  it 
was  found  that  ovarian  cysts  nf  tlie  most  fi>rmi<lahle  nature  could  be 
dealt  with  fucci'ssfuUy  and  safely.  Jfuch  di.scujwion  luw  ari.ien  fnvm 
time  lo  time  as  to  whom  the  credit  of  the  first  successful  ovariot<>iny 
belongs,  but  it  is  now  fairly  curtalD  that  this  honour  rightly  bulougs  to 
Dr.  M'ltowcll  of  Kentucky. 

The  record  of  tiii;*  first  operation  is  of  interest;  it  was  performed  on 
a  lira.  Crawford  of  KenHicky,  in  December  1809,  The  tumour  inclined 
more  to  one  side  than  the  other,  and  was  so  large  as  to  induce  her 
pri^feHHinuiil  attendant  tn  iM'liitve  that  she  was  iu  the  last  stage  of  preg- 
nancy. She  was  atleotod  with  pains  !<iniilar  to  those  of  Labour  jiains, 
from  which  she  could  find  no  relief.  The  incision  was  made  on  the  left 
side  of  the  median  line,  some  distance  from  the  outer  e^ce  of  the  rectus 
muscle,  and  was  nine  inches  in  length.  As  floon  as  the  incision  was 
completed  the  intestines  rushed  out  upon  the  table;  and  so  completely 
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was  the  abdomen  filled  by  the  tumour,  that  they  could  aot  be  replaced 
dui'iDg  th(^  o]«.'ration,  which  was  finished  in  twenty-five  minutes.  In 
consftijueiicc  uf  it-a  gritnt  bulk  Dr.  M-Dowcll  was  obliged  to  puncture  it 
before  it  could  be  removed.  He  then  thrtiw  a  ligiitinc  round  thx  FilIIo- 
pian  tube  near  the  utenia,  and  cut  through  the  attachments  of  the  mor- 
bid growth.  The  ssuj  weighed  seven  and  a  half  pounds,  and  contained 
Sftei-ii  iM>iindH  of  a  turbid,  gelatiiitius-Ioaking  subiitjiui^.  Tlir  edgns  of 
the  wound  being  brought  together  by  the  interrupted  suture  and  adhesive 
Btripfi,  the  womtui  was  plsoed  in  bed  and  put  upon  the  an ti)>h logistic 
rcgimcii.  ■■  In  fivii  days,''  siiy!)  Dr.  M^Duwi?!!,  ■■  I  visited  her,  and,  much 
to  my  aalouishment,  found  her  engaged  in  making  up  her  bed.  I  gave 
her  particidar  caution  for  the  future,  and  in  twenty-five  dayo  she  returned 
home  ill  gootl  health,  which  she  cnnliimes  to  enjoy."  Mrs.  Crawford 
livttd  until  March  18-11,  and  had  no  return  of  her  diaeajte.  She  enjoyed 
escelteut  health  up  to  the  time  of  her  death. 

It  must  uot,  howi'vi-r,  for  a  moment  be  supiwsed  that  the  idea  of 
ovariolcimy  originated  wilh  SfDuwell :  yearn  before,  the  Hunters  hail 
sh&ilowed  forth  the  possibility  of  removing  ovarian  cysU;  and  John 
Hell,  of  Edinburgh,  though  ho  had  never  performed  ovariotomy,  yet  in 
his  Iwtiirc-S  dwelt  with  peculiar  force  and  pathos  upon  the  ho]iidc.*.s  cliar^ 
acter  of  ovarian  tujuours  when  left  alone,  and  upon  the  practicability  of 
removing  them  by  operation.  From  this  time  forward  operating  sur^ 
geons  from  time  to  time  underttxfV  tlie  ojieration :  sometimes  a  solitary 
Giur,  followed  by  .suceess  or  failure,  eometime.t  a  small  group  of  cases 
(as  published  by  Dr.  riay  of  Manchester  in  IS42)  with  a  fair  percent- 
age of  success,  were  recorded;  but  still  tlic  operation  had  not  securc<l 
the  cimfideneo  of  the  profession,  an<l  the  records  were  few  and  far 
betwewi. 

In  18.^)  Mr.  Duffln  inaugurated  a  new  era  by  raising  the  question  of 
the  danger  of  h>aving  th«  tied  end  of  the  pedicle  within  the  peritoneal 
cavity;  and  liy  insisting  upon  the  importance  of  keeping  the  straugu- 
lated  stump  outside.  Of  this  step  in  the  history  of  ovariotomy  Spencer 
Wells  writes :  "  VVliatcvcr  may  be  our  opinions  and  ])raetiee  at  the  pre*. 
•Dt  time,  and  whatever  viewti  we  may  hold  upon  the  question,  whether 
this  extraperitoneal  treatment  of  the  pedicle  has  advanced  or  retarded 
the  success  of  the  operation,  Mr.  Duftui's  arguments  led  to  great  I'hangcs 
■ad  rraults  —  to  the  use  of  the  clamp  and  to  all  the  mo<Utieatiuns  of 
treatment  attendant  upon  it,  and  ultimately  to  researches  as  to  the 
physiological  and  i)athological  phenomena  of  ligatured  stumps  within 
the  perit<niea1  cavity,  and  to  tln^  study  of  the  important  subject  of 
dr^nage  by  Koeherl^  and  others," 

Much  might  be  said  of  the  oscollent  work  done  liy  Baker  Brown,  and 
of  his  success  with  the  (■..intt'ry ;  also  of  Tyli-r  Smith's  revival  of  the 
pr.ictiee  of  returning  the  |)edicle  with  the  ligature:  bnt  the  history  of  the 
established  and  successful  practice  of  ovajiotomy  duti-s  from  the  pulilica- 
tion  of  Sir  Spencer  Wells's  first  lunik  in  ISIU.  From  this  time  onward 
alHlomimal  jwlvic  surgery  has  hail  a  continuous  story  of  forward  progress, 
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step  by  step  difficulties  have  been  overcome,  and  each  advance  has  been 
established  on  a  sound  scientific  basis. 

Among  the  many  useful  points  made  clear  by  Spencer  Wells  that 
regarding  the  union  of  divided  peritoneum  was  of  special  interest  From 
experiments  made  upon  dogs,  rabbits,  guinea-pigs,  and  other  animals,  he 
was  able  to  give  visible  evidence  that,  in  the  union  of  the  cut  surfaces  of 
an  abdominal  incision,  however  accurately  other  tissues  might  be  brought 
together,  if  the  cut  edges  of  the  peritoneum  are  left  free  within  the 
cavity  they  retract,  direct  union  does  not  take  place,  and  secondary  evil 
consequences  result.  On  the  other  hand,  in  specimens  where  the  divided 
edges  or  rather  surfaces  of  peritoneum  have  been  pressed  together,  the 
smooth,  serous,  inner  coat  of  the  abdominal  wall  is  perfectly  restored. 
The  stitches  cannot  be  seen  on  the  inside,  though  plainly  visible  on  the 
skin;  and  there  is  no  adhesion  of  intestine  or  omentum.  But  in  other 
specimens,  where  the  peritoneal  edges  were  purposely  excluded  from 
the  sutures,  and  the  animal  was  not  killed  for  a  day  or  two,  intestine  or 
omentum  adheres  to  the  inner  surface  of  the  abdominal  wall,  thus  com- 
pleting the  peritoneal  sac  at  the  great  risk  of  intestinal  obstruction ;  to 
say  nothing  of  a  want  of  firm  parietal  union  and  subsequent  ventral 
hernia.  It  was  clearly  demonstrated  that,  when  skin  or  mucous  mem- 
brane is  divided,  the  edges  must  be  brought  together  to  secure  direct 
union.  If  they  are  inverted,  union  is  prevented.  The  exact  opposite 
holds  good  with  serous  membranes.  Their  edges  should  be  inverted 
and  two  surfaces  of  membrane  pressed  together,  so  that  the  sutures  are 
not  seen.  The  elfused  lymph  then  makes  so  smooth  a  surface  that 
even  the  line  of  union  cannot  be  seen. 

To  those  of  us  who  have  been  brought  up  in  the  atmosphere  of  modem 
surgery,  when  the  details  of  ovariotomy  are  carried  out  with  almost 
universal  agreement,  it  is  difficult  to  realise  the  fierceness  of  the  fights 
which  raged  round  the  comparative  merits  of  a  long  or  a  short  abdominal 
incision  ;  how  bitterly  the  advocates  of  the  intraperitoneal  treatment  of 
the  pedicle  regarded  those  who  treated  the  pedicle  by  the  extraperitoneal 
method  and  the  use  of  the  clamp,  or  how  great  was  the  importance 
attributed  by  each  operator  to  his  own  special  method  of  closing  the 
wortnd !  Bit  by  bit  evidence  has  been  accumulated  as  to  the  desirability 
of  using  opium  freely  or  sparingly  after  the  operation;  as  to  the  best 
mode  of  feeding  the  patient  and  maintaining  her  strength ;  as  to  the 
use  of  stimxilaots ;  the  modes  of  entry  of  septic  poisoning,  and  the  after 
consequences  and  complications  of  the  operation. 

Ovariotomy  in  the  course  of  its  evolution  taught  us  great  things  regard- 
ing the  tolerance  of  the  peritoneum  even  of  rough  handling  and  injury, 
provided  nothing  septic  be  left  for  absorption.  Many  details  of  treat- 
ment employed  at  present  in  abdominal  surgery  were  learnt  in  the  school 
of  ovariotomy.  In  his  address  on  "Abdominal  Surgery  Past  and  Present," 
delivered  before  the  Medical  Society  in  October  1890,  Mr.  Knowsley 
Thornton  attempted  to  sum  up  the  causes  of  slow  progress  and  too  frequent 
failure  in  abdominal  surgery  up  to  the  year  1876,  and  to  place  the  various 
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causes  in  what  seemed  to  him  to  be  their  order  of  importance.    He  says : 

"  We  have  first  the  general  want  of  cleauliness  and  the  lack  of  allappreciai- 
tion  or  knowledge  of  what  constituted  surgical  cleanliness,  then  the  long 
ligature  and  the  clamp,  both  clumsy  and  unscientific,  and  both  specially 
suited  to  make  the  want  of  cleanliness  more  deadly,  and  then  following 
with  an  appreciable  but  far  different  influence,  we  have  delay  in  operating, 
tapping,  and  the  long  incision.  Then  I  must  not  forget  drainage,  for  I 
think  it  is  highly  probable  that  a  really  good  system  of  drainage,  such 
as  we  now  have,  thanks  to  Koeberl^  and  Keith,  would  have  done  much 
to  counteract  the  evils  I  have  named  above,  though  the  frequent  use  of 
the  drainage  tube,  with  the  long  ligature  and  the  clamp,  would  have  in- 
troduced new  elements  of  risk,  which  I  shall  have  to  refer  to  again  when 
I  speak  of  the  place  which  drainage  occupies  in  the  successes  of  to-day." 

Probably  the  long  ligature  and  the  clamp  had  less  to  do  with  failure 
than  the  want  of  knowledge  of  antiseptic  precautions.  At  the  present 
day  we  use  a  clamp  round  the  pedicle  of  a  fibroid  tumour,  we  fix  it  in 
the  lower  angle  of  the  abdominal  wound,  and  yet  we  keep  the  wound 
and  peritoneum  perfectly  free  from  septic  mischief ;  moreover,  in  extir- 
pation of  the  cancerous  uterus  per  va^nara  we  tie  broad  ligaments  with 
silk  ligatures,  and  leave  long  ends  hanging  down  into  the  vagina  till 
they  come  away ;  and  yet  we  do  not  get  septic  peritonitis. 

Probably  delay  in  operating  plays  a  more  important  part  in  results, 
than  we  have  hitherto  supposed.  The  early  ovariotomists  had  to  under- 
take a  large  percentage  of  cases  of  long  standing,  cases  In  which  the 
patient's  strength  had  been  exhausted  by  years  of  suEEering,  and  in  whom 
tissue  resistance  to  the  slighter  or  more  severe  forms  of  septic  attack 
was  greatly  impaired;  cases,  moreover,  in  which  dense  and  difficult 
adhesions  to  bowel,  bladder,  liver,  and  neighbouring  parts  had  become 
organised  in  the  long  delay.  At  the  present  time  the  majority  of  these 
difficult  cases  have  been  cleared  off,  and  in  most  of  the  cases  now  under- 
taken the  health  is  still  uidmpaired,  and  adhesions  (if  present)  are  soft 
and  easily  separated;  moreover,  long  experience  has  taught  us  how  to 
discriminate  unsuitable  cases  of  a  malignant  type,  and  these  we  have 
the  wisdom  to  leave  severely  alone. 

Ko  educated  surgeon  will  ever  minimise  our  vaat  obligations  to  Sir 
Joseph  Lister;  but,  in  fairness  to  the  early  operators,  we  may  notice  that 
Sir  Spencer  Wells  had  taien  steps  at  a  very  early  period  to  prevent  the 
exposure  of  his  cases  to  noxious  influences.  He  did  not  allow  surgeons 
who  had  been  in  contact  with  septic  cases  to  be  present  at  his  operations ; 
he  kept  his  wards  for  abdominal  cases  separate  from  wards  in  which 
patients  with  uterine  sloughing  cancer  or  other  fcetid  diseases  were 
present ;  and  he  himself  gave  up  all  work  in  the  post-mortem  room. 
The  dawning  of  better  things  in  the  way  of  surgical  cleanliness  had  thus 
been  shadowed  forth  before  the  full  light  of  Lister's  teaching  had  risen 
upon  us.  If  in  describing  thus  far  the  growth  of  ovariotomy  the  names 
of  many  eminent  pioneers,  such  as  Clay  of  Manchester,  Atlee  of  America, 
Keith,  and  numerous  other  workers  have  received  scanty  recognition,  it 
is  because  in  the  present  article  no  attempt  is  being  made  to  describe 
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fully  the  evolution  of  ovariotomy,  but  only  to  ahow  the  place  it  took 
in  the  development  of  gyuEecological  science,  and  to  emphasise  some 
of  the  principal  teaching  and  the  elaboration  of  details  which  secured 
for  it  the  present  aucccBsful  position. 

When  once  the  removal  of  the  ovaries  in  cases  of  cystic  disease  of 
these  organs  had  become  an  established  operation,  it  was  to  be  expected 
that  surgeons  would  consider  the  advisability  of  removing  the  uterine 
appendages  for  other  morbid  conditions :  but  no  special  move  was  made 
in  this  direction  till  about  the  year  1872,  when  we  find  that  Hegar, 
Battey,  and  Lawaon  Tait  all  began  to  work  in  this  special  field.  Bat^ 
t«y's  original  idea  was  to  remove  ovaries,  not  in  themselves  diseased, 
for  the  cure  of  certain  nervous  diseases,  which  he  believed  to  be 
caused  or  kept  up  by  structural  or  functional  derangements  of  the 
ovaries,  Hegar  must  have  the  credit  of  introducing  the  removal  of 
ovaries  for  the  cure  of  fibromyoma  of  the  uterus ;  while  to  Mr,  Law- 
son  Tait  belongs  the  credit  of  introducing  the  operations  for  removal 
of  diseased  ovaries  and  tubes. 

It  is  now  fairly  well  established  that  extirpation  of  the  ovaries  for 
various  neuroses  is  practically  a  failure:  the  operation  has  been  recom- 
mended in  cases  of  insanity  occurring  at  times  of  ovulation,  in  cases 
of  liystero-epilepsy,  also  in  by st«ro-neu roses  other  than  epilepsy  of  se- 
vere character,  but  in  very  few  instances  has  a  cure  been  reported ;  in 
the  majority  no  good  has  been  gained,  and  in  a  certain  proportion  the 
patient  has  been  left  mentally  and  physically  in  a  worse  condition 
than  before. 

When,  on  the  other  hand,  we  study  the  cases  in  which  the  ovaries 
have  been  removed  for  the  cure  of  uterine  fibromyoma  we  find  that  a 
great  step  has  been  gained,  and  that  Professor  Hegar  has  added  a  val- 
uable resource  to  our  treatment  of  these  tumours.  Knowsley  Thornton 
considers  that  we  owe  an  immense  debt  to  Hegar  for  the  introduction 
of  this  method  of  dealing  with  fibromyomas ;  that  the  operation  has,  of 
course,  its  risks  and  its  failures,  but  that,  with  care  in  the  selection  of 
proper  cases,  and  with  care  in  the  removal  of  every  particle  of  ovarian 
tissue,  it  is  most  satisfactory  in  its  results,  and  is  one  of  the  most 
thoroughly  scientific  and  valuable  operations  in  the  field  of  abdominal 
surgery.  When  we  come  to  consider  the  removal  of  diseased  ovaries 
and  tubes,  as  recommended  by  Tait;  and  try  to  gauge  the  degree  in 
which  this  operation  can  be  called  an  advance  in  gynaecology,  we  have 
a  difficult  question  to  deal  with — a  difficulty  mainly  owing  to  the  in- 
temperate zeal  of  many  advocates  of  the  operation.  In  cases  in  which 
tubes  are  filled  with  putrid  or  specifically  diseased  pus,  and  are  dis- 
placed and  badly  adherent;  or,  ^ain,  when  an  ovary  baa  become  a 
mere  bag  of  pus,  displaced,  and  fixed  by  adhesions  low  in  the  pelvis, 
operation  is  urgently  called  for  and  should  be  undertaken. 

There  are  cases,  also,  in  which  the  ovaries,  for  a  long  time  the  subject 
of  chronic  inflammation,  may  be  displaced  and  adherent  low  in  the  pel- 
vis; cases  in  which  the  tubes  may  be  slightly  thickened  by  mucoid  de- 
generation, or  are  in  an  early  condition  of  hydrosalpinx :  in  such  cases 
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vhen  the  patient  Li  drifting  into  chronic  inralidism,  ia  inca|Mu>itated 
from  work,  and  is  tmcijual  to  the  dHtics  uf  life,  i-xlirpatiou  is  certaiuly 
ealll^(l  for.  On  tht!  otlier  liand,  Xfit  i-emuve  ovai')i>»  and  tubtw  fur  uarly 
alagci.t  of  »ii))-acute  ovaritis,  fur  slight  degrees  of  pelvic  peritonitis  af- 
tecting  the  end  of  the  tube  and  thu  ovary,  for  niiimr  degrees  of  salpin- 
gitis,  for  ovarisui  piolapsa  apart  from  coarse  disease,  i.t  to  liriiig  tho 
operatioi)  into  well-earned  disreput«,  and  to  retard  ratJier  than  to  ad- 
vance the  progress  of  the  science.  It  is,  unfortunately,  in  tlie  very 
Cftsea  in  which  the  opcnilion  is  moat  necessary  that  Ihi;  ^Titatcst  dan- 
ger aristiM ;  for  it  is  impossible  to  extirpate  tiiljes  full  of  fovil  pus  or 
suppurating  ovaries  without  great  danger  of  fouling  the  peritoneiuii : 
moreover,  in  tlicsc  cases  the  intestines  are  nftcu  so  adherent,  or  so  soft- 
mod  l>y  intlammatit'o,  that  a  ^t^M.  risk  of  rupttirt*  or  of  NiibKe<|Ucnt 
flfiC&]  fistula  must  necessarily  be  run.  It  has  been  well  said  that  if  thu 
mortality  could  bo  obtained  for  all  tlie  caws  of  pyosalpinx  operated  upon 
in  the  United  Kingdom  since  Tait  introdtieed  the  ojit-ration.  it  would 
run  the  natural  mortality  of  the  disease  very  close  indeed.  There  are, 
moreover,  sundry  objections  to  the  operation  which  should  be  recognised, 
though  llifv  art*  freipieutly  i({nored.  The  ojjei-atiou  itops  not  by  any 
means  always  lead  to  a  permanent  cure:  a  large  proportion  uf  patients 
Operated  upon  suffer  front  continuance  of  the  pains  which  preceded  the 
operation;  sometimes  inflammatory  proiiiicts  an*  formed  which  press 
on  nerves  and  thus  cause  fresh  troubles,  or  fix  the  uterus  and  thereby 
cause  intense  pain;  or  ^ravc  mental  symptoms  may  ensue;  or  the  jied- 
icle  may  suppurate  and  the  healing  of  tlie  wuuTid  lie  gravely  delayed. 

Mr.  Alban  Doran  summed  up  the  position  of  the  o[>eration  very 
satisfactorily  when  he  remarked  that  it  was  very  evident  that  removal 
of  thi!  appendages  was  an  operation  to  Ix*  aviuded  whenever  possible: 
and  Professor  Sinclair  has  wisely  pointed  out  that  operators  arc  dis- 
posed to  regard  the  woman's  escaping  with  her  life  as  constituting  jatr 
M  a  satisfactory  result ;  whf^reiis  more  attention  should  ho  paid  to  the 
ultimate  effeets  upon  the  general  henltli. 

In  connection  with  this  operation,  we  may  property  consider  the 
work  done  of  latr  year.'?  both  in  Germany  and  in  Kngland,  by  which 
it  has  been  shown  thai  in  many  instanecM  the  mere  hre.ikinjt  down  of 
adhesions,  vdthoiit  removal  of  either  tulie  or  ovary,  is  quite  sufficient 
to  relieve  the  patient  of  all  her  previous  symptoms,  and  to  restore  her 
to  an  active,  iwefnl  life. 

The  revii-al  of  ovariotomy  between  Ifi.'iS  and  ISfi.T  led,  in  tlio  words 
of  I'agct,  to  an  extension  of  the  whole  domain  of  peritoneal  surgery. 
This  extenMii>n,  naturnlly  enough,  began  with  the  rvnvn'nl  o/  fAe  uleriim 
tunwura.  The  removal  of  Tdtromyoniii-s  of  the  iiteriw  ha'*  always  been  a 
much  more  serioiis  matter  than  the  performance  of  ovariotomy :  ihii.t  np 
to  the  end  of  the  yc.tr  188^,  or  thereabouts,  such  eminent  operators  as 
8chn>eder,  Martin,  Tait,  and  Itimtoek  had  a  mortality  of  ,30  per  cent, 
or  even  higher;  and  though  by  improved  methods  and  wider  experience 
Keith  has  shown  that  it  is  possible  to  have  a  mortality  not  much  greater 


than  thatof  ovjiri«Umiy,  iilill  thft  oiicriitioii  in  tht-  bands  of  the  majority 
of  surgeoiui  lias  not  given  such  satisfactory  leHulls.  Tht;  gr«ut«»l  gain  so 
fat  has  been  brought  about  by  Hogar's  suggestion  of  the  removal  of  tubes 
and  orarira  as  a  method  of  proourin^f  arnist  of  growth  and  subsequent 
atrophy  vf  Uietie  t;rowtlui. 

The  rising  generation  of  medical  students  is  much  morn  i-fliiit-ntly 
trained  in  obstetri<-»  and  gj'na'cology  than  was  the  case  twenty  yi'sirs 
ag";  and,  duuhlh-ws,  an  fibroidn  of  thi»  utunis  are  I'erogiiised  earlier, 
and  i-ases  of  rapid  growth  of  theni  are  better  watched  Jiiid  lUKicrstood. 
Hegar's  method  will  be  aji|>li(id  in  siiitabk'  cases  with  less  delay,  and 
at  a  timi*  when  rt-mnval  of  tlie  uterine  a{i|iiiidng<-s  is  more  feasible. 
We  may  thus  hope  leaB  frequently  to  see  large  fibroid  inassi-s  filling 
the  abdomen  and  calling  for  abdominal  hyst*rei-tomy  with  its  greaUtr 
mortality. 

It  in  not  within  the  scope  of  this  article  to  enter  upon  the  various 
uethods  of  o]>orating  for  uterine  fibroids,  nor  upon  the  various  modifica- 
tknis  of  existing  operations;  butit  is  noti-wnrtliy  that  thtMiiosI  eminent 
gyiirceolotfii'a]  snrKCons  of  the  present  day  are  not  the  most  ardint  ;ulv<i- 
cat«s  of  frequent  operating,  and  show  their  skill  rather  by  their  judicious 
Selection  of  cases  suitable  for  interfi-n-iicr.  Akuiii,  there  is  a  decided 
ttindi^ni'y  Ut  prefer  removal  by  abdominal  section  to  any  form  of 
vaginal  operation ;  save  in  cases  where  submucous  fibroids  have  already 
been  partially  delivered.  As  to  the  tri-.-tt incnt  "f  the  pedicle  of  the 
tumour,  whi-n  the  growlb  i.-*  removed  by  alKloniinat  incision  operators 
ai*  .ttill  divided  in  their  choice  l)otween  the  extraperitoneal  method  and 
the  inlraperiboiieal  aa  advocated  by  Schroeder.  I'robably  it  will  be 
fmiud  tliat  each  methiMl  hiw  iti*  atlvimtaKis,  and  that  the  choice  of 
mvlhod  iniiNt  be  decided  rather  by  the  nature  of  the  growth  than  by  the 
faney  of  the  operator.  While  on  tlie  subject  of  fibromyoma  of  the 
uterus,  it  is  imjmssiblo  not  to  refer  to  the  electrical  treatment  of  libroids 
which  has  been  brought  forwaiil  by  Dr.  Aposluli  dnrinj;  the  laift  few 
yeaTK  Many  years  ago  it  was  asked  whetlier  fibroid  tumours  could  be 
dis|>erse<l  by  the  use  of  the  galvanic  current,  but  no  satisfactoiT  reply 
ronid  be  obtained.  .Xjiostoli  has  eonic  forwanl  ebiiming  that  he  ha« 
found  a  Dteana  of  a))plyinK  etirrentit  so  strong  that  destruction  and 
shrinkage  of  the  tumour  is  obtained  without  any  damage  to  the  patient's 
bvalthy  tissues.  According  to  his  mcth<Ml,  the  operator  api>!ie»  a  birgo 
clay  |>iul  over  the  alxlomen  in  which  i»  cnil'cddi'ii  the  )H)sitive  pole  of  a 
galvanic  l>attery;  then  a  sound,  made  of  ]ilatinuni  with  the  lower  part 
jirotrcti'd  by  some  insulating  covering,  is  passed  through  the  cervix  into 
till-  ulcnw;  rir,  when*  this  is  impossible,  a  sharp. pointed  stcid  sound,  with 
all  but  the  terminal  half  inch  insulated  by  a  j)rotective  coating,  is  plunged 
through  the  vaginal  wall  into  the  substance  of  the  tumour :  the  connec- 
tioart  aiei  now  made,  and  a  current,  varying  from  50  to  I W  milliamp^res 
or  nwT*:,  19  allowed  t^i  pasn.  With  n-asonablf  care  currents  of  this 
strength  can  I>e  used  without  any  dama;;e  to  the  wall  of  the  altdonirn. 
Many  cases  were  brought  forward  by  Apostoli  to  show  us  that  uudcr 
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this  treatment  fibroids  coramonly  shrink  down  to  lialf  or  a  tliinl  of 
their  i)nfi;iDiil  bulk,  ami  in  many  iostances  art  practically  liestroyKl  with- 
out any  slmigliing  rtr  suiijmratirtn.  Tint  mi-tlnvl  liiis  ln-i'n  fairly  h'Stcil  by 
iiumeroiia  oj)erators  Biuce  its  introduction,  anil  it  is  to  lUfir  results  tliat 
wp  must  look  in  dL'ciding  whether  this  electrical  treatment  of  fihrciids  is 
til  'W  rcganleil  iis  an  adviiiici!  in  our  kHowli*<!j{<t  luid  inodi-sof  tn-ulini-nt 
or  not.  So  far  as  ean  be  deeidfd  at  presenU  the  result  of  the  most  recent 
inquiries  has  led  un  to  the  following  conclusions:  — 

1.  The  majority  of  fibroinyonms  (esficcially  those  of  slow  growth)  ar« 
not  reduced  by  the  treat  merit. 

2.  Soft  fibromyomas  are  somBwhat  reduced  in  size  by  the  use  of  the 
<!urrcnt. 

'A.  I  Ia;mcirrhat;Q  due  to  subniucou.t  tibroids,  or  perhaps  to  the  fun- 
gous endometritis  so  often  associated  with  them,  is  greatly  lessened. 
In  tlifjii'  cases  the  positive  polv  is  introduced  into  the  uterine  ruvity, 
and  the  negative  is  connected  with  the  abdominal  pad, 

4.   Considerable  damagemay  bedone  to  tissues  iuusing  this  treatment 

The  oplionents  of  Apostoli's  method  hiivi;  pointed  out  that  lihroid 
tumours  of  the  uterus  (i-»|twially  i!ie  .toft  cellular  form)  may  be  reduced 
<piite  as  satisfactorily  by  the  use  of  rest,  hot  douches,  and  ergot,  as  by 
the  iisi'  of  idci'tricity ;  and  with  much  greater  safety.  .Also  that  the 
shrinkage  obtained  by  the  use  of  the  curreiit  is  by  no  means  peraianeuL 
Again,  as  regards  hiemorrhage,  the  happiest  results  often  follow  the  use 
«f  dilatation  and  eun,*ttagc,  so  that  there  is  no  special  advant^-igo  iji 
employiuf;  thi>  ch'Clri<tal  trcatiiumt.  K«ith  and  other  observers  have 
sjjoken  in  terms  of  warm  commendation  of  Apostoli's  work,  but  so  far 
they  have  not  brought  forward  results  which  carry  general  conviction. 
More  extended  observation  is  needed,  but  at  present  it  run  hardlv  l>e 
said  that  the  electrical  treatment  of  fibromyoina  of  the  uterus  riiiiks 
high  among  our  gains  [vt'de  art.  "The  Electrical  Treatment  of  Diseases 
of  Women  "'j. 

Si'tra^Cterine  /'rifj/jiancj/.  —  One  of  the  residts  of  the  recent  advances 
in  abdominal  surgery  has  been  to  give  us  a  wider  acr[uaintauce  with  the 
patholugj-  and  treatment  of  those  interesting  cases  in  which  the  ftctiis  is 
developed  out-iido  the  uterine  cavity.  Much  of  our  present  kmiwledne  Is 
due  to  the  investigation  of  Mr.  Lawson  Taitv  Since  Tait's  first  operation 
in  JjfS.tfnr  ruptured  ecto]iic  gestation  —  JUi  operation  which  he  performed 
suceessfully — Kreat  attention  has  been  directed  to  the  sul)ji'('l.nnd  much 
advance  in  our  knowledge  bas  been  made.  Before  this  ejtocb  extra-uterine 
gestation  was  Uioiight  to  be  one  of  the  rarest  events  in  the  pathologj-  of 
pregnancy:  now  we  know  that  the  accident  is  one  of  coiiiinon  occurrence. 
The  older  text^books  taught  much  that  was  purely  hypothetical  on  the 
Stibjvct;  thus  they  recognised  a  variety  in  which  conception  \v:is  affirmed 
to  occur  in  the  GriUifuui  follicle,  and  development  t(>  take  phwc  entirely  in 
the  ovarj-.  Tait  pointed  out  that  no  museum  specimen  or  post-mortem 
record  givea  any  ground  for  such  a  view. 

Again,  regarding  the  siM-atled  abdominal  form  of  ectopic  gestation,  it 
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was  believed  that  an  ovum  might  be  fertilised,  drop  into  the  peritoneal 
cavity  on  its  way  to  the  tubal  opening,  and  grow  from  its  beginning 
free  in  the  peritoneal  cavity.  Without  saying  that  this  is  impossible, 
we  may  assert  that  in  our  present  state  of  knowledge  the  notion  is 
purely  imaginary,  and  is  not  borne  out  by  any  evidence  of  dissections. 
More  extensive  researeh  and  observation  has  led  us  to  view  almost 
every  case  as  primarily  tubal,  commencing  either  —  (i.)  In  the  fim- 
briated end  of  the  tube;  or  (ii.)  in  the  centre  of  the  tube;  or  (iii.)  in 
the  interstitial  part  of  the  tube. 

Much  light  has  been  thrown  on  the  etiology  of  blood  tumour  in  the 
pelvis  by  abdominal  sections  undertaken  for  ruptured  tubal  gestation ; 
and  now  it  is  clear  that  the  majority  of  pelvic  hEematoeeles  and  h%m&- 
tomas  are  due  to  blood  poured  out  from  the  end  of  the  tube  after  rupture 
of  the  gravid  tube  or  separation  of  the  sac  wall :  in  a  few  cases  only 
can  it  be  traced  to  such  other  causea  as  refles  of  menstrual  blood, 
hjemoirhagic  peritonitis,  rupture  of  veins  in  the  broad  ligament,  and  the 
like.  No  great  advance  has  been  made  in  our  knowledge  of  the  causes 
which  lead  to  the  production  of  an  extra-uterine  gestation;  but  the 
hypothesis  which  has  gained  the  widest  hearing  is  that  it  is  due  to 
some  lesion  in  the  interior  of  the  tube  which  obstructs  the  ovirni  in  its 
passage  to  the  uterus.  This  lesion  is  in  some  cases  a  desquamation  of 
the  epithelium  of  the  tube,  whereby  the  cilia  are  removed,  and  a  pouch- 
ing of  the  tube  may  be  produced  in  which  the  ovum  remains  instead  of 
continuing  its  journey  to  the  womb.  In  other  cases  a  stenosis  of  the 
lumen  of  the  tube  is  brought  about  by  peritonitic  adhesions  which,  in 
the  course  of  their  contraction,  produce  an  angular  bend  in  the  tube,  and 
so  arrest  of  the  oviim.  The  theory  of  lesion  in  the  interior  of  the  tube 
seems  to  cover  a  large  number  of  cases;  and  it  is  strengthened  by  the 
fact  that  a  history  of  previous  trouble  on  the  same  side  of  the  pelvis 
can  frequently  be  elicited.  The  event  is  often,  though  not  always,  pre- 
ceded by  a  period  of  sterility.  The  theory  is  also  supported  by  the 
further  supposition  that  the  normal  site  of  impregnation  is  in  the  uterus, 
and  that  if  the  ovum  be  delayed,  and  impregnated  in  the  tube,  ectopic 
gestation  results.  Cases  of  ruptured  tubal  gestation,  when  examined 
on  the  po.st-mortem  room  table  or  during  an  abdominal  operation,  have 
taught  us  to  what  an  extreme  degree  the  ruptured  peritoneum  may  he 
lifted  from  the  pelvic  walls  and  viscera  by  the  gradual  development  of 
the  foetus,  or  by  repeated  hcemorrhages  beneath  the  membrane.  This 
elevation  may  reach  as  high  as  the  umbilicus  or  even  further. 

In  a  paper  read  before  the  Royal  Medical  and  Chirurgical  Society 
of  London,  Mr.  Bland  Sutton  drew  attention  to  the  fact  that  the  oi-ura 
in  a  ease  of  tubal  pregnancy,  like  the  ovum  in  uterine  pregnancy,  is 
liable  to  become  converted  into  a  mole  (apoplectic  ovum).  In  Novem 
ber  1892  the  same  author  brought  a  communication  on  "  Tubal  Moles 
and  Tubal  Abortion"  before  the  Medical  Society  of  London,  and  by  his 
admirable  drawings  and  accurate  research  added  greatly  to  our  know- 
ledge of  this  important  condition. 
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On  the  subject  of  tubal  moles  Bland  Sutton  says:  "The  retention 
of  an  impregnated  ovum  in  the  Fallopian  tube  leads  to  occlusion  of  the 
abdominal  ostium,  an  event  usually  complete  by  the  sixth,  but  often 
delayed  to  the  eighth  week  following  impregnation.  It  is  therefore 
comparatively  a  slow  process.  When  the  ovum  is  lodged  in  the  ampulla 
of  the  tube  the  ostium  cannot  close.  So  long  as  the  tubal  ostium  re- 
mains open  the  ovum  is  in  constant  jeopardy  of  being  extruded  through 
it  into  the  peritoneal  cavity,  especially  when  the  ovum  lies  near  or  in 
the  ampulla  of  the  tube.  When  an  impregnated  ovum  is  thus  extruded 
from  the  tube  into  the  general  peritoneal  cavity,  it  is  invariably  in  the 
condition  of  a  mole,  and  the  accident  is  always  accompanied  by  hfem- 
orrhage.  The  extrusion  of  a  mole  in  this  way  is  always  indicated  by 
the  term  '  tubal  abortion.'  Free  hiemorrhage  may  occur  from  a  gravid 
tube  and  the  mole  be  still  retained  in  consequence  of  its  attachment  to 
the  wall  of  the  tube.  Under  such  conditions  the  bleeding  may  be 
repeated.    This  is  known  as  '  incomplete  tubal  abortion.' " 

Since  the  discovery  of  the  tubal  mole,  specimens  of  occluded  Fal- 
lopian tubes  tilled  with  blood,  independent  of  tubal  pregnancy,  are  now 
found  to  be  infrequent.  In  the  last  report  of  the  Museum  of  the  Royal 
College  of  Surgeons  (1892),  a  description  is  given  of  "  An  unequivocal 
example  of  Hematosalpinx."  This  is  a  fair  indication  of  the  revolution 
which  has  taken  place  in  our  knowledge  of  the  early  sta^s  of  tubal 
pregnancy.  There  is  one  point  in  the  treatment  of  ectopic  gestation, 
advanced  to  term  and  in  which  the  fcetus  is  Still  living,  which  requires 
further  study,  and  this  is  the  treatment  of  the  placenta  after  incision  of 
the  sac  and  extraction  of  the  child.  To  strip  oif  the  after-birth  from 
the  underlying  tissues  would  usually  involve  a  terrible  hsemorrhage  and 
probably  the  death  of  the  patient ;  yet  to  leave  the  placenta  means,  in 
too  many  instances,  secondary  septic  changes  and  the  death  of  the 
mother.  Lawson  Tait  has  recommended  that  the  cord  should  be  cut 
otf  close  to  the  placenta,  the  sac  washed  out,  and  then  sealed  by  stitch- 
ing it  over  the  placenta;  the  abdomen  is  then  to  be  closed,  and  the 
after-birth  left  to  be  absorbed. 

The  establishment  of  ovariotomy,  leading  as  it  did  to  the  great  exten- 
sion of  peritoneal  surgery,  has  led  us  to  another  great  advance,  namely, 
to  the  recognition  of  the  benefits  of  abdominal  drainage.  Operators  differ 
greatly  in  their  estimate  of  the  value  of  the  drainage  tube  in  abdominal 
surgery,  but  few  in  the  present  day  will  be  found  to  deny  its  value  in 
suitable  cases.  Whether  in  the  treatment  of  pelvic  abscess,  in  the 
case  of  suppurative  or  tubercular  peritonitis,  or  again  after  the  removal 
of  fcetid,  closely  adherent  pelvic  cysts,  the  drainage  tube  becomes  of 
primary  importance.  For  some  time  the  question  was  debated  whether 
an  incision  made  into  the  vaginal  roof  to  allow  of  a  canula  being 
drawn  through  from  the  peritoneal  cavity  into  the  vaginal  canal  were  not 
the  better  method  of  drainage;  but  it  lias  been  fairly  well  proven  by 
Keith,  Alban  Doran,  and  other  authorities,  that  the  cavity  of  the  peri- 
toneum can  be  more  effectually  emptied  and  kept  free  of  exuded  fluid  by 


THE  DEVELOPMENT  OF  MODERN  GYNECOLOGY  :? 

the  glass  drainage  tnbe  passed  down  from  the  abdominal  wound  into  the 
floor  of  Douglas'  pouch.  Of  course  in  some  cases  the  use  of  the  rubber 
tube  or  of  iodoform  ^uze  may  possess  a  special  advantage.  No  one  who 
has  witnessed  the  good  effects  of  abdominal  drainage  will  doubt  that  in 
the  recognition  of  this  surgical  expedient  we  have  made  a  distinct 
addition  to  our  surgical  knowledge. 

Ko  account  of  the  work  done  in  the  development  of  gyniecol epical 
science  would  be  complete  without  a  reference  to  the  splendid  achieve- 
ments of  Marion  Sims  in  the  field  of  vesiovaginalJUtula.  In  numbers 
of  women  life  was  rendered  one  long  period  of  suffering  and  distress 
nutil  Sims  brought  his  skill  to  bear  on  the  subject  of  these  lacerations. 
It  is  not  difficult  to  picture  the  constant  mental  agony  of  a  young  woman, 
Btill  in  the  prime  of  life,  in  whom  the  discomfort  due  to  incontinence  of 
urine  and  the  foetor  depending  on  clothes  soaked  with  decomposing  urine 
were  horrors  from  which  she  could  never  escape.  From  the  days  of 
Ambrose  Par^  attempts  had  been  made  by  Lallemand,  Roux,  Gosset, 
Jobert  de  Lamballe,  and  many  other  surgeons,  to  find  a  satisfactory  mode 
of  closing  these  fistulas ;  but  with  what  amount  of  success  may  be  judged 
by  the  words  of  Velpeau,  who,  writing  in  1839,  says:  "To  abrade  the 
borders  of  an  opening,  when  we  do  not  know  where  to  grasp  them  ;  to 
shut  it  up  by  means  of  needles  or  thread,  when  we  have  no  point 
apparently  to  secure  them;  to  act  upon  a  movable  partition  placed 
between  two  cavities,  hidden  from  our  sight,  and  upon  which  we  can 
scarcely  find  any  purchase,  seems  to  be  calculated  to  have  no  other 
result  than  to  cause  unnecessary  suffering  to  the  patient." 

In  1852  Sims  brought  out  his  perfected  method  of  healing  these 
rents  in  the  floor  of  the  bladder ;  and  gained  a  series  of  successes  which 
entirely  altered  the  aspect  of  this  si>ecial  domain  of  surgery.  He  laid 
claim  to  three  discoveries;  namely,  that  he  had  produced  a  speculum 
which  enabled  an  operator  to  explore  the  vagina  perfectly ;  that  he  had 
found  a  suture,  which  was  not  liable  to  set  up  inflammation  or  ulcera' 
lion ;  and  that  by  the  use  of  his  catheter,  the  bladder  could  be  kept 
empty  during  the  healing  of  the  fistula. 

Sims  was  shortly  afterwards  followed  by  Simon  of  Germany,  and  to 
the  efforts  of  these  two  workers  we  owe  our  present  satisfactory  know- 
ledge of  the  subject.  Simon  himself  laid  great  stress  on  the  importance 
of  the  operation  called  by  him  kolpokleisis,  or  closure  of  the  vagina —  an 
operation  to  be  resorted  to  in  cases  in  which  the  cure  of  a  vesico- vaginal 
fistulacould  not  be  successfdlly  accomplished.  Doubtless  such  a  surgical 
resource  may  be  found  valuable  occasionally ;  but  the  cases  must  be  rare 
in  which  the  fistulacannot  be  closed  by  patience  and  perseverance.  Year 
by  year,  however,  fewer  cases  of  these  fistulous  openings  occur.  Better 
hygienic  surroundings  have  told  favourably  on  the  young  girls  of  the 
present  day,  and  pelvic  contractions  are  less  frequent;  the  frequent  use 
of  the  midwifery  forceps  and  their  earlier  application,  prevent  the  foetal 
head  from  resting  so  long  on  the  mother's  soft  parts,  and  prevent  the 
sloughing  of  her  anterior  pelvic  tissues ;  and  an  increased  knowledge  of 
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the  mectaanlBin  of  delivery  has  led  to  a  more  successful  manE^ement  of 
difficult  labours. 

Reference  may  be  made  here  to  certain  plastic  operations  which  have 
been  devised  in  connection  with  the  vagina;  for  instance,  plastic  opera- 
tions for  lessening  the  calibre  of  the  vagina,  others  for  preventing  prolapse 
oftheuterus,  plastic  operations  on  theeervix,  and  so  forth,  but  noue  of  them 
has  takenaveryfirmboldonthe  surgical  world.  Id  the  samecategory  might 
be  placed  sundry  operations  which  have  been  devised  of  tate  years  for  fix- 
ing the  uterus ;  thus  Alexander's  operation  of  shortening  the  round  liga- 
ments in  cases  of  uterine  prolapse,  hysteropexy  or  fixation  of  the  womb  to 
the  posteriorsurfaceof  the  parietal  peritoneum,  detachment  of  the  vagina 
from  the  anterior  wall  of  the  uterus  with  opening  of  the  anterior  peri- 
toneal c«^(fe-3ac,  and  forward  fixation  of  the  uterus  —  these  and  sundry 
other  operations  have  all  their  earnest  advocates,  but  I  have  not  given 
them  a  recognised  place  in  uterine  surgery ;  for  it  cannot  be  said  as  yet 
that  they  have  secured  the  confidence  of  the  gynaecological  world;  they 
are  rather  on  their  trial  than  accepted  as  proven  remedies. 

Malignant  DiseoBea.  — The  ancient  writers  wei'e  doubtless  acquainted 
with  cancer  of  the  uterus,  but  their  knowledge  was  narrowly  limited ; 
and  we  may  certainly  claim  that  in  the  last  fifty  years  we  have  made 
great  advances  in  our  knowledge  of  the  pathology  and  clinical  course 
of  malignant  diseases  of  the  female  genital  organs.  It  is  a  matter  of 
extreme  regret  that  we  have  hitherto  made  so  little  progress  in  our 
modes  of  treatment,  and  are  still  so  far  from  an  acquajutance  with  any 
curative  method. 

Even  in  the  earlier  part  of  the  present  century  the  knowledge  of 
uterine  cancer  was  very  shadowy;  for  Church,  writing  in  18G4,  says: 
"  If  we  compare  the  writings  of  different  persons,  and  those  men  of  great 
experience,  we  shall  find  many  points  of  interest  undeteianined,  and 
others  the  subject  of  incessant  controversy.  Very  frequently  the  descrip- 
tion of  the  disease  conveys  only  a  lively  picture  of  the  uncertainty  of  the 
writer;  and  so  vague,  indeed,  is  the  sense  in  which  the  term  cancer  is 
sometimes  applied,  especially  by  the  French  authors,  that  it  would  be 
quite  impossible  to  recognise  the  complaint  from  their  description."  Den- 
man  fully  appreciated  the  uncertaiuty  of  the  description  generally  given. 
He  says :  "  Of  cancer  it  is  to  be  lamented  that  we  have  at  present  neither 
a  tolerable  definition  nor  a  correct  history,  nor  any  accurate  distinction 
of  the  several  varieties  which  are  certainly  known  to  exist.  Nor  is 
it  yet  proved  whether  cancer  of  any  part  has  any  specific  quality  ac- 
cording to  the  structure  of  the  part  affected ;  nor  have  we,  in  fact,  any 
other  idea  than  that  it  is  an  incurable  disease.  Till  within  quite  recent 
years  cancer  was  often  confounded  with  fibroid  tumour  of  the  uterus,  and 
the  division  into  schirrus,  encephaloid,  epithelioma,  and  colloid  was  com- 
monly quoted  in  the  text-books  of  the  day.  Moreover,  the  term  '  cor- 
roding ulcer'  was  applied  by  Dr.  John  Clark,  and  subsequently  Sir 
Charles  Clark,  to  a  form  of  ulcer  of  the  cervix  in  which  nothing  but  rapid 
destruction  of  tissue  is  noticed  as  a  pathological  lesion;  in  which  there 
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is  no  hardness  of  the  part  affected,  no  induration  nor  inflammatiou  of  sur- 
rounding organs  —  nothing  but  molecular  death  in  the  cervix  uteri,  and 
disappearance  of  its  structure  as  by  liquefaction.  It  has  been  described 
under  the  names  of  rodent  ulcer,  diffuse  ulcerative  cancer,  epithelial 
cancer,  and  cancroid  of  the  uterus."  Many  other  authors  might  be 
quoted  to  show  how  little  certainty  existed. 

A  decided  step  in  advance  was  taken  when  Thiersch  and  Waldeyer 
laid  down  that  all  cancerous  disease  in  the  uterus  takes  its  origin  from 
the  epithelium  lining  glands  which  dip  down  into  the  parenchyma. 
"Only  Thiersch,  and  recently  Waldeyer,"  says  Billroth,  "maintain  as 
I  do  the  strict  boundary  between  epithelial  and  connective  tissue  cells. 
I  only  call  those  tkimours  true  carcinomata  which  have  a  formation  similar 
to  that  of  true  epithelial  glands  (not  the  lymphatic  glands),  and  whose 
cells  are  mostly  actual  derivatives  from  true  epithelium."  At  one  time 
Burgeons  were  doubtful  whether  malignant  disease  arose  more  often  in 
one  part  of  the  uterus  than  in  another;  but  another  advance  was  made 
when  Sir  Charles  Clark  wrote  that  "carcinoma  particularly  affects 
glandular  parts,  and  the  cervix  of  the  uterus  being  the  most  glandular 
part  of  it,  is  probably  the  reason  why  it  becomes  more  liable  to  this 
disease  than  any  other  part  of  the  viscus." 

Before  this  time  Dr.  Burns  had  laid  down  in  his  work  that "  as 
opportunities  are  not  frequent  of  examining  the  womb  in  the  early  stage 
of  the  disease,  and  as  in  course  of  time  it  involves  parts  not  at  first 
affected,  we  have  not  yet  decided  what  the  comparative  liability  of 
different  parts  of  this  viscus  is  to  the  disease."  Virchow  advanced  our 
knowledge  still  further  by  his  investigations  into  the  differences  between 
malignant  cauliflower  excrescences  and  non-malignant  papilloma.  He 
Stated  his  belief  that  some  tumours,  in  every  respect  resembling  vege- 
tating epithelioma,  are  really  non-malignant  papilloma.  The  difference 
between  the  latter  and  real  epithelioma  is  to  be  found  by  microscopic 
examination  of  the  submucous  tissue,  which  in  the  one  case  is  healthy, 
in  the  other  case  diseased.  In  1888  Williams  published  his  well-known 
Harveian  Lectures  on  uterine  cancer,  and  summed  up  fairly  the  extent 
of  our  present  knowledge. 

Three  varieties  of  malignant  disease  affect  the  uterus — sarcoma,  car- 
cinoma, and  adenoma.  In  the  uterus  sarcoma  and  carcinoma  are  always 
malignant;  adenoma  often,  but  perhaps  not  always.  The  uterus  is  divided 
into  three  parts,  mainly  according  to  the  character  of  the  epithelium  and 
of  the  glands  met  with  in  each  part.  Thefirstia  the  vaginal  portion:  this 
portio  vaginalis  is  really  a  cup  of  stratified  epithelium,  resembling  a 
tailor's  thimble,  which  fits  on  the  lower  end  of  the  cervix  proper.  The  next 
part  is  the  cervix,  and  the  third  is  the  part  above  which  constitutes  the 
body  and  fundus  of  the  organ.  These  divisions  are  of  importance  because 
cancer  may  begin  in  any  one  of  them,  and  the  disease  generally  presents 
different  characters,  runs  a  different  course,  and  is  amenable  to  treatment 
in  different  degrees,  according  as  it  begins  in  one  or  other  of  them. 

In  the  first  division  the  disease  is  almost  always  a  squamous 
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cpitli el  10)110.  In  this  case  the  lines  of  growth  are  not  towards  the  cavity 
of  the  utt-ras,  but  utitwnrds  and  iU)wnwiir<li!  to\vat'ds  the  vaj;inA;  it 
creeps  towards  the  v,ii,'iiia!  vault,  aiid  Uieii  dnwn  aioug  the  surface  of 
the  ragiual  walls.  Thoie  is  no  evidence  that  laceration  of  the  cervix 
plays  any  part  in  the-  etiology  of  this  form  of  cancer;  but  most  of  tlie 
cases  occur  in  women  who  havi*  horn<-  childn-n. 

In  the  second  division  we  find  disease  occurring  with  much  greater 
frequency.  The  starting-point  of  the  cancer  of  the  cervix  seems  tfl  be 
always  in  the  Kliinds  of  rhh  cervix  ;  and  if  we  study  tlie  lines  of  icrowtli 
of  the  disease,  we  find  that  it  usually  spi«ads  downwards  and  outwards 
into  the  surrounding  cellular  tissue.  The  vaginal  walls  are  nsually 
spared. 

In  thR  third  division  we  havn  cases  of  cancer  of  the  Imly  of  Uie 
uterus.  ThU  part  of  the  uterus  is  much  less  comnumiy  the  seat  of  the 
disease  than  is  the  cervix ;  at  one  time,  indeed,  it  was  doubted  whether 
cancer  ever  oriKinatfld  primarily  in  the  b<»dy,  but  nnmiTouH  nudouhted 
fiOse^  have  Iwen  brought  foiwanl  to  |)rove  the  statement.  All  cancers 
of  the  body  seem  to  be  of  the  columnar  epithelioma  kind,  Tiiey  oc«ur 
most  often  after  the  age  of  fifty;  they  give  rise  at  an  curly  pi-riod  to 
much  pain  and  ficxidiiig ;  they  are  more  common  in  nuilipanui!*  patients, 
and,  once  tiegun,  they  involve  the  whole  surface  of  the  body,  though 
they  tend  to  respect  the  cervix.  In  the  later  stages  the  disease  passes 
through  the  internal  oh  and  attack*  the  cervix  ;  it  also  spreads  deeply, 
inrolves  the  muscidar  wall,  and  may  pass  tlirough  it. 

No  description  of  the  evolution  of  tJiis  siibiect  would  be  complete 
without  reference  to  the  admirable  work  done  by  Rugo  and  Velt  in 
investigiitui);  the  true  nature  of  granular  erosions  of  the  cnrvix,  and  in 
showing  how  these  lesions  differ  from  early  manifestation.^  of  tnie  cancer. 
An  erosion  difTers  from  cancer  in  that  the  epithelium  on  its  surface 
and  lining  its  glands  cimsistt  nf  a  single  layer  and  assumes  no  almrrant 
forms;  and  from  adenoma  of  the  cervix,  in  that  the  glands  are  compara- 
tively superficial.  A  simple  erosion,  again,  bleeds  less  readily  when 
touched  than  docs  the  early  ulceration  of  commencing  nialignnnt  growth. 

As  reg;irds  the  trt-alment  of  ul«rine  cancer  but  little  can  be  said. 
During  the  last  ten  or  fifteen  years  a  considerable  controversy  has 
been  raised  concerning  the  rival  merits  of  supravaginal  amputation  and 
total  extirpntion  in  ca.*es  of  eerviciil  I'.arcinomx  Most  authors  are 
a^rreed  that  removal  of  the  cervix  is  sufliiit-nt  when  the  portio  vagi- 
nalis alone  is  affected ;  but  there  is  not  the  sanie  agreenient  when  the 
disease  attacks  the  upper  part  of  the  eervix.  Martin  of  Berlin  and 
Fritsch  of  Brwlau  have  published  numerous  cases  of  total  extirpation 
of  the  uterus  for  cervical  cancer;  but  their  reports,  aiul  those  of  other 
skilful  operators,  have  only  demonstrated  that  the  operalion  can  be  done 
by  experienced  surgw>ns  with  a  very  low  rate  of  mortality,  Williams 
argues  tJiat  in  ease*  of  cervical  earclnoraa  supravaginal  amputation  does 
all  ihat  is  needful,  and  that  no  advantage  in  the  prevention  of  recurrence 
of  the  growth  is  gained  by  tlio  larger  operation.    His  views,  however, 
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have  by  do  means  met  with  general  acceptance  by  the  profession ;  and 
the  opinion  seems  to  be  gaining  ground  that  if,  in  a  case  of  cancer  of  the 
true  cervix,  an  operation  be  recommended,  total  extirpation  will  prob- 
ably give  the  best  result  Attempts  at  progress  are  being  made  at 
present  principally  in  the  direction  of  early  diagnosis ;  and  surgeons  are 
endeavouring,  by  microscopical  examination  of  scrapings  removed  with 
the  curette,  or  of  sections  taken  from  the  sus^iected  cervix  with  knife 
or  scissors,  to  gain  early  and  certain  knowledge  while  the  disease  is 
still  narrowly  limited  and  surrounding  tisaues  not  invaded. 

iSarcoma  Uteri.  — Very  little  was  known  about  this  affection  by  the 
early  authors  of  this  century.  Reference  is  found  in  gynaseological 
literature  from  time  to  time  to  certain  forms  of  fibroid  tumours  which 
had  ateudency  to  return  after  removal ;  and  the  terra  "  recurrent  fibroid  " 
was  often  used.  Sir  James  Paget  put  these  tumours  into  three  divisions, 
namely,  (i.)  malignant  fibrous  tumours,  (ii.)  recurrent  fibroids,  (iii.)  mye- 
loid tumours.  Lebert  deacribied  them  aa  fibro-plastic  tumours  and  Roki- 
tansky  gave  them  the  title  of  fasciculated  cancer.  Virchow  was  the  first 
to  give  a.  clear  and  intelligent  description  of  these  growths,  and  to  put 
them  under  the  head  of  sarcoma.  Gusaerow  and  other  observers  in  Ger- 
many, following  on  the  steps  of  Virchow,  have  of  late  years  given  careful 
study  to  uterine  sarcoma.  Kesembling,  aa  it  doea,  cancer  of  the  uterus 
in  many  respects,  there  are  certain  well-established  points  of  clinical  dis- 
tinction between  them.  At  one  time  it  was  thought  that  the  disease 
always  arose  in  the  body  of  the  uterus,  and  never  began  primarily  in 
the  cervix ;  but  this  haa  now  been  shown  by  Veil  and  others  to  be  a 
mistake,  though  of  course  the  large  majority  of  cases  are  of  the  former 
variety.  Primary  sarcoma  of  the  uterus  occurs  anatomically  and  clini- 
cally in  two  distinct  forma,  namely,  (i.)  fibro-aareoma,  which  forms  a 
more  or  less  firm,  circumscribed,  rounded  tumour  growing  from  the 
uterine  parenchyma;  and  (ii.)  diffuse  sarcomatous  tumours  growing 
from  the  connective  tissue  of  the  uterine  mucous  membrane,  and  com- 
posed mostly  of  small  round  cells. 

Between  diffuse  sarcoma  and  carcinoma  of  the  fundus  the  diagnoais 
has  to  be  made  almost  entirely  by  the  microscope.  While  we  have  still 
much  to  learn  regarding  malignant  atfectiona  of  the  genital  organs,  we 
may  congratulate  ourselves  that  our  knowledge  has  become  more  definite, 
better  founded,  and  more  concise.  We  may  here  notice  that  much  know- 
ledge has  been  gained  by  a  more  frequent  use  of  cervical  dilatation ;  and 
in  this  respect  much  gratitude  ia  due  to  Professor  Hegar  for  his  admir- 
able mechanical  dilators.  It  is  true  that  dilatation  and  curettage  were 
practised  in  the  days  of  Rfcamier,  but  not  to  any  considerable  extent.  So 
long  as  surgeons  had  to  trust  to  alow  dilatation  of  the  cervix  with  tents, 
and  had  to  consider  the  risks  of  septic  inflammation  consequent  on  the 
use  of  this  mode  of  opening  up  the  cervix,  the  operation  was  comparer 
tively  seldom  resorted  to ;  but  the  present  method  of  rapid  dilatation  has 
removed  much  of  the  difficulty,  and  haa  enabled  ua  to  explore  the  cavity 
of  the  uterus  quickly  and  safely.    In  cases  of  hsemotrh^  occurring  at 
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oc  about  the  time  of  the  climacteric,  cases  in  which  the  uterus  is  found  by 
bimanua!  examination  to  be  distinctly  enlarged,  this  method  of  explora- 
tion is  of  immense  service ;  for  it  enables  us  with  the  curette  or  the  tinger 
to  remove  small  portions  of  the  hypertrophied  mucous  membrane,  and 
to  determine  promptly  by  the  microscope  whether  the  tissue  be  malignant. 
Believing,  as  now  we  do,  that  some  forms  of  malignant  growth  have  what 
may  be  termed  a  precancerous  stage,  it  becomes  of  immense  importance 
to  ascertain  the  character  of  the  disease  at  an  early  period. 

'So  great  advance  has  been  made  in  our  knowledge  of  malignant 
affections  of  the  v^na  and  vulva;  but  the  paper  of  Dr.  Matthews 
Duncan  on  lupus  of  the  vulva,  published  in  the  27th  vol.  of  the  Trans- 
actions of  the  Obstetrical  Society  of  London,  has  materially  advanced  our 
knowledge  of  this  rare  disease.  In  this  communication  Duncan 
pointed  out  that  though  vulvar  lupus  lacked  many  of  the  histological 
characters  of  lupus  vulgaris,  yet  in  its  tendency  to  erode  and  destroy  it 
closely  imitated  the  latter  disease.  Lupus  included  ulceration,  inflamma- 
tion, and  hypertrophies,  variously  combined ;  states  which  were  not  can- 
cerous, not  epitheliomatous,  and  not  syphilitic.  It  may  turn  out  that 
several  diseases  are  included  in  this  comprehensive  term  ;  but  at  present 
they  are  combined  in  one  description  on  account  of  their  apparent 
similarity.  They  are  far  from  being  so  uncommon  aa  is  sometimes 
supposed. 

Pelvic  Infliunmatlon. — In  endeavouring  to  trace  the  development  of 
our  knowledge  regarding  acute  inflammations  occurring  in  the  pelvis,  we 
may  date  our  researches  from  the  year  1840  or  thereabouts.  Before 
this  time,  though  abscess  of  the  womb  had  been  mentioned  by  such 
early  writers  as  Aetius  and  Paul  of  jEgina,  yet  no  systematic  study  of 
the  affection  had  been  made.  However,  after  the  year  1840  many 
observers  were  at  work.  Thus' in  1841  Bourdon  had  written  on  "Fluct- 
uating Tumour  of  the  True  Pelvis  "  ;  Doherty  in  1843  had  given  un  his 
views  on  chronic  inflammation  of  the  uterine  appendages ;  Calvi  in  1844 
had  described  "  Intrapetvic  Phlegmonous  Abscess  " ;  while  in  the  same 
year  Churchill  and  Lever  had  contributed  to  our  knowledge  of  the 
subject.  A  little  later,  in  1846,  Nonat  was  doing  good  vrork  in  the 
same  field.  Any  one,  however,  who  reads  the  medical  history  of  these 
times  will  see  clearly  that  the  gynaecologists  of  those  days  were  under 
the  impression  that  all  the  pelvic  exudations  or  abscess  sacs  were  solely 
due  to  inflammation,  or  maybe  to  suppuration,  occurring  in  the  cellular 
tissue  of  the  true  pelvis.  Such  terms  as  pelvic  abscess,  peri-uterine 
phlegmon,  parametritis,  and  pelvic  cellulitis,  all  meant  practically  the 
same  thing,  namely,  connective  tissue  inflammation.  The  first  advance 
in  our  knowledge  came  through  Bemutz :  in  1857  a  case  of  so-called  peri- 
uterine phlegmon  came  under  his  care  and  the  patient  died.  At  the 
post-mortem  examination  the  pelvic  tumour  which  had  been  supposed  to 
be  formed  by  inflammation  of  the  pelvic  cellular  tissue  was  found  to 
consist  of  bladder,  uterus,  broad  ligaments,  and  sigmoid  flexure  all 
matted  together.    The  cellular  tissue  of  the  broad  ligament  and  uterus 
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was  not  involved,  and  no  real  peri-uterine  phlegmon  existed.  The  studjr 
of  this  and  similar  cases  caused  Beinutz  and  Goupil  about  the  year  1862 
to  publish  their  classical  memoir,  in  which  abundant  clinical  and  post- 
mortem evidence  was  brought  forward  to  prove  the  true  nature  of  the 
swellings  previously  ascribed  solely  to  the  effect  of  pelvic  cellulitis. 
Bernutz  summed  up  his  views  as  follows:  — 

1.  That  inflammation  of  the  pelvic  peritoneum  is  a  disease  very 
commonly  met  with.  2.  That  the  tumour  found  after  death  in  cases  of 
pelvic  peritonitis  is  formed  by  the  matting  together  of  various  pelvic  vis- 
cera as  a  consequence  of  this  inflammation.  3.  That  inflammation  of  the 
pelvic  serous  membrane  is  always  symptomatic,  and  that  it  is  generally 
symptomatic  of  inflammation  of  the  ovaries  oi  of  the  Fallopian  tubes. 

Old  theories,  however,  die  hard ;  and,  though  Bernutz  had  brought 
forward  such  abundant  proof  in  support  of  his  assertions,  yet  for  many 
years  his  views  met  wilii  little  general  acceptance  by  the  majority  of 
gjnawologista,  and  the  old  views  continued  to  be  taught  and  held. 
Even  such  a  keen  observer  as  the  late  Matthews  Duncan  thought  tiiat 
Bernutz  had  been  over-zealous  in  estimating  the  comparative  frequency 
of  pelvic  peritonitis  and  the  rarity  of  pelvic  cellulitis.  For  some  years 
opinions  were  strongly  divided  upon  the  comparative  frequency  of  cel- 
lulitis and  peritonitis.  With  the  narrowness  and  bitterness  born  of 
imperfect  knowledge,  some  authors  laid  down  strongly  that  in  pelvic 
peritonitis  cellulitis  only  exists  as  a  complication ;  while  others  were  as 
ready  to  assert  that  cellulitis  is  in  all  instances  the  primary  affection, 
and  that  the  inflammation  only  spreads  secondarily  to  the  peritoneum. 
Writing  in  1880  Dr.  Gaillard  Thomas,  however,  records  his  conclusions 
nndcr  four  distinct  propositions,  namely:  — 

"  1.  Peri-uterine  cellulitis  is  rare  in  the  nonparous  woman,  while 
pelvic  peritonitis  is  exceedingly  common.  2.  A  very  large  proportion 
of  the  cases  now  regarded  as  instances  of  cellulitis  are  really  cases  of 
pelvic  peritonitis.  3.  The  two  affections  are  entirely  distinct  from  each 
other,  and  should  not  be  confounded  simply  because  they  often  compli- 
cate each  other ;  they  may  be  compared  to  serous  and  parenchymatous 
inflammation  of  the  lungs  —  pleurisy  and  pneumonia.  Like  them  they 
are  separate  and  distinct,  like  them  they  affect  different  kinds  of 
structure,  and  like  them  they  generally  complicate  each  other.  4.  They 
may  usually  be  differentiated  from  each  other,  and  a  neglect  of  the 
effort  at  such  thoroiigh  diagnosis  is  as  reprehensible  as  a  similar  want 
of  care  in  determining  between  pericarditis  and  endocarditis." 

Again,  in  1886,  Hart  and  Barbour  state  that  there  is  now  little 
doubt  that  Bernutz  and  Goupil  pushed  their  views  too  far ;  and  that  in 
America,  Germany,  and  Britain  gynaecologists  now  consider  pelvic 
inflammation  as  both  peritonitic  and  cellulitic.  Moreover,  they  note 
that  both  diseases  are  always  combined.  Thus  in  a  marked  pelvic  peri- 
tonitis there  is  always  some  pelvic  cellulitis,  and  in  a  marked  pelvic 
cellulitis  there  is  always  some  pelvic  peritonitis.  This  is  quite  analo- 
gous to  what  is  found  in  pneumonia  and  pleurisy.     Thus  we  may  fairly 
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couolude  from  the  result  of  modem  iorestigations  that  inflammation 
both  of  the  cellular  tissue  and  also  of  the  serous  membrane  may  arise, 
but  that  of  the  two  the  latter  is  certainly  the  more  frequent 

Much  good  work  has  been  done  of  late  years  in  developing  our 
knowledge  of  the  causation  of  pelvic  cellulitis  and  peritonitis.  In  the 
case  of  the  former  disease  recent  investigations  go  far  to  show  that  the 
introduction  of  septic  particles  into  the  lymph  circulation,  by  way  of 
rents  after  operation,  abortions,  or  full-teim  deliveries,  is  most  com- 
monly the  cause  of  the  mischief.  Many  good  observers  would  go  bo 
far  as  to  say  that  they  know  of  no  possibility  of  cellulitis  unless  some 
septic  virus  has  been  introduced  into  the  vagina,  and  been  absorbed 
through  some  abrasion  or  fissure  in  the  mucous  membrane  of  the  vagina, 
cervix,  or  uterus.  Certainly  such  indefinite  causes  as  catching  cold, 
exposure  to  chill,  strains,  and  the  like,  are  more  and  more  regarded 
with  suspicion ;  and  attention  is  concentrated  on  the  possibility  of  the 
introduction  of  micro-organisms  with  its  septic  consequences. 

As  regards  the  production  of  pelvic  peritonitis,  the  point  of  most 
interest  is  to  consider  how  frequently  the  disease  is  consequent  on  a 
pre-existing  salpingitis.  In  1893  Dr.  Cullingworth  published  his  re- 
searches into  this  question.  Under  the  heading  of  "  Pelvic  Inflamma- 
tion usually  a  Peritonitis  originating  in  Salpingitis,"  he  says ;  "  The 
usual  state  of  things  disclosed  on  opening  the  abdomen  in  these  cases 
is  as  follows :  — 

"  The  contents  of  the  pelvis  are  generally  concealed  from  view  by 
the  great  omentum,  which  has  been  drawn  down  so  as  to  cover  them 
anteriorly,  and  has  contracted  adhesions  to  the  peritoneum  as  it  becomes 
reflected  on  to  the  anterior  abdominal  wail,  as  well  as  to  the  uterus  and 
other  pelvic  viscera.  Along  with  this  screen,  as  it  were,  of  omentum, 
it  is  not  unusual  to  find  coils  of  adherent  small  intestine.  On  separat- 
ing and  drawing  aside  the  screen,  one  side,  or  it  may  be  the  whole  of 
the  posterior  part  of  the  true  pelvis,  is  seen  to  be  occupied  by  what 
seems  to  be  an  indistinguishable  mass  of  matted  viscera.  The  uterus 
itself  is  sometimes  implicated  in  the  maas,  but  in  other  cases  its  upper 
part  at  least  is  free.  Tracing  the  Fallopian  tube  outwards  from  the 
uterine  corner  on  the  side  of  the  disease,  it  is  often  found  to  be  normal 
in  size  for  the  first  half  inch  or  so,  and  then  to  become  involved  in  the 
adherent  mass.  This  mass,  on  being  separated  and  brought  into  view,  is 
invariably  found  to  consist  of  the  uterine  appendages  more  or  less  altered 
by  inflammation.  There  is  always  salpingitis,  and  the  inflamed  and  thick- 
ened tube  commonly  enfolds  the  ovary,  which  is  frequently  normal." 

With  regard  to  the  tubes  the  first  point  to  be  noted  is  that  the 
evidences  of  peritoneal  inflammation  are  always  most  marked  in  the 
neighbourhood  of  the  fimbriated  end ;  this  shows  clearly  that  the  pelvic 
peritonitis  has  originated  by  direct  extension  from  the  mouth  of  the 
inflamed  tube,  or  by  the  escape  of  morbid  secretions  therefrom.  Where 
the  secretion  from  the  inflamed  tube  is  chiefly  mucous  in  character,  with 
only  a  slight  intermixture  of  pus  corpuscles,  the  intensity  of  the  inflam- 
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mation  round  the  abdominal  ostium  is  shovrn  by  the  extreme  density  of 
the  adhesions  at  that  spot  and  nothing  more.  Where  the  secretion,  on 
the  other  haiid,  is  wholly  purulent,  one  of  two  things  is  found  to  have 
happened  according  to  whether  the  fimbriated  extremity  remains  patu- 
lous or  has  become  closed.  In  the  former  case  an  intraperitoneal  abscess 
13  found,  encysted  among  adhesions,  and  fed  by  the  purulent  discharge 
issuing  from  the  open  mouth  of  the  suppurating  tube ;  in  the  latter 
case  the  pus  by  its  accumulation  distends  the  occluded  tube  and  forms  a 
pyosalpinx.  Mr.  Alban  Doran,  in  bia  address  before  the  East  Anglian 
Branch  of  the  British  Medical  Association  in  1893,  shows  that  tubercu- 
lous disease  commencing  in  the  ovaries  and  tubes  may  spread  outward 
and  involve  the  peritoneum,  setting  up  tuberculous  pelvic  peritonitis. 
In  one  case  under  my  own  care  this  was  very  well  shown.  On  opening 
the  abdomen  of  a  young  woman  the  left  ovary  and  tube  were  found 
matted  together,  and  studded  with  small  masses  of  tuberculous  material : 
the  peritoneum  as  a  whole  was  healthy ;  but  in  the  immediate  neigh- 
bourhood of  the  diseased  tube  and  ovary  it  was  infected,  and  showed 
similar  foci  of  tuberculous  disease,  —  in  other  words,  a  localised  pelvic 
peritonitis  had  been  set  up.  It  is  clear,  then,  that  in  a  large  hu!mber 
of  cases  the  peritonitis  is  due  to  some  mischief  originating  in  the  ovary 
or  tube ;  but  neither  clinical  nor  post-mortem  evidence  has  yet  brought 
ns  to  believe  that  the  disease  is  always  secondary  to  some  pre-existing 
morbid  condition  of  the  uterine  appenda^s. 

A  form  of  pelvic  peritonitis  has  been  described  by  Matthews 
Duncan  and  others  under  the  name  of  "encysted  serous  perimetritis." 
The  [>eciiliar  feature  is  that  one  or  several  collections  of  serous  or  sero- 
pnpuli?nt  fluid  are  found  pent  up  among  coils  of  intestines.  The  collec- 
tion may  occupy  the  pouch  of  Douglas,  and  press  the  floor  of  the 
pouch  so  forcibly  downwards  that  the  perineum  is  bulged.  In  many 
cases  of  pelvic  peritonitis  small  collections  of  serous  fluid  are  found 
pent  up  by  adhesions  between  the  coils  of  intestines ;  but  the  disease  ia 
seldom  specially  described  as  serous  perimetritis  unless  the  amount  of 
fluid  pent  up  be  very  extensive.  Before  leaving  this  subject  attention 
must  be  called  to  the  extension  of  our  knowledge  regarding  pelvic 
abscess;  from  what  has  been  already  noted,  it  is  clear  that  collections 
of  pus  in  the  pelvis  are  by  no  means  always  due,  as  had  been  supposed, 
to  suppuration  of  the  pelvic  connective  tissue.  Operative  surgery  has 
done  much  to  increase  our  pathological  knowledge  in  this  res])ect:  and 
we  now  know  that  many  so^alled  pelvic  abscesses  are  really  suppurating 
dermoid  ovarian  cysts  adherent  low  in  the  pelvis,  or  perhaps  tubes  filled 
with  pus;  or  they  may  be  suppurating  hsematoceles,  or  extra-uterine 
gestation  sacs.  This  thought  brings  us  to  the  subject  of  ti-ealmeiU  in 
cases  of  pelvic  inflammation. 

With  a  more  exact  knowledge  of  the  morbid  anatomy  and  clinical 
history  of  these  cases  of  pelvic  inflammation  our  treatment  has  under- 
gone considerable  modifications;  and  to  a  large  extent  active  surgical 
interference  has  taken  the  place  of  a  treatment  purely  medical  and  pallia> 
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tire.  Indeed,  as  has  been  already  pointed  out,  there  haa  been  a  marked 
tendency  to  resort  to  the  use  of  the  knife  in  an  undue  percentage  of 
cases ;  and  often,  too,  in  an  early  stage  of  the  disease  before  time  and 
observation  have  shown  us  what  the  natural  powers  of  repair  are  capa- 
ble of  doing.  The  case  is  different  when  the  presence  of  pus  can  be 
demonstrated  with  a  fair  amount  of  certainty;  for,  as  an  eminent  surgeon 
has  well  said,  a  collection  of  pus  calls  for  the  same  treatment,  whether  it 
occur  in  the  mammary  giand  or  in  the  pelvis,  and  opening  of  the  abscess 
with  evacuation  of  the  pus  is  urgently  demanded  in  either  ease. 

Disorders  of  Henstruntion. — The  division  of  these  disorders  into 
three  groups,  namely,  amenorrhiea,  menorrhagia,  and  dysmenorrhcea,  is 
a  very  old  one  and  a  very  excellent  one.  In  the  last  fifty  years  our 
knowledge  of  menstruation  and  its  variations  has  undergone  consider- 
able development,  not  only  through  the  revelation  of  new  facts,  but  yet 
more  by  the  exclusion  of  much  that  was  purely  imaginary  and  false. 
Several  points  of  considerable  discussion  and  doubt  may  be  considered 
as  finally  settled.  Thus  that  menstrual  blood  does  not  coagulate  is 
known  now  to  depend  on  a  certain  admixture  of  mucoid  secretion  from 
the  cervix  and  uterus.  Provided  that  the  menstrual  blood  be  not  in 
excess,  and,  secondly,  that  a  certain  proportion  of  healthy  mucus 
be  secreted,  we  may  be  sure  that  the  blood  will  remain  fluid :  but  if 
an  excess  of  blood  be  poured  out  from  the  uterine  wall,  and  the  mucus 
be  therefore  relatively  deficient  in  amount;  or  if  the  mucus  secreted  be 
morbid  in  quality  or  positively  deficient  in  amount,  we  are  certain  to 
find  that  the  menstrual  blood  does  clot.  The  coagulation  which  occurs 
in  cases  of  bleeding  submucous  fibroids,  or  again  in  certain  forms  of 
endometritis,  illustrates  this  point. 

Another  point  which  has  received  considerable  attention  concerns 
the  histology  and  alterations  of  the  uterine  mucous  membrane  during 
menstruation.  Study  of  the  infantile  uterus  by  Williams  and  others 
has  shown  that  to  speak  of  the  layer  of  tissue  superficial  to  the  mus- 
cular fibres  as  the  mucous  membrane  is  not  correct ;  for  the  human  fietal 
uterus  shows  a  distinct  submucous  layer  just  beneath  the  peritoneum, 
eo  that  the  whole  of  the  tissue  is  internal  to  this  mucous  membrane. 
Nearly  the  whole  of  the  muscular  thickness  of  the  human  uterus  is 
therefore  "muscularis  macosae,"  and  the  apparent  absence  of  a  sub- 
mucous coat  is  thus  accounted  for. 

Another  interesting  question,  which  has  been  discussed  lately,  and  on 
which  much  light  has  been  thrown,  is  that  of  the  rhythmical  contractions 
of  the  uterus  which  occur  during  menstruation.  Viewing  menstruation 
as  a  miniature  labour,  one  would  expect  that  rhythmical  contractions, 
akin  to  the  recurring  pains  of  parturition,  would  be  set  up  at  the  men- 
strual epoch ;  and  some  years  ago  Braxton  Hicks  and  others  stated  their 
belief  that  these  contractions  occur.  Clear  evidence  of  the  fact  is  af- 
forded by  the  behaviour  of  a  uterus  which  contains  a  fibroid  polypus; 
for  with  the  onset  of  the  catamenia  the  internal  os  is  dilated,  the  cervi- 
cal canal  becomes  patulous,  and  the  external  os  is  enlarged,  so  that  the 
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finger  can  bo  intrcKluced  and  the  tumour  felt.  As  tlie  menstrual  period 
passes  the  canal  closes  down  again,  and  the  internal  os  becomes  closed. 
Again,  if  the  cervical  canal  be  tested  by  the  passage  of  graduated 
bougies  before  and  during  the  first  few  days  of  menstruation,  the  same 
opening  of  the  cervical  canal  by  the  force  of  the  uterine  contractions 
can  be  observed.  Sir  John  Williams  has  stated  that  the  uterus  contracts 
during  menstruation,  because  the  cavity  after  menstruation  is  smaller 
than  it  would  be  if  the  mucous  membrane  were  gone  without  uterine 
contractions.  The  importance  of  the  recognition  of  this  fact  will  be 
seen  when  we  come  to  study  the  causation  of  pain  in  connection  with 
menstruation.  In  speaking  of  the  changes  which  occur  in  the  mucous 
membrane  of  the  uterus  at  and  about  the  menstrual  epoch,  it  cannot  be 
said  that  our  knowledge  has  made  much  advance;  there  are  many 
opinions  on  the  subject,  but  little  definite  knowledge.  Modern  research 
has  made  one  point  fairly  certain,  namely,  that  the  whole  of  the  mucous 
membrane  of  the  uterus  is  not  shed  every  month;  hut  rather  that 
certain  changes  of  a  hypertrophic  and  fatty  degeneration  occur  which 
lead  to  the  exfoliation  of  the  superficial  part  of  this  membrane.  The 
papers  beariug  on  this  subject  by  Kundrat  and  Engelmanu,  Leopold, 
'Williams,  Wyder,  and  others,  are  too  well  known  to  call  for  farther 
comment. 

Amenorrhcea. — No  great  advance  has  been  made  in  our  knowledge  or 
treatment  of  amenorrhcea.  In  casea  of  imperforate  hymen  common  sense 
has  taught  us  that  repeated  aspirations  are  quite  unnecessary,  and  that 
free  incision  of  the  hymen  under  antiseptic  precautions,  followed  by  rapid 
evacuation  of  the  retained  menstrual  fluid,  is  a  safe  and  scientific  mode 
of  treatment  If  the  opening  made  in  the  hymeneal  membrane  be  free 
and  patulous,  there  is  little  risk  of  fluid  regurgitating  down  the  Fallopian 
tubes,  even  though  these  latter  be  somewhat  dilated.  Under  modem 
antiseptic  precautions  one  never  sees  the  rapidly  fatal  instances  of  septic 
peritonitis  which  used  every  now  and  again  to  terminate  these  cases.  In 
the  production  of  healthy  menstruation,  it  is  recognised  that  a  healthy 
anatomical  tract  from  the  ovary  to  the  hymen,  a  healthy  condition  of  the 
blood,  and  a  sound  state  of  the  nervous  system  are  required ;  so  in  con- 
sidering the  causation  of  amenorrhcea  (if  we  exclude  pregnancy,  lactation, 
delayed  onset,  and  the  menopause),  it  is  clear  that  all  cases  must  come 
under  one  of  these  headings. 

In  his  lecture  on  sterility,  Matthews  Duncan  drew  attention  to 
an  interesting  condition  of  what  he  termed  ■'  one-child  sterility."  In 
these  cases  a  healthy  but  delicate  young  woman,  usually  of  the  upper 
classes,  marries  and  begets  one  child,  and  after  this  confinement  men- 
struation never  returns,  the  uterus  passes  into  a  senile  state,  and  the 
woman's  reproductive  life  is  practically  over.  Here  the  absence  of  the 
menstrual  function  depends  on  a  premature  exhaustion  of  the  genital 
system,  and  on  an  early  exhaustion  of  the  ovary  with  its  Graafian  follicle 
system. 

Menorrhagia. — Improved  methods  of  dilatation,  and  the  safety  which 


9S 


SYSTEM  Of  GYtf^COLOGY 


cotiK's  from  the  use  of  anti!ieptic»,  Iiave  duiin  much  to  eulighten  ns  on  t  lie 
cau.tsitiuu  iLnd  tri^utmcnt  of  uUtrino  luBmorrbage.  Thiui  tweuty  yearn  »gi> 
eomparal.ively  iioUiiiiH  was  kmnvu  of  the  (jxistfiiice  aiiil  fipquoDcy  of 
fuogoua  degeneration  of  the  emlometrtuni ;  wliRn-aa  uuw  thi?  us«  of  the 
curattv  tiud  digitskl  exploration  of  the  utei'ine  cavity  have  shown  uh  its 
frequency  in  uaafjt  of  t-ndomctritis  antl  fibroid  tumour.  Of  late  years  the 
pathological  changes  taking'  p)ac«>  la  fihruid  tumours  hiive  \iwu  worked 
out*;  their  methods  of  cure  by  natural  processes  have  been  dearly  laid 
down,  and  many  points  in  their  treatment  h»ve  twcn  carefully  8tndie4. 
Ri'fercuee  hiw  ali'eudy  lnv-n  made  to  thu  so-calleil  Apostoli  trwitineiit ; 
aud  whatever  Uie  measure  uf  its  failure  in  the  cure  of  filuouiymna,  there 
can  bo  no  doubt  that  in  the  menorrhagia  depending  on  the  presence  of 
a  submucous  fibroid,  this  method  i»  n  useful  addition  to  our  ri-mcdifs, 

Attention  h&»  been  paid  in  lat«  yearit  to  tiie  infiuenoe  of  an  obatrncted 
circulation  in  the  production  of  uterine  hieniorrhage.  Thus  the  late  Dr. 
Wiltshire  pointed  out  the  cffwts  of  the  early  stages  of  hepatic  cirrhosis, 
consequent  upon  the  abuxe  of  alcohol,  in  kee|iin|:;  up  nti^rine  liluod  hiss ; 
here  the  effect  of  an  impeded  portal  eii-ctilatidii  in  preventJiij;  easy  eaeajie 
of  blood  from  the  uterine  circulation  is  well  demonstrated,  for  by  cutting 
off  the  supply  of  aicobol,  and  «xbibttinK  rcint'dii-s  which  act  favourably 
on  the  portal  circulation,  the  ineuorrhania  can  doon  be  controlled. 

Again,  in  the  case  of  an  overloaded  right  heart,  due  tn  valvular  or 
to  pulmonary  disease^  another  mode  of  production  of  iiicnorrhagia  has 
bmn  shown ;  for  by  the  UHe  of  means  calculated  to  assiiit  the  heart's 
action  the  uterine  disorder  ia  materially  relieved  and  finally  cured,  hi 
tiiA  knowledge,  moreover,  of  such  drugs  as  liamainidis  and  the  liydrastis 
Canadonsis,  we  have  made  valuable  additions  to  our  i^tort;  of  uterine 
styptics.  ' 

iJt/mnenorrhaa.  —  It  is  a  cause  for  rcigret  that  we  have  made  so  little 
advance  in  our  knowleds"  of  this  iwnimon  disorder ;  still  in  some  respects 
we  may  eluim  to  have  gained  a  more  exact  and  seientific  acquaintance 
with  the  phenomena  of  painful  menstruation.  Dr.  Champneys  has  en- 
deavoured to  limit  the  use  of  the  word  pain  as  applied  to  dysmcuorrhcea. 
and  has  suggested  that  it  iit  only  correelly  nsed  when  thf  saffi'i-infc  is 
cli-arly  due  t,o  the  K^'iital  organs,  and  falls  within  the  genital  sphere. 
Pain  due  to  tJie  pelvic  organs  is  limited  above  by  a  line  level  with  the 
iliac  crests  in  front  and  Iwhind,  luid  by  the  levidof  the  knei-s  Imlnw;  by 
this  definition  various  neinal^ias,  which  are  often  present  during  the 
menstrual  irpoch,  ai-e  excluded,  Tyler  Smith  and  other  authorities  have 
comjiared  the  act  of  menstruation  to  a  miniature  pregnancy  ;  and  1  my- 
self, following  out  this  simile,  havo  shown  that  in  a  larfjc  jimportion  of 
cases  the  pain  of  dysmenc)rrh<(sa  i.*  due  to  some  morbid  condition  at  the 
o«  inlernum,  and  that  the  pain  really  depends  on  dilatation  of  the  in- 
ternal OS  by  uterine  contractions  under  morbid  conditions, 

Reference  has  alreiuly  bwn  made  to  the  fact,  that  uterine  eontraetions 
are  present  during  menstruation,  and  that  their  effect  in  dilating  the 
cervical  canal  is  capable  of  clinical  proof. 
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One  form  of  dysmetiorrhcea,  distinguislied  by  the  exfoliation  of  a 
membrane  every  month,  has  received  special  attention  from  gynaecolo- 
gists ;  indeed,  the  literature  of  the  subject  is  so  extensive,  that  were  its 
value  equalled  by  its  bulk,  out  knowledge  of  the  subject  would  indeed 
De  complete.  Much  difference  of  opinion  has  been  expressed  on  the  eti- 
ology and  pathology  of  these  membranes;  but  the  researches  of  Wyder 
and  others  seem  to  point  to  inflammation  as  their  cause.  The  thickness 
of  the  membrane,  and  the  depth  of  the  mucous  membrane  exfoliated, 
vary  greatly ;  and  the  microscopical  examination  shows  a  great  variety 
of  patholt^cal  conditions :  all  these  conditions,  however,  are  "  endome- 
tritic,"  Wyder  has  remarked  upon  the  presence  of  certain  large  oval 
cells,  which  have  a  length  of  from  0-012  to  0-02  mm.,  and  nuclei,  whose 
diameter  is  0O06 ;  or  these  cells,  he  says,  may  be  two  or  three  times  as 
large.  These  large  cells,  he  believes,  are  found  only  in  the  decidua  of 
pregnancy,  either  intra  or  extra-uterine ;  and  they  serve,  therefore,  to 
distinguish  real  membranous  dysmenorrhoea  from  early  abortions. 

It  has  been  pointed  out  that  it  is  necessary  to  distinguish  the  true 
membrane  of  membranous  dysmenorrhoea  from  those  consisting  of  fibrin 
or  blood-clot,  coagulated  mucus,  casts  of  the  vagina  or  the  bladder, 
foreign  bodies,  or  products  of  conception.  It  has  been  shown  by  many 
writers  that  mucosa  membranes  may  be  passed  for  some  time  without 
the  presence  of  any  pain;  and  pain  may  be  a  marked  symptom  later. 
Thus  it  is  suggested  that,  apart  from  some  special  sensitiveness  of 
the  canal  of  the  uterus,  pain  need  not  result  from  the  separation  and 
passage  of  the  membrane.  How  unsatisfactory  is  our  treatment  of 
membranous  dysmenorrhoea  may  be  inferred  from  a  remark  which 
Champneys  m^es  use  of  in  bis  Harveian  Lectures.  "The  treatment 
of  membranous  dysmenorrhoea  certainly  is  a  most  unhappy  problem ; 
not  even  pregnancy  going  to  full  time  cures  it." 

There  is  another  pathological  condition  in  which  gyncecology  has 
made  marked  progress  during  the  last  fifty  years,  namely,  Inversio  uteri 
Until  the  year  1858,  cases  of  inversion  of  the  uterus  after  labour  were 
only  cured  when  the  patient  came  under  observation  shortly  after  par- 
turition; and  in  too  many  cases  amputation  of  the  inverted  organ  was 
considered  the  only  av^lable  resource.  About  this  date  Tyler  Smith  in 
England,  and  White  in  America,  recorded  cases  of  slow  reduction  by  taxis 
and  elastic  pressure.  Of  late  years  cures  have  been  so  numerous,  even 
in  cases  which  have  come  under  treatment  several  years  after  the  acci- 
dent had  happened,  that  the  various  instances  are  hardly  thought  worthy 
of  record.  The  method  of  reduction  which  is  in  favour  at  present  con- 
sists in  the  use  of  Aveling's  repoaitor.  The  latter  instrument  was  in 
no  sense  invented  by  Dr.  Aveling,  for  Von  Siebold  employed  a  reposi- 
tor  which  consisted  of  a  curved  stem  surmounted  by  a  fine  sponge,  the 
whole  being  held  in  position  by  a  T  bandage.  Most  of  these  earlier 
instruments,  however,  having  only  one  curve  on  their  stem,  were  liable 
to  slip ;  whereas  in  Aveling's  repositor  there  is  a  double  curve  (both 
sacral  and  perineal),  pressure  is  transmitted  in  the  curve  of  the  pelvio 
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ftxic,  «Dd  tlippiiiK  it  tbtu  nnrlcred  less  [tmbable.  Of  the  many  other 
pUns  devised  for  procuring  slow  reduction  of  a  chronically  inverted 
iiMms,  few  have  stood  the  test  of  time;  and  year  by  year  the  Aveling 
rttiHutitor  liei-ointw  iiHTKwingly  iH>inilar  in  the  cure  of  the*e  difticult  and 
(Liniteroii!*  eafles.  In  a  few  case ^  the  a<-ciilvnt  di>e»  not  follow  laliour, 
but  depends  on  ths  presence  of  a  fibroid  or  polypus  growing  from  the 
fa&dufi  uteri ;  it  is  in  the«v  tatter  cases  that  vaginal  amputation  of  the 
mara,  withotit  any  attempt  at  redtiction,  is  indi<-ttted. 

In  the  short  space  avaUahle  it  lia^  lieen  iiii|>nssili1ft  to  trace  at  all 
adeqaately.  or  to  do  justice  to  much  which  may  be  reckoned  as  deveh 
ofMDcnt  of  onr  science  and  practice ;  but  enough  has  been  reviewed  to 
tihow  that  ill  erery  department  of  gyna-fiology  —  in  piithologj',  in  biictn- 
riolog>'t  in  anatomy,  clinical  mcdieiiie,  anil  mirgery — marked  progress 
has  be«n  made ;  and  if  at  times  advance  has  been  retarded  by  over-zeal- 
<JU8  entbiisiast«,  vtill  even  to  them  we  are  perhaps  indebted  foi  tlie  fin- 
Iter-poata  which  point  out  the  r»ad«  on  which  we  shoiihl  nut  traTel.  It  is 
clear  that  much  of  our  iucreased  knowledge  is  due  to  improved  surgery, 
and  to  say  this  is  again  to  declare  the  debt  we  owe  to  Sir  Joseph  Lister. 

Mr.  I'r-,ir<'C  (Jtiulil  pill,  tbv  miitti^r  vi-ry  i-ioriucntly  whrn,  in  hi»  recent 
addreits  on  the  Evolution  of  Surgery,  \\v  said :  '•  Altliough  science  knows 
nothing  of  nationality,  and  we  rejoice  in  additions  to  our  knowledge,  and 
to  our  powers  of  combating  disease  and  death,  whether  it  comes  to  us 
from  a  Fnmch  Pantetir,  fmm  a  T<'ittou  Koch,  from  our  western  coiieins 
on  the  other  side  of  the  broad  Atlantic,  or  from  a  son  of  that  Eastern 
Empire  now  rising  above  the  Iiorizon.  we  cannot  help  feeling  a  special 
pride  in  the  fact.,  that  the  nam*-  thnt  shines  with  an  unrivalled  splen- 
dour »D  the  pa^  of  surgical  history  i»  that  of  the  Englishman  Joseph 
LisUr." 
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THE  ANATOMY  OF  THE  FEMALE  PELVIC   ORGANS 

A  DEscBiFTioM  of  the  anatomy  of  the  genital  organs,  for  gynfficotogical 
purposes,  should  hare  its  owu  topographical  basis ;  that  is,  it  should  bo 
described  in  relation  to  the  bony  pelvis. 

1  shall  therefore  arrange  this  subject  under  the  following  heads:  — 
I.    Z^  main  pointB  tn  the  anatomy  of  tlie  adult  female  bony  pelvis 
and  of  the  pelvic  Jlo&r  filling  in  the  pelvic  outlet. 
II.    The  anatomi/  of  pari  of  the  outer  aspect  oftbejioor — thai  is,  of 
the  vulva  or  external  genitals. 

III.  The  analomy  of  the  organs  and  tissues  in  the  substance  of  the  pelvic 

floor — that  is,  oft/ie  vagina,  uret/ira,  and  bladder;  rectum  and 
anus;  connective  tissue,  blood-vessels,  lymphatics,  and  nerves. 

IV.  77(6  anatomy  of  the  organs  on  tlie  upper  aspect  of  the  pelvic  floor 

—  that  is,  of  the  uterus,  Fallopian  tubes,  broad  ligaments,  and 
ovaries;  tlie  pelvic  peritoneum. 
V.    Ttiepoaition  of  the  organs :  their  dissection  and  structural  anatomy. 
VI,    77(6  surgical  anatwny. 

VII.    The  development  of  the  organs. 

This  convenient  method  of  considering  our  subject  is  open  to  some 
objections.  It  might  be  argued,  for  instance,  that  the  anus  and  urethra 
coutd  be  considered  in  other  divisions  than  those  in  which  I  have  placed 
them.  The  present  arrangement,  however,  will  be  found  suitable  for 
our  purpose. 

I.  Tlu  nuin  points  in  the  anatomy  of  the  Female  Bony  Pelvis  and  of  the 
Pelvic  Floor  filling  In  the  outlet.  — The  brim  of  the  pelvis  (Fig.  1)  has, 
as  its  boundaries,  from  left  to  right,  the  promontory,  left  sacro-iliac 
joint,  left  ilio-pectineaJ  eminence,  symphysis  pubis,  right  ilio-pectineal 
eminence,  riglit  sacro-iliac  joint,  and  thus  back  to  the  promontory. 

The  part  of  the  pelvis  above  the  brim  is  termed  the  "  false  "  pelvis ; 
that  below  the  brim  is  spoken  of  as  the  "  true "  pehia.  It  is  in  the 
true  pelvis  and  in  relation  to  the  outlet  that  the  unimpregnated  female 
genitkl  organs  are  placed. 

If  the  bony  pelvis  be  regarded  in  sagittal  mesial  section  (Fig.  2), 
■we  can  see  the  conjugate ;  the  cavity  of  tiie  true  pelvis,  with  its  inlet, 
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mtt^,  VtA  OMtlet;   the    incl illation  uf  the  coiijugute  tu  t1i«  hcnyim 
^vwtgtt  ot  9f),  as  well  as  tlie  outlUie  of  tlie  pelvic  Hoor.     \Vliat  of  ibe 
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pelvic  floor  projects  bpyoiui  thp  outlet^*:  on  jugate  is  termed  the  pelvic 
floor  projection,  and  averages,  at  its  utmost,  about  '6-'i  cm. 


fm,  9,  — niatrmn  uf  bonj  ju-ItIi  uii  nf  pfMcr  Dwir,    1,  OsnJuMla;  9,  itn*l  uU;  t.  4.  nflnal  iiid 
uiTitirBl  ki«i;  b.  baAiunul  line;  A.  oQilttl-carUuiriilii, 
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On  the  outer  aspect  of  the  pelvic  floor  lie  the  external  genitals,  and 
these  in  the  upright  posture  have  a  direction  nearly  parallel  to  the 
horizon. 

In  the  substance  of  the  pelvic  floor  lie  the  vagina  and  urethra,  parallel 
to  the  conjugate,  and  about  2^  to  3  inches  below  its  level ;  the  anus  with 
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rclaUoDa  oot  gulte  □onnftl, 

its  long  axis  at  right  angles  to  these;  and  resting  on  the  upper  surface, 
the  peritoneum  and  the  uterus  with  its  appendages  (Fig.  3).  Dr.  Her- 
man gives  the  following  table  of  clinical  measurements ;  — 


Projection  of  pelvic  floor 

Coccyx  to  anus 

Fourchette  to  pubic  arch  (ntQlipariB 


3'2  cm. 
4-S  cm. 
219  cm. 


n.  The  uutom;  of  the  External  Genitals — that  Is,  of  part  of  the 
outer  aspect  of  the  pelvic  floor.  — The  external  genitals  lie  on  a  surface 
extending  from  the  front  of  the  symphysis  pubis  downwards  and  back- 
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irards  between  the  thi^lis,  their  [lusterior  iKiuiidary,  the  foiirvhettr,  being 
about  1-1}  inch  in  front  of  the  anus.  They  oomprJae  the  f»lliiwiii|[ 
9tru(!turcs ;  uanielj-,  the  labia  majora,  l^ia  minora,  fourchette.  clitoris 
and  prepuce,  vt-stibuU',  tirothral  orifice,  hymen,  io»»a.  navicularis. 
Tlie  general  arninK^inent  of  these  partR  id  seen  in  Figtt.  2  and  4. 
It  must  be  noted  lliat  in  order  to  see  tliese  j>arts  in  the  living  woman 
tlwir  mutual  relations  are  ncpcssunly  distiirbiul.  It  is  tlicrcforc  of  im- 
porlantv  to  note  tliat,  in  the  iiudLntiirlied  t'onditiun,  the  Inlna  inajurk 
and  minora,  beinf;  in  contact  by  their  inner  Biirfaces,  conceal  the  dee])er 
structures,  the  minora  only  projecting  slightly  beyond  the  majora;  thai 
probably  the  lateral  halves  of  tJie  vitKiibule  aiit  in  aj'position :  that  the 
lateral  edg«a  of  the  fonrehette  touch,  forming  a  long  U,  as  seen  in  Fig.  4 ; 
and  that  the  lateral  edges  of  the  hymen  are  also  in  contact 

The  lubia  majora  are  two  ftilds  "f  skin,  united  aliove  over  the  pubes  in 
the  mona  veneria,  whicli  ]>a»«  doH^lwa^■ds  and  Imc^kwurds  between  the 
thigliK,  KTadually  thinning  off  at  a  point  1 S  inch  in  front  of  the  anus. 
Short  crisp  hair  covers  their  outer  aspect,  and  microscopically  we  iind 
sweat  glands,  hair  follicles,  and  the  usual  lonstitunnts  of  a  skin  strtieturo. 
The  iabia  minorxi  are  also  formed  of  skin  of  a  thin,  fine  ipmlity; 
they  lie  uliliquely  on  the  inner  aspect  of  the  upper  two-thirds  of  the 
labia  majora,  and  by  the  bifurcation  of  their  upjier  ends  form  the  pre- 
puce of  the  clitoris  and  its  so-called  suspetiiiory  ligament. 

-    .  77ie  veHiibute  is  a  triangular 

surface  of  smooth  mucous  mem- 
brane covered  with  several  layei-s 
of  epithelium,  lying  between 
the  labia  minora,  and  having 
the  hymen  at  its  base;  the  uri> 
ihral  orifice  in  in  the  middle 
of  the  base  line  immediately 
above  the  hymen.  In  the  mid- 
dh-  line,  in  the  virgin,  is  a 
grooved  ridge  which  re])resents 
the  coii>us  spoijgiosiun  of  the 
male  —  I'oxxi's  male  vestibuliir 
band. 

The  posterior  ends  of  the 
labia  minora  form  a  narrow  U- 
shaped  loop  —  the  foiirchellv  ; 
if  these  margins  he  separated 
we  see  the  fiis:<ia  navicularis 
aa  a  shallow  fossa,  artificially 
made  by  the  examination,  and 
bounded  by  the  inner  aspects 
of  the  fonrchettj!  and  outer 
and  lower  portions  of  the 
})etween  the  fonrehette  and  base  of  the  vestibule  lies  the 
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hymen. 
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Aymeti,  the  anatomical  entrance  to  the  vagina.  It  coneUts  of  a  thin  fold 
of  mucous  membrane,  perforated,  so  that  when  viewed  undisturbed,  its 
opening  forma  a  vertical  slit  with  its  edges  in  contact.  According  to  I>r. 
Cullinifworth,  the  hymen  is  a  longitudinal  fold  of  mucous  membrane  with 
its  edge  directed  forwards,  and  divided  along  about  three-fourths  of 
its  length  by  a  slit  which  extends  nearer  its  upper  than  its  lower 
extremity.  The  alterations  in  it  induced  by  coitus  and  labour  belong 
to  obstetrics. 

The  anoi  opening  lies  about  1^  inch  posterior  to  the  fourchette, 
and  between  the  two  is  the  skin  over  the  base  of  the  perineal  body 

(Fig-  ■*)■ 

The  glans  of  the  clitoris  covered  by  its  prepuce  lies  at  the  apex  of 
the  vestibule. 

III.  Tbe  anatomy  of  tbe  organs  and  tlstnes  in  the  substance  of 
the  pelvic  floor — that  is,  of  the  Togina,  Urethra^  Bladder,  Rectum, 
and  AsuB,  Connective  Tissue,  BloodrVessels,  Lymphatics,  and  Nerves. 
—  Tht  vagina  is  a  transverse  slit  in  the  pelvic  fioor,  extending  from  the 
hymen  to  the  fomices,  where  it  passes  on  to  the  outer  aspect  of  the 
vi^nal  portion  of  the  cervix  uteri  at  the  base  of  the  latter;  the  de- 
marcation between  them  being  recognisable  to  the  naked  eye. 

The  vagina  lies  parallel  to  the  conjugate,  and  consists  of  two  apposed 
walls,  anterior  and  posterior.  Each  wall  ia  broader  above  than  below, 
and  is  therefore  somewhat  triangular  in  shape.  The  mucous  membrane 
lining  it  is  thrown  into  many  transverse  shallow  folds  —  the  rugte  of  the 
vagina.  At  the  lower  end  of  the  posterior  wall  is  one  short  vertical  fold, 
the  posterior  column  of  the  vagina;  while  there  are  usually  two  at  the 
corresponding  portion  of  tbe  anterior  wall  —  the  anterior  columns  of  the 
vagina.  They  are  said  to  represent  the  remains  of  the  septa  between 
the  two  ducts  of  Muller,  from  paxt  of  which  the  vagina  is  formed 
(Fig.  3). 

Between  the  vaginal  portions  of  the  cervix  and  the  reflexions  of 
the  VE^nal  walls  lie  the  fornices  of  the  vagina — anterior,  lateral,  and 
posterior.  The  anterior  is  the  guide  to  the  loose  tissue  between  the  bladder 
and  the  cervix;  the  lateral  lieatthetnneraspectsof  the  bases  of  the  broad 
ligaments,  and  form  a  guide  to  the  uterine  artery  and  ureter ;  while  the 
posterior  is  separated  from  the  peritoneum  of  the  pouch  of  Douglas  by 
about  ^  inch  of  tissue.    The  walls  of  the  fornices  are  in  contact. 

On  sagittal  mesial  section  (Fig,  3)  the  anterior  wall,  2^  inches  long, 
is  seen  to  be  straight ;  the  posterior  wall,  3 J  inches  long,  bends  forward 
at  its  upper  part. 

On  transverse  section  the  vagina  is  cresceutic  at  its  upper  part, 
H-shaped  lower  down,  and  vertical  at  the  hymen. 

Microscopically  the  hymen  has  multiple  epithelium  on  its  outer  and 
inner  aspects,  the  latter  being  thicker. 

The  vagina  is  lined  on  its  free  surface  by  many  layers  of  squamous 
epithelium  ;  deeper  down  near  the  papillm  the  epithelium  Is  more  oval  in 
slkape.    This  epithelium  lies  on  papillse  of  connective  tissue,  with  elastic 
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tiasae  and  unstripcd  muscular  iibre.  Outsids  thie  lie  two  layers  of 
untitnpod  miiHnilar  tiliri>,  an  miler  (circular)  iin<l  inner  (liini^ituitintil), 
Ooly  a  few  glands  are  jiresent  in  the  vagina,  which  has  a  structure  quite 
homologous  to  skiu. 

It  is  of  Rreat  iinjmrtanoe  to  note  that  loose  eonnwtive  tissue  separates 
the  anterior  rectal  wall  and  the  posterior  vaginal  wall,  and  lies  also 
bi't.ween  the  bliwlder  wall  and  the  anterior  vaginal  wall.  The  urethra 
and  anterior  vaRiniil  wall  an-  closely  inciirpo rated. 

The  urethra  forms  a  slit  in  the  pelvic  flt>or,  paritllel  to  the  vaicina,  and 
ja  in  reality  a  tonically  contracted  sphincter  1 1  inch  long  with  the  urethral 
orifice  Im>I<iw  and  the  hladder-opi^ninff  above.  It  is  lined  with  many 
layers  of  epithelium,  squamous  lielow,  and  like  that  of  tlie  bladder  abuvtt. 


■■  ■-  >'>3 


Tagina 


Rectum 
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It  IB  wdl  provided  with  elastio  tissue  and  mtiscle ;  for  tliere  are  not  only 
dreular  and  lon^tudinal  onatriped  fibres,  but  the  same  arrangement  of 
striped  muuele  also.  Finally,  wi-  should  keep  in  mind  that  at  the  meatus 
mucous  glands  are  ])reAent  as  welt  a»  villous  tufts.  Skene's  tubules  tie  at 
the  lower  end  of  the  Boor  of  the  urethra,  are  two  in  number,  about  {  in. 
ill  lengtli.  A  very  important  practical  point  about  the  urethra  is  its 
dilatability.  By  metin,soF  suitable  itiiators  an  amount  of  dilatation  can  l>e 
obtained  aufRcient  to  a<lmit  the  ordinary  index  finger.  Over-dilatation, 
however,  may  cause  permanent  incontinence. 

With  the  empty  bladder  the  un-thni  forms  a  Y.  the  anterior  limb  of 
the  Y  heinfc  the  longer.  Between  the  urethra,  anterior  surfae.e  of  bladder, 
and  the  posterior  aspect  of  the  pubes  is  a  space,  triangular  in  sliape  on 
section,  containing  loose  tissue  and  fat  —  the  retro-pubic  fat  (Fig.  3). 
Tlie  bUuidft  is  sometimes  seen  in  the  cadaver  as  a  thick-walled,  appar- 
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ently  contracted  organ,  with  its  anterior  and  posterior  walls  in  couta^t 
On  sagittal  mesial  section  the  cavity  then  forms  a  slit  continuous  with 
the  urethra. 

The  bladder  walls  consist  of  mucous  membrane  lined  with  multiple 
and  multiform  layers  of  epithelium,  and  of  unstriped  muscle  in  three 
layers ;  its  fundus  alone  is  covered  by  peritoneum.  The  mucous  and 
muscular  coats  are  separat«d  by  loose  tissue.  The  empty  bladder  is  a 
pelvic  organ  in  the  non-pregnant  woman.  It  is  generally  believed  that 
its  capacity  is  greater  in  women  than  in  men;  and,  as  a  matter  of 
fact,  many  women  pass  water  twice  only  in  the  twenty-four  hours. 

The  ureters,  two  in  number,  run  between  the  kidneys  and  the  bladder. 
I  shall  describe  their  course  in  the  pelvis  only.  At  the  pelvic  brim  each 
crosses  the  external  iliac  artery,  and  passes  down  the  side  wall  of  the 
pel  vis  below  the  level  of  the  fossa  ovarii.  Where  the  vesical  and  obturator 
vessels  originate,  it  begins  to  describe  a  bow-shaped  curve,  the  middle  por- 
tion of  which  is  crossed  by  the  uterine  artery  at  the  level  of  the  oa  uteri 
externum,  from  which  it  is  about  |  inch  distant  It  here  lies  related  to 
the  side  of  the  vagina  (Figs.  8  and  19),  and  then  runs  between  the  anterior 
vaginal  wall  and  posterior  bladder  waJl.  It  finally  runs  in  the  substance  of 
the  bladder  wall  for  about  0  '6  inch,  and  opens  into  the  bladder  cavity. 

If  the  bladder  cavity  be  laid  open  we  shall  see  three  openings  into 
it ;  namely,  the  internal  orifice  of  the  bladder  in  the  middle,  and  a  ureteric 
opening  at  each  side.  The  tatter  are  about  1^  inch  from  the  middle 
line.     Between  the  ureteric  ends  lies  the  inter-ureteric  ligament. 

The  rectum  begins  at  the  pelvic  brim,  and  ends  at  the  anus.  We 
recognise  three  portions ;  namely,  the  first  part,  provided  with  a  meso- 
rectum,  beginning  at  the  left  sacro-iliac  joint,  and  ending  at  the  third 
sacral  vertebra ;  the  second  part,  where  the  peritoneum  gradually  passes 
off  from  behind  towards  the  front ;  and  the  third  part  lying  behind  the 
posterior  vaginal  wall.  It  is  separated  from  the  posterior  vaginal  wall 
by  loose  tissue.  The  microscopical  structure  of  the  rectum  is  perito- 
neum outside ;  unstriped  muscular  fibre  in  two  layers  —  the  longitudinal 
inner,  and  the  circular  outer ;  and  a  submucous  coat  with  a  mucous  mem- 
brane provided  with  a  muBCularis  mucosae.  The  mucous  membrane  is 
provided  with  abundant  Lieberkuhnian  follicles. 

There  are  two  important  crescentic  folds  in  the  rectum,  which  form 
the  sphincter  tertius ;  they  lie,  one  on  the  anterior  wall,  the  other  on  the 
posterior.  Each  is  about  1^  inch  from  the  anus,  the  posterior  being 
the  higher.  The  fold  is  formed  by  a  special  thickening  of  the  circular 
muscles. 

The  anus  is  a  closed  slit  in  the  pelvic  floor  with  only  a  slight  antero- 
posterior linear  measurement.  It  measures  about  an  inch  in  length,  and 
runs  parallel  to  the  axis  of  the  pelvic  brim;  that  is,  at  right  angles  to 
the  rectal,  vaginal,  and  urethral  axes  (Fig.  2).  It  is  provided  with  a 
strong  musculature  (Fig.  6);  namely,  the  sphincter  extemus,  and  sphincter 
internns,  —  the  latter  in  two  layers,  circular  (outer)  and  longitudinal 
(Ruedinger). 
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lu  front  oi  the  anus  lies  the  perineal  body,  its  apex  being  about  the 
level  of  the  internal  opening  of  the  anua  and  external  orifice  of  the 
uretha.  It  is  a  pyramid  of  elastic  tissue  and  of  striped  and  unstriped 
muscular  fibre.  It  forms  a  bracing  point,  therefore,  for  much  of  the 
musculature  of  the  pelvic  floor;  namely,  for  ephinoter  ani,  transversus 
perinei,  bulbo-cavernosua,  and  levator  aiii  (Figs,  3,  7,  8,  and  9). 


LVATOKAH 


Fra.  t.  —  Spblactar  mil  In  fuU-ttiut  IMiib. 

The  c(»inec*tip«  timtie  of  the  female  pelvis  is  very  abundant  and  of  great 
importance.  It  packs  all  the  interstices  between  the  main  organs,  and  is 
of  great  pathological  interest,  as  in  it  run  the  lymphatics,  blood-vessels, 
and  nerves.  Although  the  pelvic  connective  tissue  is  practically  continu- 
ous, and  passes  up  into  the  iliac  fossfe  and  abdominal  cavity,  it  is  con- 
venient to  recognise  it  as  being  present  in  the  following  situations :  — 


rm.  T.  —  Ailil  tnniTtn*  ihUod  otngbl  liiUnf  frnutt  (Htilu  floor. 

Wa  hav«  alga  in  Uio  pelrin  floor  au  arrfuig«nii>nt  »f  sliiv^t  ftixcia  — 
the  pelvic  faada  of  the  anatomist;  the  main  )iarts  of  which  can  be 
6«eQ  in  the  diagratne  of  frozen  sections  (Figs.  ~.  8,  and  9), 

The  btood-vi'mfl*  of  tin;  pulvis  ciinsist  nf  itrtcrics  and  in-ins. 

The  arteria]  tiiipply  of  tlie  polviH  ist  dvrived  from  the  aoan'a'i  and 
uterine  arteries. 

The  ororian  artery  ia  a  branch  of  the  aorta,  and  passes  along  the  up- 
per border  of  the  bnwd  ligament  linlow  the  level  of  tlie  Fnllopiuii  tub«. 
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It  p*es  bnuiclies  to  the  tube,  ovary,  and  round  ligament;  and  then  at 
tlte  juiwtiou  of  tube  aiid  uterus  piuiseB  tortuously  down  the  sidea  of  the 
uterus  to  join  the  uterine  artery.     From  the  arch  thus  formed  at  the  aide 
of  the  nterus  brandiee  pass  at  right  augles  intj)  tlie  uterine  Hllbst!i^c(^. 
The  id«nN«  artery  U  a  branch  of  the  auteriur  diviaicui  of  the  inter- 


r«~l.  —  AiUfonn*!  MeUiiBef  ilnbllulfaf  hnda  |hiIt)i.    (Stan  rram  txbJDil :  <laiiw1  llor  —  h^li.) 


ul  iliac.  It  possos  downwards  and  inwards  towards  the  cervix  uteri, 
priiiK  a  well -marked  branch  to  the  eervix  —  the  circular  artery;  but 
■onetimes  several  smaller  branches  take  its  place.  The  i-elation  of  the 
uterine  artery  to  the  ureter  must  be  kept  in  mind.  The  iiteritie  artery 
■bo  givee  branches  to  the  vagina:  and  these,  with  branches  frtun  the 
dimlar  artery,  form  the  »zygos  artery  of  the  vagina.  The  pudic  arUiy, 
a  branch  of  Uie  same  anterior  division  of  the  internal  iliac,  is  a  well- 
oaiked  vessel  at  the  outer  boundary  of  the  ischiorectal   fussa;  and 


The  venous  »upplp  of  the  pelvis  consists  of  mtiny  anastomosing  plex- 
uses.    TlitTt-  urv  tliiis  vcsicaJ,  liu;iikorrh<iii]a],  liibial,  v:i^'ina[,  iitt-rine. 


TO  LliVBAfl  DLJUIDa 


'  RnuhO  OUHUIT 


T0  rtVrtaAtTiiia  ouufOt 


ovari»n,an(l  puni  pi  inform  ploxtisi-x.    The  vttsicfl), vaginal, hu-roorrhoidal, 
aud  piiilic  veim  opeu  luto  tlie  iQlernal  ilia«,  and  thiti  parses  to  the  iuii^ 
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rinr  veiin  cava.  An  imjiortitnt  point  is  thtit  the  superior  hic^inorrhoidal 
Tetn  passes  lo  the  portal  systeui.  and  we  tlms  get  an  anatomical  explana- 
tion of  the  inraorrhagia  of  dninkcn  women.  The  pelvic  veina  are  lui- 
pn)vi<!wl  witti  valves.  The  Mtcnn<!  plexus  opens  into  tb«  ovariB.n  veins  ( 
tbe  riglit  ovarian  voin  paKftinK  lo  the  inferior  vena,  cava,  where  it  i« 
provided  with  a  valve ;  the  left  to  the  renal  vein. 

The  lymphatics  (Vigs.  11  and  12)  of  the  pelvis  begin  in  connective 
Llitiiie  KjiaceH,  form  plexnsv.H,  itnil  ar«  so  arran);eil  tliut  Uiuho  from  definite 
fateas  pour  into  delinite  gronjis  of  gland)).     Thus  the  lymphatics  of  the 


■vr.  utl    <ik^vH 
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Tm.  Xi,  —  l.]iin|ih>Uei  of  uicrui  tunX  i>rlvli.    irulriu.) 

ftxti'm^  ft^itAl*  and  lower  foiirtli  of  tlift  vagina  pour  into  tlio  oblique 
inguinal  glands ;  tlioae  of  the  upper  three- fourths  of  the  v^ina  and  cervix 
uteri  into  the  iliau  glands.  The  tymp)iatii-s  of  tliu  Ixxly  of  the  uterus 
poHS  alout;  the  lirond  lij^ameiitx,  anil,ui'i'onipituiMl  by  tliufo  from  tlie ovary 
and  Fallopian  tuhe,  n-iich  the  ImiiUir  gluiiil.t.  The  lymplinlit-s  of  th« 
'round  ligamtmln  i>{H'n  into  the  iiit,'iiinuJ  K^anils,  and  a  ^-hind  lying ou  the 
obturator  mcrahniTii'iilsfK'st-'iblisliPsn.ciiinmunication  lietwepn  tbe  jielvic 
eonnecttve  tissue  and  the  in^iinal  ^land.'*.  The  rectal  lymphatics  0[ien 
into  tbe  sacral  glasds ;  those  of  tbe  bladder  pass  to  the  iliac  glands. 


44 


SYSTEM  OF  CYNMCOLOGY 


These  facts  are  of  great  pathological  importauce.  In  malignant 
disease  of  the  vulva  and  lower  fourth  of  the  vagina,  the  oblique  inguinal 
glands  are  affected ;  but  in  cancer  higher  np,  the  pelvic  and  lumbar 
glands  are  first  infiltrated.  Through  the  lymphatics  of  the  round  liga- 
ment, and  especially  through  the  obturator  gland,  we  may  have,  though 
rarely,  late  infection  of  the  inguinal  glands  in  uterine  cancer.  I  have 
now  several  times  seen  the  inguinal  glands  enlarged  in  pelvic  sarcoma, 
and  in  one  instance  I  found  the  obturator  gland  distinctly  enlarged. 

The  abundant  lymphatic  supply  of  the  pelvis  explains  the  inflamma- 
tory attacks  arising  from  sepsis  and  gonorrhoea,  and  abundant  evidence 
of  their  importance  will  come  up  afterwards.  Here  we  can  only  em- 
phasise the  great  importance  of  antiseptics  in  operative  work,  and  the 


Fro-  IS- — KtiTAdlifmn.     (Flowu.) 

avoidance  of  all  minor  manipulations  with  the  Bound  as  a  means  of 
diagnosis  in  the  consulting-room. 

The  nerves  of  the  pelvis  are  spinal  and  sympathetic.  The  levator 
and  sphincter  are  innervated  by  the  inferior  hEemorrhoidal  branch  of 
the  pudic,  and  by  the  fourth  and  fifth  sacral  and  coccygeal  nerves ;  the 
coccygeal  nerves  and  fourth  and  fifth  sacral  also  supply  the  coccygeus. 
Branches  of  the  pudic  nerve  paas  to  the  muscles  of  the  perineum  and 
clitoris. 

The  sympathetic  is  arranged  in  many  plexuses.  The  hypogastric 
plexus  between  the  common  iliac  arteries  gives  branches  which,  with 
those  from  lumbar  and  sacral  ganglia  and  sacral  nerves,  make  up  the 
inferior  hypogastric  plexuses  lying  on  each  side  of  the  vagina.  Branches 
from  them  pass  to  the  vagina,  uterus.  Fallopian  tubes,  and  ovaries. 

Special  end  bulbs  are  found  in  the  clitoris  and  labia  minora.  In  the 
v^^ina  the  nerves  end  in  the  epithelium.  In  the  uterus,  nerve  plexuses 
and  nerve  cells  are  present  in  the  muscular  coat,  and  the  nerve-endings 
can  be  traced  to  the  glands  and  epithelium. 
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In  the  tube  the  nerves  are  arranged  in  two  concentric  plesnaea, 
ending  in  the  epithelium  and  in  the  nerve  ceUs  of  the  submucosa.  la 
the  ovary  the  nerve-endings  have  been  traced  to  the  Graafian  follicles 
imd  cells  of  the  membrana  granulosa. 

Pain  is  so  common  a  gynaecological  symptom  that  it  is  remarkable 
that  gynecologists  have  not  brought  more  precision  into  their  descrip- 
tions of  it.  In  a  recent  paper  in  Brain,  Dr.  Head  has  attempted  to  give 
greater  accuracy  to  the  definition  of  these  sympathetic  painful  areas ; 
be  states  that  the  area  for  ovarian  pain  is  "  limited  above  by  a  line  run- 
ning horizontally  from  the  top  of  the  first  lumbar  spine  to  the  umbilicus ; 
below  by  a  line  running  from  the  third  lumbar  spine  to  midway  between 
the  pubes  and  umbilicus,  but  having  a  little  downward  tag  near  the  an- 
terior superior  iliac  spine."  For  the  body  of  the  uterus  and  Fallopian 
tubes  the  area  is  bounded  above  by  the  preceding  one;  and  below  by  a 
line  running  from  a  little  below  the  top  of  the  sacrum  to  the  symphysis, 
but  having  a  dip  down  over  the  buttock,  and  another  over  the  front  of 
the  thigh.  For  the  cervix  uteri  the  painful  area  is  over  the  lower  part 
of  the  sacrum.  For  the  ovary,  therefore,  it  is  formed  by  the  sensory  fibres 
from  the  tenth  dorsal  nerve 
root ;  for  the  body  of  the 
uterus  and  Fallopian  tubes 
by  the  sensory  fibres  of  the 
eleventh  and  twelfth  dor- 
sal nerve  roots;  and  for 
the  cervix  by  the  sensory 
fibres  of  the  third  and 
fourth  sacral  roots. 

IV.    The    anatomy    of 

the     OrffAnS    on    the    UDl>er  ^™^  ^^'  —  lt«liUDDi  orutemB  ud  OTui«a  Tl«w«d  through 

aspea  of  the  pelvic  floor 

—  that  la,  of  the  Uterus,  Fallopian  Tubes,  Broad  Ligaments,  and 
Ovaries ;  the  Pelvic  Peritoneum.  (Figs.  14  and  15.)  The  Uterus.  — 
If  the  uterus  be  separated  from  its  appendages,  it  will  appear  as  a 
pear-shaped  body  with  a  constriction  —  the  isthmus— -slightly  below 
its  middle,  dividing  it  into  two  great  parts,  the  body  aud  cervix.  At 
its  inferior  extremity  is  the  os  uteri  externum ;  at  the  upper  right  and 
left  angles  lie  the  openings  of  the  Fallopian  tubes.  Its  anterior  surface 
is  more  flat  than  the  posterior,  and  only  the  upper  half  of  the  former 
is  covered  by  the  peritoneiim.  If  a  vertical  mesial  section  be  made, 
we  can  then  see  that  the  uterus  has  a  cavity  or  slit,  that  its  walls 
are  about  half  an  inch  thick,  and  that  the  cavity  is  lined  by  mucous 
membrane  ^  inch  (1  mm.)  thick.  In  a  section  through  the  cavity, 
dividing  the  uterus  into  anterior  and  posterior  portions,  we  can  see 
the  shape  and  relations  of  its  cavity  more  clearly  displayed.  The  cer- 
vical canal  is  somewhat  spindle-shaped,  and  the  so-called  uterine 
cavity  consists  of  anterior  and  posterior  triangular  surfaces  which  nor- 
mally, and  in  the  uutmpregnated  condition,  are  in  apposition.     The  os 


L  jwtDta  to  Iwhlo-rMMI  n>iH. 

openings  of  tlio  Fiilln|iian  tiibe?.  Tlieaii  three  iHiint.s-,  njinicly,  tlip  os  uteri 
iiilrruuiii  and  the  Failojiian  tubeopeaiiigs  —  wia|nnit  the  normal  surface 
from  which  nicnstnmtion  takes  place,  and  where  normal  pregnaney  occurs. 
it  is  diJlii'ult  tu  divide  thi>  tininipregnatpd  uk'nin  iuti irately  into  its 
Turioiw  parts.  If  we  take  the  anterior  wall  of  the  uterus  we  may  con- 
Rider  it  as  made  up  of  three  portions :  firstly,  the  cervix,  where  the  blad- 
der is  attached,  and  with  the  on  uteri  intemiim  as  its  upper  boundary  — 
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Um  KvcraKi-  iti<-ft(iiirGtn(^Dt  of  this  is  an  inrk:  second] jr,  the  lower  uterine 
9«gneut,  which  is  rudUuentar}-,  tuid  is  bouiuled  beluw  by  th«  ok  uterine 

iDterouni,  and  above  by  the 

firm  attaL-hmemt  of  Che  peri- 

_^  toiiciim  —  it  nurasun-s  alwnt 

4^!^  '   41' ■■-  '•'^■i'-O'^  *jS:    'Ift^         half  an   iuch,  uid  lia*  not 
.■V^-      y    .jftrtrl  "fc  .  1 'Tc  :':  flV   -i     yet  been  accurately  iuapi)ed 

out:  thirdly,  the  body  of  tho 
utenw  j)ro]>er,  whicli  begins 
where  the  peritoneum  is 
firmly  attached,  and  extends 
up  to  the  fundus. 

The  ixrvix  has  bettn 
divided  by  some  into  a  vag- 
ina!, middle,  and  supravagi- 
nal portion;  and  thisdiviKinn 
is  of  importance  in  relation 
to  cervical  hypertrophies. 
Tho  vaginal  jwrtion  is  tlie 
synimvtrical,nnattuched  jiarl 
of  the  cer\-ix  (Fik-  17);  the 
middle  portion  is  attached  to 
the  biadikr  in  front,  but  in 
free  behind;  and  the  supra- 
vaginal portion  is  attached  to 
the  bladder  in  front  and  to 
the  vagina  behind 

Stntrlnrt  o/  Ihi-  Ulervs.  — 
The  outer  aspect  of  the  uterus 
is  covered  by  peritoneum,  ex- 
cept where  the  bladder  is 
attaclied.  Its  wall  is  half  an 
inch  thick,  and  made  up  of 

nnstriprd  muscular  fibre  and  conjicctivc  tisnue.    The  mucous  membrane 

of  llie  utenis  is  ^  of  an  inrh  tliit-k 

and  merits   special    de-seription.      In 

the  cervical  canal  the  mucous  mem- 

Imuie  has  a  peculiar  arrangement  visi- 
ble l«>  theoalied  eye — tlie  well-lcmiwn 

wrborritn.   This  ooasitts  of  a  vertical 

ridge  with  lateral  ones  slanting  iii>- 

wards  Mid  outwards.  Thcccrvinal  mu- 

0OU.1  membruii?  con.tiKttt  of  nilumnar 

epithelium,  ciliated  and  narrow,  with 

the  nucleus  deep  in  the  cell.     Many 

([lands  of  a  racemose  type  are  present, 

and  penetrate  deeply  into  the  connective  tissue. 
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Fid.  11.  —  CdtvU  mil  upper  j}tt  nf  ntrlu 
•liowinir  ngm. 

In  the  substance  of 
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Hit  irervix  are  dense  connective  tissue  and  unstriped  muscular  fibre.  The 
ninnal  portion  of  the  cervix  ia  covered  with  many  layers  of  squamous 
epithelium  continuous  with  and  similar  to  that  of  the  vagina.  The  mucous 
membrane  of  the  uterine  cavity  proper  ia  ^  of  an  inch  thick,  and  of  a 
gnivish  red  colour :  it  cousiats  of  a  surface  covering  of  columnar  epithe- 
lium and  an  embryonic  connective  tissue.  Numerous  ao-called  "  glands  " 
open  on  its  surface,  and  ramify  and  intersect  in  all  directions  down  to  the 
muscular  coat.  There  is  no  submucous  connective  tissue.  The  "  glands  " 
are  lined  with  columnar  epithelium  of  the  same  nature  as  the  surface 
epithelium,  and  continuous  with  it  So  far  as  my  observation  goes,  the 
epithelium  does  not  rest  on  a  membrana  propria.  There  has  been  much 
discussion  aa  to  the  nature  of  these  so-called  glands :  it  is  best  on  the 
Trhole  to  regard  them  not  as  specially  glandular,  but  as  mere  pits  of  epi- 
thelium, honey-combing  the  mucous  membrane.  The  mucous  membrane 
ia  really  a  lymphatic  tissue,  reticulated  with  epithelial  diverticula  whose 
function  in  some  points  we  understand.  During  menstruation  there  is 
a  superficial  denudation  of  the  mucous  membrane ;  and  it  is  from  the 
epithelial  pits  and  the  connective  tissue  between  them  that  regeneration 
takes  place.  During  pregnancy  also,  we  have,  persisting  close  to  the 
muscular  coat,  the  funduses  of  these  pits  in  the  form  of  the  well-known 
spongy  layer.  This  arrangement  permits  not  only  of  the  separation  of 
the  placenta  and  membranes  during  the  third  stage  of  labour,  but  also 
gives  again  epithelium  and  connective  tissue  for  the  development  of  a 
new  mucous  membrane  during  the  puerperium.  The  connective  tissue 
itself  consists  of  elongated  cells  with  nuclei,  and  branching  small 
round  cells  anastomosing  with  one  another.  Leucocytes  when  present 
are  to  be  considered  pathological ;  and  the  same  is  the  caae  in  regard 
to  unstriped  muscle  in  the  stroma.  According  to  Leopold,  the  bundles 
of  connective  tissue  are  surrounded  by  endothelial  cells,  which  thus 
form  lymph  spaces. 

The  Fallopian  tubes  are  two  in  number,  and  paas  out  from  the  right 
and  left  upper  angles  of  the  uterus  towards  the  side  of  the  pelvis  in  a 
way  to  be  described  more  fully  afterwards.  Each  is  about  10  em.  in 
length,  and  lies  below  the  upper  margin  of  the  broad  ligament.  They  are 
covered  by  the  peritoneum  for  about  five-sixths  of  their  periphery,  the 
remaning  and  lower  sixth  resting  on  the  connective  tissue  between  the 
layers  of  the  broad  ligaments.  The  following  divisions  are  recognised ; 
a  portion  piercing  the  wall  of  the  uterus,  the  interstitial  part ;  a  straight 
portion,  or  isthmus ;  a  curved  portion,  the  ampulla;  and,  finally,  the  fim- 
briated end,  with  the  special  ovarian  fimbria.  The  tube  consists  of  a 
peritoneal  covering;  a  musciilar  coat  in  two  layei-s,  circular  inner  and 
longitudinal  outer;  and  a  remarkably  folded  mucous  membrane.  The 
mucous  membrane  lining  the  tube  is  continuous  with  that  of  the  uterus, 
and  is  thrown  into  many  longitudinal  folds  which  pass  out  into  the  fim- 
briated end-  In  the  fimbriated  end  can  be  seen  the  ostium  abdorainale  or 
outer  opening  of  the  tube.  One  special  fimbria,  the  ovarian  fimbria,  joins 
the  ovary  and  tube.     We  must  note  here  the  remarkable  fact  that  the 


genital  tnct  of  womnii  (NMnmiintutttvs  by  thin  ostinin  directly  with  the 
jwriluDi'iil  <uivily  (Fi^^.  1 1  Mid  1!>}. 

The  mucous  membraiip  of  tho  Fallopian  tube  consists  of  columuar 
epithelium  and  coD»«ctiv<;  ti»siu'.  Thtt  fi)lcliiig8  of  the-  tniipous  imtmbraiio 
■re  vf  rv  iiimh  less,  tuarked  tti  the  Litliinus.  much  more  au  lu  the  aiujiulhu 
The  <{iiestion  whether  these  foldinga  constitute  glaiiiU  is  still  disputed ; 
but  I  sr«  no  i,idid  ruison  as  yot  fur  pousiilLTiiig  tliein  as  anything  more 
than  n  hoin^y-i'Oiuh  armuKenient  uf  the  tubitl  liuiug,  iudicatiniJ,  ko  fuj 
an  we  know  at  present,  its  close  developmental  relation  to  the  uI«ruB. 
The  calibre  of  the  isthmus  is  siic.li  as  to  adinit  a  bristle,  while  thv  ampulla 
wUJ  admit  the  onliiiary  uterine  .toiind. 

Tli«  tuW  in  t!ie  fuetua  has  windings  in  it  of  a  patholo)fical  interest. 
The  hydttlid  of  Moryarjut,  derived  from  the  duct  of  Muiler,  ia  attached  to 
the  fiinbriiB  or  tubi-,  and  has  a  mucous  columnar  lining  with  clear  tluid. 
Muscle  luiiJ  iM'riunieum  make  up  its  head  and  stalk.  It  must  not  be 
cuufouuded  with  cyata  in  the  mesosalpinx  arising  from  Wolffian  relics, 

Ovariea, — The  ovaries,  two  in  number,  lie  pivjtcting  from  the  postD- 
riflr  Iwoina  of  tkit  broad  ligument,  ami  on  the  !<ide  walls  uf  th«  jielvis.  The 
diameter  of  each  ovary  is  IJ  inch  by  |  by  |  of  an  inch.  The  posterior 
snrfaoe  looks  backwards,  the  anterior  is  attached  to  the  broad  ligament; 
their  long  axis  ia  cither  perpendicular  or  .sumcwli.it  transverse.  The 
part  of  the  ovary  joining;  the  broad  ligament  iit  named  the  hitunt. 

Strvetare  uf  Ike  Onirg.  —  The  ovary  is  covered  on  its  outer  aspect  by 
coloDumr  epithelium,  the  germ 
epithelium  of  Waldvyer,  who 
first  in<lii.»te(t  its  nature  and 
im)jortanceindevelopmcut.  At 
thehilum  tJie  gi-nn  epitlmlium 
is  eonliiiuuu!!  with  the  squa- 
mous epithelium  of  the  broad 
ligament,  the  bounilary  btung 
marked  by  the  well-known 
white  line  of  Farre.  In  fresh 
specimens  tlic  ovary  has  a  dull,  _ 

pearly  lustre,  the  broad  liga-  Km,m,-««i>  n^rr  •hm«™ ...i  <nMrii.rr 

ments    being    more    grayish,      ^y*'*(  *J»"  |i"rirni*'*»t  capnnip  ivirh  mfip  ^m  uctinn 

While  Farre  drew  attention  to  this  line  of  demarcation,  he  unfortunately 
omitted  to  not*;  the  real  nature  of  the  covering  of  the  ovary,  a  mistake 
readily  made  it  he  exiuiiincd  adult  ovaries  only. 

Below  the  germ  epillielium  lies  the  tunica  albuginea,  a  eonden.ted 
concentric  arrangement  of  connective  tissue.  On  section  we  see  that 
the  nsst  of  llie  ovary  is  made  up  of  two  ]K>rt.ioii!c,  a  eortical  or  outer  lono, 
and  a  medullary  or  vascular  rone  continuous  with  tli«  lis.iue  of  the  bmail 
Itgme&t  In  the  cortical  portion,  and  surrounded  by  connective  tissue, 
wehavothcrcmarkablestructuresknownas  the  Graafian  follicles.  Each 
orary  contains  a  very  large  number  of  these  fulliiles,  hut  whether  they 
amount  to  eighty  or  ninety  thousand,  as  some  authors  allege,  la  not  quite 


s° 
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certain.  The  Graafian  follicles  near  the  surface  of  the  ovary  are  small, 
the  larger  ones  being  deeper ;  but  a  few  of  the  largest  lie  at  the  periphery. 
Each  Graalian  follicle  consists  of  a  tunica  fibrosa  and  a  tunica  propria, 
the  s&«alled  membrana  granulosa,  lined  with  columnar  cells  and  con- 
taining the  liquor  folliciUi.  Usually  the  membrana  granulosa  has  a 
projection  of  cells,  the  discus  proligenis,  which  contains  the  ovum 
proper.  The  ovum  is  made  up  of  zona  pellucida,  yelk,  germinal  vesicle, 
and  germinal  spot  (nucleus  and  nucleolus).  The  columnar  cells  im- 
mediately surrounding  the  ovum  form  the  corona  radiata.    The  fresh 


ria.  IS.  —  Biftttil  titenl  BKUan  of  ganlul  orgiiia  In  St  montha'  faCni.  Vat*  proibnltf  of  neul  bdI 
brotd  ll^mflnl  Dannsdtira  tlaAus;  the  nlatloDB  uf  uruur,  ovftiy,  Aiut  utsrla«  u-tory  kru  the  samfl 
In  lbs  ulult. 


nucleolus  has  been  noted  to  have  amceboid  movements.  The  ovary  lies 
in  a  shallow  depression  of  peritoneum,  the  fossa  ovarii.  In  some  of  the 
lower  animals,  such  as  the  rat  and  seal,  the  ovary  is  surrounded  by 
peritoneal  capsule,  and  thus  is  shut  off  from  the  general  peritoneal  cavity. 
It  is  alleged  that  the  same  arrangement  may  occur  in  the  human  female, 
and  be  a  source  of  tubo-ovarian  cysts  (Bland  Sutton).  The  connective 
tissue  consists  of  round  cells,  and  at  the  hilum  are  many  blood-vessels. 

Pelvic  PerUotieiim.  —  The  upper  aspectof  the  pelvic  floor,  the  uterus, 
and  its  appendages  are  covered  by  peritoneum,  the  arrangement  of  which 
must  now  be  described. 

On  sagittal  mesial  section  the  arrangement  is  as  follows,  from  before 
backwards :  — The  peritoneum  of  the  anterior  abdominal  wall  is  reflected 
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on  the  fundus  of  the  bladder  a  little  above  the  level  of  the  pubes.  It 
then  passes  on  to  the  anterior  surface  of  the  uterus,  about  the  level  of  the 
09  internum,  ovei  the  fundus,  and  down  the  posterior  wall  of  the  uterus, 
which  it  covers  completely.  It  dips  down  on  the  uppermost  half  inch  of 
the  posterior  vaginal  wall,  and  finally  becomes  reflected  upon  the  sacrum 
and  rectum.  The  vesico-uterine  pouch  of  peritoneum  lies  between  the 
bladder  and  uterine  wall.  The  posterior  dip  of  the  peritoneum  below  the 
level  of  the  isthmus  is  known  as  the  pouch  of  Douglas;  it  will  be  more 
fully  described  shortly.  The  vesico-uterine  pouch  has  sometimes  been 
erroneously  termed  the  space  of  Ketzius  (Figa.  3  and  7). 

The  broad  ligaments  are  formed  by  two  folds  of  peritoneum  passing 
out  from  the  sides  of  the  uterus  to  the  side  wall  of  the  pelvis.  The 
anterior  fold  of  the  broad  ligament  ia  a  continuation  of  the  peritoneum  on 
the  anterior  surface  of  the  uterus.  Beneath  it  lies  the  well-known  round 
ligament,  which  passes  from  the  junction  of  the  Fallopian  tube  and 
uterus,  forwards  and  outwards  to  the  inguinal  canal.  These  round 
ligaments  contain  striped  and  unstriped  muscular  fibre,  blood-vessels,  and 
nerves.  The  posterior  lamina  of  the  broad  ligament  is  in  the  same  way 
a  prolongation  outwards  and  backwards  of  the  peritoneum  on  the  posterior 
surface  of  the  uterus.  It  is  larger  than  the  anterior  lamina,  and  lies 
partly  on  the  side  wall  of  the  pelvis.  Thus  the  ovary  comes  to  lie  both 
on  the  posterior  aspect  of  the  broad  ligament  and  on  the  side  wall  of 
the  pelvis.  Between  the  layers  of  the  broad  ligament  lie  connective 
tissue,  blood-vessels,  lymphatics  and  nerves;  the  connective  tissue  passing 
up  into  that  of  the  iliac  fossa.  The  so-called  ovarian  ligament  joins  tlie 
lower  end  of  the  ovary  and  the  angle  between  tube  and  uterus;  the 
uterine  muscle  passes  into  it.  The  Fallopian  tube  occupies  the  greater 
part  of  the  top  of  the  broad  ligament.  The  infundibulo-pelvic  ligament 
of  the  ovary  is  tliat  part  of  the  top  of  the  broad  ligament  not  occupied  by 
Fallopian  tube,  and  to  a  certain  extent  it  suspends  the  ovary.  The  paro- 
varium also  lies  between  the  layers  of  the  broad  ligament  near  the  ampulla, 
and  consists  of  a  single  longitudinal  tube  with  several  vertical  ones.  It 
represents  the  remains  of  the  Wolffian  duct  and  body,  and  will  be  more 
particularly  alluded  to  afterwards.  The  utero-sacral  folds  are  two  ridges 
of  peritoneum  enclosing  muscular  fibre  and  connective  tissue;  they  pass 
one  from  each  side  of  the  isthmus  uteri,  outwards  and  backwards  towards 
the  second  and  third  sacral  vertebra.  The  pouch  of  Douglas  can  now  be 
more  accurately  defined.  Its  upper  lateral  limits  are  the  utero-sacral 
folds ;  in  front  the  isthmus  forms  the  anterior  boundary,  behind  is  the 
peritoneum  covering  the  sacrum  and  rectum.  The  fact  that  so  many 
pathological  products  are  found  in  the  pouch  of  Do\iglas,  or  its  neigh- 
bourhood, is  to  be  explained  not  only  by  its  affording  an  actual  pouch 
for  lodgment,  but  by  the  near  presence  of  the  ovary ;  and  above  all  by 
the  fact  that  the  openings  of  the  Fallopian  tubes  lie  posterior  to  the 
broad  ligament.  Between  the  utero-sacral  fold  and  the  broad  ligament 
lie  the  lateral  pouches  of  Douglas,  while  on  each  side  of  the  bladder 
there  is  a  para-vesical  pouch. 


carpfully  removed.  One  of  the  best  of  these  drawings  has  been  recently 
published  by  Waldeycr(Fig.  20),  The  uf^rKsUes  below  tlie  level  of  the 
brim,  usually  to  the  one  side,  and  is  aoteverted  and  anteflexed.    Viewed 
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from  above,  therefore,  one  can  only  see  its  fundus  and  posterior  surface. 
The  anterior  surface  touches  the  bladder,  so  that  the  vesico-uterine  pouch 
is  usually  empty.  The  normal  uterus  is  perfectly  mobile,  and  its  shape 
and  normal  relation  to  the  va^aa  is  a  developmental  one.  Those  who 
advocate  ventro-fixations  seem  to  forget  entirely  that  the  uterus  is  a 
mobile  pelvic  organ,  and  that  after  such  operations  it  lies  for  a  time  in 
a  state  of  abnormal  position  and  fixation. 

The  F(Mopiixn  (ubea  pass,  firstly,  out  towards  the  side  of  the  pelvis; 
they  then  turn  up,  and  the  fimbriated  end  becomes  applied  to  the  pos- 
terior aspect  of  Uie  ovary. 

The  ovary  lies  on  the  posterior  lamina  of  the  broad  ligament,  on  the 
side  wall  of  the  pelvis,  below  the  level  of  the  brim,  and  in  front  of  the 
sacro-iliac  joint.  The  ovary  on  the  side  of  the  pelvis  to  which  the  uterus 
is  inclined  has  its  long  axis  vertical  (Fig.  14) ;  the  other  ovary  has  its 
long  axis  more  or  less  transverse. 

The  wigina  runs  through  the  pelvic  floor  parallel  to  the  conjugate. 
The  part  of  the  rectum  in  relation  to  the  vagina  and  to  the  urethra  is 
also  parallel  to  the  coDJugat«.  The  long  axis  of  the  anus  is  parallel  to 
the  axis  of  the  pelvic  brim.  The  external  genitals  in  the  upright 
posture  make  a  small  angle  with  the  horizon. 

Dissection  of  the  Pelois.  —  If  a  cadaver  be  placed  in  the  lithotomy 
posture  a  dissection  may  be  made  over  the  rectal  portion  of  the  peri- 
neum, and  also  of  the  anterior  urethral  portion.  When  in  the  former 
case  the  skin  is  suitably  removed,  we  come  upon  the  superficial  fascia 
with  much  fat,  and  the  base  of  the  ischio-rectal  fossee.  If  the  fat,  super- 
ficial vessels,  and  nerves  be  removed  from  these  we  then  see  that  each 
fossa  is  bounded  on  the  inside  by  the  levator  ani,  and  on  the  outside  by 
part  of  the  obturator  intemus.  The  varying  portion  of  these  boundaries 
is  beat  seen  on  section  (Figs.  7,  8,  9).  Between  them,  the  sphincter  ex- 
temus  can  be  dissected  out.  The  pudic  artery  lies  on  the  inner  aspect 
of  the  ischial  tuberosity.  If  the  skin  be  now  removed  from  the  anterior 
urethral  portion  we  come  first  upon  the  superficial  fascia,  and  then  on 
the  deep  layer  of  the  superficial  fascia.  This  latter  is  attached  to  the 
pubic  arch,  its  base  hooking  round  the  transversi  perinei  to  join  the  an- 
terior layer  of  the  triangular  ligament.  On  its  removal  we  now  see  a 
double  triangular  arrangement  of  muscles,  one  on  each  side  of  the  middle 
line.  The  base  of  each  triangle  is  formed  by  the  transversus  peiinei,  the 
outer  side  by  the  erector  clitoridis,  the  inner  by  the  bulbo-cavernosus  or 
sphincter  vaginae.  Below  the  lower  end  of  the  bulbo-cavernosus  lies 
the  Bartholinian  gland  with  its  duct  opening  at  the  sides  of  the  hymen. 
Higher  than  the  Bartholinian  glands,  and  still  below  the  bulbo-caverno- 
sus, lie  the  erectile  structures  known  as  the  hulbi  vaginae.  The  removal 
of  these  muscles  now  exposes  the  anterior  layer  of  the  triangular  liga- 
ment. This  layer  having  been  dissected  off,  we  come  upon  the  terminal 
branches  of  the  pudic  vessels  and  nerves  lying  on  the  posterior  layer, 
and  then  cut  into  the  retro-pubic  fat  The  exact  relations  of  the  fascia 
here  have  not  yet,  however,  been  accurately  worked  out.    The  triangular 
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ligament  iindoulitjvlly  w^ts  us  a.  supporting  «li'nii>iit  to  the  urethra  and  va- 
gina, which  perforate  it:  and  in  the  lare  cases  where  a  nullipara  sufferii 
from  prolapsus  uteri  th?  edge  of  tlie  triangular  ligajnent,  where  it  is 
pcrforatod  by  tlu;  vagina,  can  be  ft^lt  like  a  ring  C^ig-  21)- 


Fio,  tl  -  pMiuul  nclua. 


If  a  iliaitoction  bf  now  inail«  from  above,  and  the  peritoneum,  uterus, 
and  appendages  removed,  the  pelvie  diaphragmatic  muscles  will  be  es- 
posed.  These  aro  the  coccygei  and  the  lovatores  uni ;  and  vit-wcd  fnim 
above  tlu'_v  form  a  concave  mu.'^riilararranKr'ment.  Thp  levator  aiii  has  itn 
Dfi^^n  from  the  posterior  aspect  of  tlie  pubes.  from  the  white  line  of  fascia, 
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and  the  ischial  spine.  The  fibres  pass  down,  almost  vertically,  to  become 
attached  to  the  v^na,  the  rectum,  its  fellow,  aad  the  tip  of  the  coccyx. 

The  coGcygeus  has  its  origin  from  the  spine  of  the  ischium  and  passes 
to  the  lower  part  of  the  aacrum  and  front  and  side  of  coccyx. 

The  obturator  intemua  is  well  seen  in  the  sectionB  (Figs.  7,  8,  9). 

Siructyral  Anaiomif. — In  sagittal  mesial  section  the  pelvic  floor  is  an 
unbroken  layer.  The  vi^na  and 
urethra  do  not  impair  its  strength, 
as  they  are  slits  passing  tbiough 
it  at  tight  angles  to  the  direction 
of  intrar^bdominal  pressure.  The 
floor,  however,  can  be  divided 
into  two  portions,  —  an  anterior 
pubic  mobile  segment,  and  a 
posterior  more  fixed  or  sacral 
segment.  The  vagina  thus  forms 
a  boundary  between  these  two. 
The  pubic  segment  consists  of 
bladder,  urethra,  and  anterior 
vaginal  wall.  Its  mobility  is 
due  not  only  to  the  less  firm  nat- 
ure of  its  tissue,  but  also  to  its 
loose  attachment  to  the  pubea. 

The  sacral  segment  is  firmly 
attached  to  the  sacrum,  and  con- 
sists of  the  tissue  behind  the 
posterior  vaginal  wall,  which  is 
included  in  it.  In  the  upright 
posture  the  sacral  segment  is  the 
supporting  one,  intra-abdominal 
pressure  pressing  the  pubic  seg- 
ment against  it. 

Changes  in  pelvic  floor  due  to  posture.  —  In  the  position  known  as  the 
genu-pcctoral  the  abdominal  bulge  lessens  at  the  pubes  and  increases 
near  the  diaphragm.  The  projection  of  the  pelvic  floor  is  also  less 
marked ;  but  the  pelvic  fioor  is  atill  unbroken.  The  following  facts  are 
now  of  great  importance :  —  If  the  edges  of  the  hymen  be  separated,  air 
passes  in  and  the  vaginal  slit  becomes  a  cavity.  The  ut«rus  if  ante- 
verted  previously  becomes  more  so,  and  lies  farther  from  the  vaginal 
orifice.  The  retroverted  unfixed  uterus  does  not  become  anteverted  when 
a  patient  assumes  the  genu-pectoral  posture,  and  air  is  admitted  into  the 
vagina;  but  the  uterus  lies  farther  from  the  vaginal  orifice  and  becomes 
more  retroverted.  These  facts  as  to  the  dilatation  of  the  vagina  by 
posture  give  the  key  to  proper  specular  examination,  as  was  first  shown 
by  Marion  Sims.  The  same  dilatation  of  the  vagina  can  be  attained  in 
the  position  known  as  Sims'  semiprone  posture,  and  also  in  the  lithotomy 
posture,  especially  if  the  hips  be  raised.   These  postural  methods  are  also 


Fw.  K.  — ShhI  iiKtIoD  of  pclrLc  flaor. 
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invaluable  in  rectal  and  vesical  examination.  In  the  eame  way  the 
rectum  can  be  ballooued,  and  also,  aa  Kelly  has  shown,  the  bladder.* 
In  this  way,  and  by  simple  specula,  thorough  Tisual,  and,  in  certain 
cases,  digital  ezaminatioa  of  the  bladder,  vagina,  and  rectum  can  be 
made ;  as  will  be  fully  explained  in  the  appropriate  section.  In  esam- 
in^tiou  of  bladder  cases  the  genu-pectoral  posture  is  advantageous,  as 
well  as  in  reposition  of  the  gravid  retroverted  uterus. 

TI.  Surgical  Anatomy.  —  In  operative  pelvic  surgery  by  the  vaginal 
route  the  following  points  must  specially  be  kept  in  mind :  — 

i.  27ie  posture  of  the  patient  and  the  mobilUy  of  the  uterus.  —  There 
is  no  doubt  that  the  lithotomy  posture  is  the  most  convenient 
for  all  operative  work.  By  means  of  a  broad,  short,  modified  Sims' 
speculum  the  vagina  becomes  dilated  in  this  posture ;  and  then  with 


Fin.  IS.  —  DUgrun  ofreDu-pMlortl  poator*  ihowliig  ti(1i»I  dltMngtoD.    (Butd  on  frsMn  MctlDD.) 

the  volsella  the  uterus  can  in  most  instances  be  safely  drawn  near  the 
vaginal  orifice,  and  an  accessible  field  of  operation  thus  obtained.  By 
most  operators  the  use  of  the  semiprone  posture  has  been  abandoned 
for  the  more  convenient  lithotomy  one. 

ii.  Blood-supply :  Lines  of  loose  connective  tissue  in  the  pelvis  allowing 
the  aeparability  of  the  organs.  — In  the  flap  operations  on  the  perineum, 
now  so  generally  adopted,  the  loss  of  blood  is  trifling.  The  bleeding 
is  mainly  venous,  and  is  readily  checked  by  pressure.  In  making 
the  usual  perineal  incision  with  scissors  it  is  advantt^ous  to  have  the 
thighs  well  flexed  on  the  abdomen,  so  as  to  render  the  parts  t«nse.  In 
suturing,  the  flexion  should  be  less  marked. 

The  lines  of  loose  tissue  in  the  pelvis  are  of  the  greatest  importance 
from  an  operative  point  of  view.  Thus  if  a  transverse  incision  be  made 
over  the  base  of  tiie  perineal  body,  so  as  to  split  it  into  anterior  and 
posterior  parts,  the  finger  can  then  pass  into  the  loose  tissue  between  the 
anterior  rectal  wall  and  posterior  va^nal  wall ;  and  these  can  bo  easily 

1  Pkwllk  of  Pncue  eUlma  priority  In  this. 
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separated  till  the  peritoneum  of  the  pouch  of  Douglaa  is  reached.  In 
this  way  dermoids  of  the  recto-vaginal  septum  have  been  enucleated,  and 
also  certain  forms  of  deeply  burrowing  extraperitoneal  gestation  attacked. 
This  route  is  one  seldom  followed,  but  it  is  worthy  of  being  kept  in  mind. 
The  loose  union  between  rectum  and  vagina  allows  of  posterior  col- 
porraphy  operations.  The  operator  can  make  a  vertical  mesial  incision 
on  the  posterior  vaginal  wall  until  the  loose  tissue  is  reached ;  he  can 
then  separate  laterally,  with  the  handle  of  his  knife,  the  posterior 
vaginal  wall,  remove  what  seems  necessary,  and  suture.  I  must  also 
point  out  that  this  loose  union  between  anterior  rectal  and  posterior 
vaginal  wall  is  an  important  factor  in  allowing  prolapse  of  the  uterus.  In 
the  same  way  the  loose  tissue  between  the  bladder  wall  and  the  upper 
portion  of  the  anterior  v^nal  wall  allows  of  anterior  colporraphy. 

In  vaginal  hysterectomy  the  operator  readily  cuts  by  a  transverse 
incision  through  the  posterior  fornix  into  the  pouch  of  Douglas,  as 
the  thickness  of  tissue  here  is  only  \  inch.  Anteriorly  a  tansverse 
incision  in  the  vaginal  fornix  exposes  the  loose  tissue  between  the 
bladder  and  cervix,  and  the  vesico-uterine  pouch  can  soon  be  opened. 
Here  as  a  rule  little  bleeding  arises,  but  it  is  quite  otherwise  with  the 
lateral  attachments  of  the  cervix;  there  the  tissue  is  dense  and 
abundantly  vasculansed  by  the  uterine  artery.  Before  cutting  the 
lateral  attachments,  therefore,  it  is  imperative  for  the  operator  either 
to  ligature  or  to  apply  pressure  forceps:  the  anatomy  of  the  ureter 
must  also  be  kept  in  mind,  as  there  is  less  than  %  inch  between  it 
and  the  cervix  uteri.  When  once  the  firm  lateral  attachmeuts  of  the 
cervix  have  been  thus  separated  the  uterus  can  be  more  thoroughly 
drawn  down,  and  the  broad  ligaments  secured  in  the  same  way  as  in  the 
case  of  the  lower  lateral  attachments. 

Operations  on  the  upper  part  of  the  vulva  are  usually  superficial,  as 
in  clipping  away  irritable  skin  in  pruritus  vnlvte.  The  bleeding  is  usu- 
ally insignificant,  even  if  the  glans  clitoridis  be  cut  off.  The  operator 
must  beware  of  cutting  below  the  apex  or  sides  of  the  pudic  arch. 

In  abdominal  surgery  the  anatomy  of  the  incision  in  the  linea  alba 
needs  no  remark.  In  pel  vie  adhesions  the  operator  must  be  specially  careful 
in  the  neighbourhood  of  the  sacro-iliac  joint  and  side  of  the  pelvis  owing  to 
thepositionof  theureter  here, and  to  the  proximity  of  thelargeiliac  vessels. 

Recently  I>Uhrssen  and  Martin  have  recommended  in  certain  cases, 
instead  of  abdominal  section,  incision  by  way  of  the  loose  tissue  between 
the  bladder  and  the  uterus. 

VII.  Development  of  the  Organs.  —  The  subject  of  the  development 
of  the  female  genital  organs  is  too  complex  to  admit  of  full  consideration 
here,  and  I  shall  therefore  only  take  up  some  points  of  practical  impor- 
tance. In  a  human  foetus  of  about  the  sixth  week  an  important  stage  is 
displayed.  This  can  be  well  seen  in  the  diagrams  obtained  in  a  foetus 
carefully  prepared  in  transverse  serial  section  by  my  former  assistant.  Dr. 
Gulland.  The  foetus  was  obtained  from  a  case  of  extirpation  of  a  six 
weeks'  pregnancy,  where  cancer  of  the  cervix  was  present ;  it  was  thus 
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perfectly  fre-sh  and    in  all   reajieetB  normal.     In  the  diagram  of  the 
tranaverse  aevtion  of  th«  abdominal  cavity  are  seen  the  two  Woiffiau 


bodieii,  markedly  developed  (FiK-  '•■^')-  Lower  down  (Fig.  2C)  they  have 
diminished  in  817*,  ami  arc  represented  only  by  a  few  tubules ;  while  the 
ovary,  p^diinculateil  and  with  well-niarktd  f,'<.Tni  epithelium  covering  it, 
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can  be  noted  (Figs.  26  and  28).    The  broad  ligaments  with  the  duct  of 
Huller  can  also  be  seen. 

Lower  down  in  the  pelvis  the  genital  cord  is  displayed  (Fig.  27) ; 


■Cft/VUH  ftOOv 


r». ».— T.  e.  of  WidOu  bodbw  In  ili  wHki'  foitiu. 

and  at  tliis  stage  one  can  note  three  canals  in  it ;  the  centre  one  being 
formed  by  the  coalesced  ducts  of  Muller,  while  each  lateral  one  is  the 
Wolffiao  duct.    This  agrees,  therefore,  with  the  usual  statement  that  in 


Tv.  M.  — T,  8.  pelrU,  tU  wwl[«'  nrtng.     Note  wide  iniuwnw  of  jwItIii, 

the  early  foetus  there  are  two  sets  of  organs  —  the  Wolffian  bodies  with 
their  ducts,  and  the  ducts  of  Muller.  The  former  atrophy  in  the  female 
sex  but  leave  their  traces  in  the  broad  ligaments,  where  are  normally  found 
the  parovariom,  or  epoophoron  (Fig.  28),  and  also  certain  additional  but 


1.  t«,  '—  T-  0L  of  all  wetkt'  tirint  thntrln^  ctmlUI  o^nii.     a  |»lUi]U  tn  ntvilch  li>  frr>nl  nf  urtni>-|;f  ulUl 

of  them,  known  as  G&rtner's  canal.     It  represents  tlte  Wolffian  duct, 

and  may  be  a  source  of  retention  cyst 
ill  tlifi  lijcalitiea  already  niuueii;  it  ia 
uormatly  [iresent  in  the  cow  aud  sow. 

The  ovary  devolopa  as  an  epithelial 
thickening  on  the  Wolffian  body.  The 
outer  cells  of  the  ovary  form  the  germ 
epithelium  of  Waldeyer.  which,  by 
sending  prolongations  into  the  sub- 
stam^e  of  the  uvary,  forms  the  ova. 

The  diictn  of  ]ifiitltrr  give  rise  to 
the  Falkiiiian  tiibe>i,  uteru.t,  and  vagina. 

Flu.  ft*,  —  Aeolian  at  0Y»fT  •*■*!  WtillTUn  bnd*.    mi,  i.    i.     r       _  *v     *    i 

ham.1,  .mi.ry..,  ihiM  tnmih.    (N«.U  They  reinaiii.teparate  to  form  the  tiilws, 
Mrf.  Hurt  ui  woiifr,  /«ir,  |uin>n[iUi>rau ;  and  Coalesce  to  form  the  uterua  and 

vagina.  Uisturbance  in  this  normal 
ooalescence  gives  rise  to  malformations.  Ai;cordin^  to  some  anato- 
tniRts,  thci  Wolffian  ducts  mtir  inlii  the  formation  of  the  vagina,  and 
give  riso  to  the  H-sIiajW!  on  iransverBe  section.  As  the  diagram  .show*. 
Ute  ducts  of  MUller  forming  the  vagina  at  firat  have  a  lumen ;  bnt  by 
epithelial  proliferation  from  the  Wolltian  bulbs  they  Ix'come  solid.    At 
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the  lower  part  of  the  vagina  there  develop  about  the  third  and  a  half 
month  two  special  oval  epithelial  proliferations,  which  break  down  cen- 
trally and  thua  form  the  hymen  (Fig.  29).  These  bulbs  I  have  recently 
found  to  be  developed  from  the  Wolffian  duots,  and  I  have  termed  them 


Fw.  tt-  —  LB.  ofSlmonthi*  fatal  to  sbow  derflopnifiitt  of  hjmin.  This  ihowi  fbmutlan  of  tarrnen 
bj  dFTfllopmeDl  of  tvo  bulbi  frum  WolfflsQ  ducU :  Ihflie  Jutn  vht  brviUE  dowD  Id  thv  oeDtra,  vt\ 
•»  IB«  bj  u  iDTshitloD  at  hrpoblut  balow. 

the  Wolffian  bulbs.  This  figure  also  ahovs  the  involution  of  the  deeper 
layers  of  the  vestibule  to  meet  the  hymen.  About  the  fourth  or  fifth 
month  the  solid  vaginal  proliferation  flattens  out,  and  then  forms  a 
lumen.     I  believe,  however,  that  it  may  do  bo  earlier  (Figs.  27  and  29). 

In  the  early  fcetuB  (fifth  to  sixth  week)  a  cloaca  is  present ;  the 
Wolffian  ducts  open  into  the  urino-genital  sinus  (Fig.  27)  up  till  the 
third  month,  when  they  are  closed  by  the  development  of  the  hymen. 
The  subsequent  stages  are  the  formation  of  a  septum  and  the  develop- 
ment of  the  clitoris  in  front,  and  labia  at  the  sides. 

The  relation  of  the  pelvic  organs  to  the  germinal  layers  is  of  interest. 
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The  uterus,  tubes,  and  ovary  are  mesoblaatic ;  ttie  adult  vagina  has  its 
lining  derived  from  the  epiblast,  the  lower  involution  from  the  local 
outer  covering,  but  the  lining  above  the  outer  aspect  of  the  hymen  is 
furnished,  as  an  esamination  of  my  apecimens  seems  to  me  t«  demon- 
strate, through  the  Wolffian  duet.  The  Wolffian  duct  is  really  epiblastio 
in  its  origin.  The  anus  is  also  epiblastic,  vhile  the  bladder  and  rectum 
are  hypoblastic.  The  vestibule  is  derived  from  the  urino^enital  sinus, 
and  is  hypoblastic. 

The  maiu  practical  points  resulting  from  this  development  are  as 
follows :  — 


Tm.  so.  —  DiKnm  of  denlopliig  ind  ftill)'  Itonnad  ft*DlUl  Enet  Ota,  OsUiin  tuba  ibdorafnilc ;  Am, 
lijdfctlA  Uor^ignl ;  /i^,  ovferlu  Ombrli ;  o,  ov&ry  ;  to,  OTUiu  Ugunent ;  po,  parDvarlum ;  fr,  rauDd 
U^uiADt;  r(r,  Ti^ft ;  IPC,  upp«r  vftl]  of  T«BIlbu1e;  <w,  corpui  UTflmosDm  oUuirldLi;  u,  uraUr;  I, 
lAbluD  EDlDua;  Jm,  labium  mijua;  wb,  WolnUn  body.  Od  the  ri^fal  tide  *n  ieeo  the  noniul 
orgua,  CD  the  left  the  WoUTUa-body  relLci  end  duel  In  iddldon.    (Cobleoz.) 

1.  Normally  in  the  adult  woman  we  find  traces  of  the  Wolfitan 
body  and  duct  in  the  parovarium  (Fig.  30).  This  is  the  source  of  the 
ordinary  parovarian  tumour. 

2.  Skene's  tubules  in  the  urethra  are  probably  not  Wolffian  relics, 
but  represent  the  glands  of  the  male  prostate. 

3.  Abnormal  relics  of  the  Wolffian  body  at  the  hilum  of  the  ovary, 
and  in  the  broad  ligaments,  may  give  rise  to  papillomatous  develop- 
ments. Some  authors,  however,  consider  the  germ  epithelium  as  more 
probably  the  source  of  these  when  they  are  present  in  the  ovary. 

4.  Gartner's  canal  may  give  rise  to  broad  ligament,  uterine,  and 
vaginal  cysts. 
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5.  Malformations  are  really  due  to  persistent  st^es  of  arrested 
development. 

D.  Bekry  Hart. 
BEFEREKCEB 

Tha  foUowiDg  TotaTeucea  do  not  represeiit  GyiuecologicBl  Aaatom;,  but  merely  the 
m^n  loatces  used  In  thU  aketch.  Poller  Bouroes  are  iodlcAted,  &Dd  should  be  cod- 
Boltad  iTbea  neceeauy. 
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Pamb.  "Utenu  and  lt«  Appendaget,"  Entvc.  of  Anat.  and  PKyi.  vol.  v.  Suppt.— 
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Land.  Obtt.  Soc.  »d1.  xxii.  — 10.  Hbhkb.  Tt^ographitch*  Anatomic  del  Memchen, 
Berlin,  IBTt).  — II.  Htktl.  Dit  Corronioru  Analomit  und  ihre  Ergebniiie.  WIen, 
lS7a~13.  K1.ICI.V.  "Enulahnng  del  Hymen,"  Ftsttchrift  der  Getelltchifft  far  Qeh. 
und  Qyn.  in  Berlin.  WIen,  189*.  — 13.  Minot.  Human  Embryatogy.  New  York, 
laa.  — W  Sutton,  J.  B.  Surgical  Dittasei  of  Ovary.  London  nud  New  York.  — Ifi. 
Waldkvbr.  BtilrSge  xur  KennlnUi  dtr  Lage  der  aeiblichen  Becktnorgane.  Bonn, 
1888-    For  a  fuller  record  ot  literature  see  Hart's  Atlaa  and  Itidex  Medieut. 

D.  B.  H. 
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iDtroductlon.  — The  malformations  of  the  female  genital  organs  form  a 
natural  and  sharply  defined  group  of  deformities  whose  special  interest, 
from  the  gynsecological  standpoint,  lies  in  the  effects  which  they  produce 
upon  the  menstrual  phenomena,  and  upon  the  sexual  and  reproijuctive 
life  of  the  woman  in  whom  they  exist.  These  effects  vary  greatly  in 
imptortance  with  the  nature,  position,  and  extent  of  the  malformation ; 
and  also,  doubtless,  with  the  constitution  of  the  patient  and  her  condi- 
tion as  regards  marri^e.  Manifestly  the  absence  of  the  uterus  is  a 
more  serious  matter  than  the  imperfect  development  of  an  ovary  or  a 
tube ;  and  malformations  which  are  of  grave  import  in  a  married  woman 
may  exist  without  inconvenience  in  a  spinster. 

It  will  be  convenient  to  consider,  first,  the  malformations  of  indi- 
vidual organs,  beginning  with  those  of  the  ovaries,  and  dealing  in  turn 
with  the  Fallopian  tubes,  uter\is,  vagina,  and  vulva ;  I  shall  then  dis- 
cuss the  abnormalities  which  affect  more  than  one  of  the  reproductive 
organs,  including  cases  of  "  hermaphroditism." 

In  studying  these  genital  anomalies,  it  must  not  be  forgotten  that 
we  are  concerned  with  organs  which  are  derived  from  at  least  three 
distinct  sets  of  embiyonic  structures.  As  embryology  is  the  true  key 
to  the  understanding  of  the  nature  of  malformations,  it  will  be  well  to 
state  shortly  what  these  organs  and  structures  are. 
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Development  of  the  Fehalb  Genital  Oroaxs.  —  i.  The  OrariM. 
—  In  the  early,  sexually  indifEerent  embryo  a  dsTelopment  of  certain 
cells  of  the  ^nital  fold  or  ridge  takes  place  on  each  side  of  the 
vertebral  column  in  the  lumbar  region.  These  cells  of  the  germinal 
epithelium,  for  that  is  the  name  given  to  the  epithelium  of  the  peri- 
toneum in  this  region,  form  the  genital  or  sexual  glands  which  develop 
at  a  later  stage  into  the  ovaries  in  the  female  and  the  testicles  in  the 
male.  Only  a  part,  however,  of  the  genital  gland  is  thus  produced. 
In  the  female  this  part  of  the  ovary  contains  the  ova,  and  is  called  the 
oophoron ;  the  other  portion,  the  paroophoron  or  tubuliferous  portion, 
has  a  different  origin.  In  the  early  embryo  there  is  seen,  lying  to  the 
outer  side  of  the  genital  fold,  a  glandular  mass  —  the  mesonephros  or 
Wolffian  body,  with  a  duct — the  segmental  or  Wolffian  duct.  In  the 
male,  some  of  the  tubules  of  the  Wolffian  body  extend  into  the  genital 
gland,  and  form  the  rete  testis,  others  remain  as  the  vasa  efferentla, 
whilst  the  Wolffian  duct  becomes  the  epididymis  and  vas  deferens.  In 
the  female  the  Wolffian  body  largely  atrophies;  still,  just  as  in  the 
male,  some  of  its  tubules  enter  into  the  genital  gland,  and  form  the  par- 
oophoron, whilst  others,  along  with  the  Wolffian  duct,  persist  in  a  rudi- 
mentary state  as  the  parovarium  or  epoophoron,  and  occasionally  as 
Gartner's  duct.'  At  a  later  stage  in  development  the  sexual  glands 
descend  from  their  primitive  position,  the  testicles  passing  to  the  scro- 
tum, and  the  ovaries  to  the  brim  of  the  true  pelvis.  Such  is  the  com- 
position and  development  of  the  ovary ;  and  the  anomalies  which  may 
be  expected  are,  therefore,  malposition  or  non-descent  of  the  whole 
organ,  and  abnormalities  by  excess  or  defect  of  either  or  both  its  con- 
stituent parts,  oophoron  and  paroophoron. 

3.  Tbe  FallopUn  Tubes,  Utena,  ud  Vagina  are  the  representatives 
of  the  two  Mullerian  ducts  of  the  embryo.  Lying  near  the  Wolffian 
body,  and  on  the  outer  side  of  the  Wolffian  duct,  the  MUlIerian  duct, 
which  is  at  first  a  solid  cord,  passes  downwards  to  open  into  the  allan- 
toic portion  of  the  cloaca.  At  a  later  stage  the  duct  acquires  a  lumen, 
and  later  still  it  fuses,  in  its  lower  portion,  with  its  fellow  of  the  oppo- 
site side  to  form  the  uterus  and  vagina,  whilst  its  upper  part  remains 
separate  as  the  Fallopian  tube.  In  the  male  fcetus  the  MtUterian  ducts 
atrophy  almost  entirely,  and  are  represented  only  by  the  uterus  maseu- 
linus  or  prostatic  vesicle,  and  possibly  by  the  true  hydatid  of  Morgagni. 
The  anomalies  that  may  be  expected  in  connection  with  these  organs  in 
the  female  are  irregularities  in  the  fusion  of  the  lower  parts  of  the 
Mullerian  ducts,  in  their  mode  of  termination,  their  partial  or  complete 
absence,  and  their  imperforate  condition.  As  will  be  seen  later,  all  these 
malformations  (that  is,  double  uterus  and  vagina,  nterus  unicornis,  atresia 
and  defectus  uteri  et  vaginse,  and  so  forth),  and  others  which  are  not  so 
easily  explained  by  the  help  of  embryology,  are  comparatively  common. 

3.  The  Vulva.  —  The  mode  of  development  of  the  external  organs  of 
generation  is  more  complicated  than,  and  not  so  well  understood  as  that 

>  For  further  infarmBtlon  on  the  homologtea  of  theu  structnreB,  im  (1). 
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of  the  v^oa  and  uterus  with  its  aiinexa.  At  the  posterior  or  lower  end 
of  the  embryo  au  iiivagiaation  of  the  ectoderm  occurs,  by  which  the 
cloaca  is  brought  into  communication  with  the  exterior,  and  thus  is 
formed  the  cloacal  opening  or  primitive  anus.  This  is  followed  by  an 
indifferent  stage,  during  which  it  is  impossible  to  foretell  the  sex  of  the 
embryo.  The  anterior  part  of  the  anal  plate  becomes  thickened,  and 
gives  rise  to  a  projection  known  as  the  genital  tubercle,  which  is  the  an- 
lage  of  the  penis  iu  the  male,  and  of  the  clitoris  and  nymphte  in  the 
female.  In  its  indifferent  stt^  it  may  be  termed  the  phallus.  On  the 
under  surface  of  the  genital  tubercle  appears  a  groove  —  the  genital 
groove  —  which  passes  backwards  into  the  cloaca.  In  the  female  the 
lips  of  this  furrow  become  the  labia  minora,  and  the  integument  outside 
them  develops  into  the  labia  majors.  Soon  the  cloaca  is  seen  to  be 
divided  by  a  partition — the  future  perineum  —  into  an  anterior  cavity, 
or  uro~genital  sinus,  into  which  open  the  urinary  and  sexual  ducts,  and 
a  posterior  which  opens  at  the  permanent  anus.  In  the  female  the 
genital  tubercle  remains  small  and  imperforate,  and  the  sinus  urogeni- 
talia  persists  as  the  vestibule  into  which  opens  the  urethra  (the  drawn- 
out  lower  end  of  the  allantois),  and  the  vagina  with  its  hymeneal  fold. 

From  what  has  been  said  of  the  development  of  the  external  genitals, 
complicated  as  it  is  with  that  of  the  lower  end  of  the  bowel  and  uro- 
genital ducts,  it  is  not  difficult  to  understand  how  many  puzzling  anomar 
lies  may  arise,  —  anomalies  which  have  led  to  errors  in  the  determination 
of  the  sex  of  the  infant  at  birth,  and  to  most  imhappy  consequences  in 
later  life.  One  is,  therefore,  prepared  to  find  that  the  principal  mal- 
formation of  the  external  genitals  is  that  known  as  hermaphroditism, 
or  by  the  bett«r  name  of  pseudo-he rmaphroditism. 

The  mode  of  development  of  the  generative  organs  must  be  constantly 
borne  in  mind  in  the  study  of  the  malformations  to  which  they  are  sub- 
ject ;  for  many  of  these  are  thus  at  once  capable  of  explanation.  Cer- 
tain anomalies,  it  is  true,  a^lmit  of  no  such  easy  elucidation ;  nevertheless 
it  is  probable  that  a  more  exact  knowledge  of  the  early  stages  of  devel- 
opment, when  obtained,  will  serve  to  clear  up  what  is  at  present  obscure. 
The  primary  etiological  factor  which  interferes  with,  and  arrests  the 
development  of  the  internal  genital  organs,  may  with  some  confidence 
be  supposed  to  be  foetal  peritonitis.  The  malformations  of  the  external 
parts  may,  on  the  other  hand,  be  due  to  amniotic  compression  or  adhesion. 

Malformations  OF  THE  Ovaries.  —  It  is  only  within  recent  years 
that  special  attention  has  been  paid  to  ovarian  anomalies,  yet  these  dis- 
orders affect  the  sexual  life  and  responsibilities  of  the  woman,  and  may  in- 
terfere with  the  success  of  such  opei-ations  as  oophorectomy  or  ovariotomy. 

Pstbology.  —  1.  Supemv,7M,rary  Onarres.— It  is  well  to  reserve  the 
term  "  supernumerary  ovary  "  for  such  rare  cases  as  that  reported  by 
Winckel,  in  which  a  third  ovary  lay  in  front  of  the  uterus,  to  which  it 
was  attached  by  a  strong  ovarian  ligament.  It  also  formed  connections 
with  the  bladder  and  with  the  right  Fallopian  tube.     The  two  normal 
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ovaries  were  of  equal  siie,  and  there  werp  do  trai'cs  of  peritonitis  iu 
thi^ir  m*ighl>oiirh()ii(l.  Tlit-  NHjHrniiim-rary  ovary  was  twico  the  natu- 
ral size.  The  patient,  an  old  woman,  wati  sterile,  notwithMtandin);  the 
abundance  of  ovarian  tissue.  No  casp  esat'lly  resembling  Winckel's 
has  yirt  Ix'i-n  rfi'ordiid,  and  tliv  wmdilion  must  Imi  vnry  rare.  Embiy- 
ology  givi's  little  Ucl\i  in  solving  iU  mode  of  oriKin.  It  may  have  Ijei-ii 
due  to  duplioation  of  the  sexual  gland  ud  one  aide ;  but  Wiuckel  sug- 
gests that  it  was  develoiwd  fnuii  th<'  anhi^c  of  the  bladdcT  (allantois), 
luid  that  in  thitt  way  itn  vi-sical  attaclimeiit  is  ext>lii-ablc. 

2.  Aeceason/  or  Oonxtrieted  (h-ariea.  — Accessory  ovaries  differ  greatly 
from  the  anomaly  which  has  just  boun  described.  They  are  much  lesa 
rare,  for  thi-y  arc  found  iu  fmm  two  to  three  pire^nt  "f  auttntsii-s ;  they 
are  rounded  bodies  always  smaller  than  the  normal  ovary,  to  whieh  Ihey 
have  a  pedienlated,  rarely  a  se.^sili-  attavhinrnt  nesir  its  peritoneal  bor- 
der, and  tbcy  vary  in  niinil)fr  from  one  to  lhri*p.  In  a  cu.ui:  iihsiJrvi'd  by 
J.  D.  Williams,  and  aeeu  by  myself,  the  accessory  ovary  waa  of  the  size 
of  a  large  pea;  it  was  made  up  of  <»viiriau  stroma  with  Graafian  folli- 
cleSi  and  was  attaelwid  to  thi-  anterior  l«)rili!r  of  tlii>  riftht  ovary  by  » 
Stalk  whieh  consisted  partly  of  fibrous  tissue,  with  an  external  ooatiuK 
of  low  cubical  epithelium,  and  partly  of  solid  columns  of  epithelial  cells 
enclosed  in  thi*  fibrous  ti!^su(^  In  the  alMive  eaa«  there  had  Iwen  dehis- 
HKbm:  of  at  least  one  Graafian  follicle,  for  a  cicatrix  was  found.  An 
accessory  ovary  may  become  cystic.  Mr.  Doran  has  pointed  out  that 
small  tibromyomas  may  arise  in  the  ovarian  ligament,  and  be  mistaken 
for  aKuessoiy  ovaries;  but  in  must  of  the  recorded  i-ases  then-  seems  to 
faa\-«  been  little  doubt  of  the  glandnlar  character  of  the  botlies. 

Accessory  ovaries  are  probably  constricted  portions  of  the  normal 
organ  which  have  Ix-en  separat>ed  at  an  early  peritid  in  the  devehipriH-nt, 
poiistbty  by  the  agency  of  f.elal  peritonitis;  in  rare  cases  the  ovary  hiis 
flTen  been  found  divided  into  two  nearly  equal  parts  by  such  a  constric- 
tion- At  the  same  time  traces  "f  i>eriti>iiitis  are  not  always  present, 
and  then  it  is  ptwsible  that  the  ai'cedsoiy  glands  were  prtMlaced  hy  a 
fona  of  budding  of  the  primitive  sosual  gland.  This  latter  hypothesis 
is  strengthened  by  the  fai-t  that  in  some  instances  the  aiu^essory  ovary 
consisted  viitirely  of  Ptitlger's  tidseit.  It  is  also  ponitible  that  ca-nes  of 
this  kind  may  have  given  rine  to  the  notion  that  lx>th  ovary  and  testicle 
were  present  in  the  same  in<Iividual,  the  aceeSMU'V  ovary  with  its  tubu- 
liferous  stnieture  Ix-ing  reganled  as  a  t^-.-'tiile. 

3.  It<n)frli-rii>hii  iif  ikif  Oi'uri/. —  Occasionally  ovaries  of  twice  the  nor- 
mal size  have  been  found  in  the  infant  at  birth,  This  may  be  due  to 
hyperplaaia  of  all  the  component  parts  of  the  gland ;  or  to  an  increase 
in  the  eonnective  tiNsue  elements  with  dentruction  ctf  the  Graafian  fol- 
liclea,  llift  resiult  possibly  of  fiMal  oophoritis.  In  twin-bearing  women 
tlie  ovariea,  aceonling  tu  Hellin,  contain  an  nnnsually  large  nuniber  of 
ovisacs,  a  pcrsislenee,  in  fact,  of  the  fa-tat  eharwtei'  of  the  glands. 

4.  AhKnef.  iifthis  Ovnrir».  — Complete  absence  of  Imth  ovaries,  9KV* 
in  sympodial  and  acephalie  feetuaes,  is  an  enceedingly  rare  anomaly.    It 
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can  00)7  be  absolutely  proven  by  a  post-mortem  examination  of  both 
pelvis  and  abdomen  j  for  the  (glands  may  exist  in  a  rudimentary  state, 
or  in  an  unusual  position,  and  so  escape  notice  clinically. 

Absence  of  one  ovary  is  also  a  rare  defect,  but  its  occurrence  is  well 
established.  It  is  usually,  but  not  invariably  associated  with  absence  of 
the  corresponding  half  of  the  uterus  (u.  uni'cnmia),  and  of  the  tube  of 
the  same  aide ;  one  kidney  is  also  wanting  in  certain  cases.  It  would 
aeem,  therefore,  that  defect  of  the  sexual  gland  is  apt  to  carry  with  it 
abeeoce  of  the  Mtlllerian  and  segmental  ducts  and  Wolffian  body. 

5.  Rudimentary  State  of  the  Ovaries.  —  This  is  much  less  rare  than 
complete  absence  of  one  or  both  ovaries.  The  glands  are  small  in  size 
and  have  either  the  fostal  or  the  adult  form.  Microscopically  they  may 
show  no  Graatian  vesicles;  they  may  consist  simply  of  connective  tis- 
sue, with  vessels  and  scanty  muscular  fibres,  or  they  may  exhibit  a  few 
ill-developed  ovisacs  in  the  midst  of  ovarian  stroma.  Sometimes,  by 
the  persistence  of  PflUger's  tubes  in  an  unclosed  state,  they  may  simu- 
late testicles.  They  may  occupy  their  normal  position;  or,  as  in  Blot's 
<;3se,  they  may  lie  near  the  upper  angle  of  the  uterus ;  or,  again,  they 
may  be  found  herniated  in  the  inguinal  canat.  They  may  coexist  with 
accessory  ovaries,  with  rudimentary  Fallopian  tubes,  with  a  bifid  or 
fcetal  uterus,  and  with  stenosis  of  the  aorta.  At  the  same  time  the 
uterus  may  be  normal,  and  the  ovaries  rudimentary  and  conversely. 
Such  defects  in  ovarian  development  may  be  due  to  fcetal  oophoritis 
or  peritonitis,  or  to  torsion  of  the  pedicle  of  the  gland. 

6.  Diaplaeement  of  the  Ovaries.  —  Non-descent  of  an  ovary  is  a  rare 
but  not  unknown  anomaly.  Mr.  Bland  Sutton  has  reported  a  case  iu 
which  the  right  ovary  was  adherent  to  the  lower  border  of  the  kidney 
of  the  same  side,  and  I  have  seen  a  case  in  the  new-born  infant  in 
which  it  was  attached  by  peritonitic  bands  to  the  ctecum.  It  has  been 
8tat«d  that  it  may  be  found  free  in  the  peritoneal  cavity,  or  adherent 
to  the  omentum ;  it  may  then  be  cystic. 

Instead  of  non-descent,  there  may  be  dislocation  of  the  ovary  down- 
wards into  the  inguinal  canal.  According  to  Puech,  congenital  inguinal 
hernia  of  the  ovary  is  much  more  common  than  acquired,  and  Zinnis 
has  recently  reported  an  instance  of  it;  but  Bland  Sutton  states  that 
he  knows  of  no  case  in  which  the  ovarian  nature  of  the  herniated  body 
has  been  proved  by  microscopical  examination  conducted  by  a  compe- 
tent observer.  Herniation  of  the  ovary,  which  may  be  unilateral  or 
bilateral,  is  usually  associated  with  displacement  of  the  Fallopian  tube, 
and  sometimes  with  malformation  of  the  uterus  and  malposition  of  the 
kidney.  It  may  be  due  to  defective  development  of  the  round  ligament 
and  a  patent  condition  of  the  canal  of  Nuck.  A  congenital  crural,  ova- 
rian hernia  has  not  yet  been  observed. 

Clinical  Features. — The  presence  of  sujyemumerariior  accessory  ovaries 
is  no  guarantee  of  fertility ;  for  in  certain  of  the  recorded  cases  the  pa- 
tients, although  married,  had  not  borne  children.  The  woman  seen  by 
Olshausen,  however,  had  had  three  confinements.     Sterility  in  these 
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cases  U  to  be  aJ^couiit«<l  for  by  the  cystic  or  ati-ophic  state  in  wliicli 
th«  ovaries,  both  nonnal  aud  accessory,  are  of  U^ii  fonnil ;  ami  [lossibly 
the  ftntnl  [leritoiiitis,  which  caiiaed  the  ilivisiou  »f  the  ghuid,  led  also 
to  <le8 true ti oil  of  the  ovisacs  in  it.  lu  auoUier  direction,  however,  ac- 
cessory ovaries  have  a  certain  clinical  importance ;  their  presence  may 
explain  the  occasional  persistence  of  inenstniatiou  afl*r  ilonble  ovari- 
otomy i>r  ooiilmri'dtoiiiy,  iw  has  been  pointed  out  by  iiomaus  and  others ; 
the  removal  of  thi'ee  entirely  separate  ovarian  cystomata  or  dermoids 
is  rendered  possible,  as  in  Sippei'a  ciise;  and  the  occurrence  of  pr^tg- 
nancy  after  a  double  ovariotomy  finds  a  very  probable  explotmtion. 
Their  diagnosis  must  always  Ite  a  matter  of  great  difficulty ;  but  their 
oceajtional  presence  must  be  borne  in  mind  when  smalt  Ixidies  are  felt 
in  the  jielvis  near  to,  or  even  at  some  distance  from  the  normal  ovarii-s. 

The  clinical  importance  of  (tb.iritce  or  of  a  nuliiaeiitar^  stale  of  the 
M'lirifs  depends  greatly  on  the  unilateral  or  bilateral  character  of  the 
anomaly.  If  only  one  ovary  lie  abttent  there  may  Iw  no  interference 
with  the  patient's  reproductive  power;  for  in  the  case  reported  by 
linsch,  and  quoted  by  Lawson  Tait,  the  womaii,  nolwithstaudiug  uni- 
lateral absence  of  tube  and  ovary,  hod  borne  ten  childien.  When,  on 
the  other  hand,  both  ovaries  are  waivtiug  or  imperfect,  indications  of 
tlie  defect  are  usually  forthcoming  at  the  time  of  puberty.  Then  there 
is  an  absence  of  the  changes  peculiiir  to  this  age,  such  as  the  establish- 
ment of  the  menstrual  flow,  the  growth  of  hair  on  the  mons  veneris, 
and  a.  rounding  of  the  figure;  the  individual  approximates  rather  to 
the  male  than  to  tJie  female  type,  or  possibly  retains  the  characters  of 
infancy,  with  or  witboiit  idiocy  or  cretinism.  Exceptions  occur,  how- 
ever, in  which  the  woman  shows  the  norma)  female  character  and  has 
active  iiexual  desire.  E]iilepsy  may  occasioually  appear  at  the  period 
of  puberty;  Skene  believes  that  defective  development  of  the  ovaries 
is  of  importance  as  a  c^use  of  mental  weakness,  and  even  of  insanity, 
for  normally  the  brain  is  stimulateil  to  higher  development  by  the 
demands  of  these  organs.  There  would  seem  also  to  !«  more  than  an 
accidental  connection  between  chlorosis  am)  imperfectly  formed  ovaries. 
In  adult  life  sterility  is  the  constant  result  of  a  bilateral  absence  of  the 
»exual  gland.t;  and  it  may  be  accompanied  by  the  growtJi  of  hair  on 
the  face,  and  especially  ou  the  npper  lip, 

It  is  extremely  difficult,  if  not  impossible,  to  determine  during  life 
tb*l  cxisti'-ncc  of  the  ovarian  defects  under  consideration :  vaginal,  rectal, 
and  vesiciil  touch,  even  when  combined  with  aUloniinal  palpation,  often 
fail  to  establish  a  sure  diagnosis ;  and  nothing  short  of  laparotomy  gives 
certainty.  Yet  it  is  very  important  that  the  anomaly  should  he  detetrted, 
or  at  toast  suspected,  if  only  to  save  the  [latient  and  her  medical  at- 
tendant from  the  dissatisfaction  and  disapjiointnient  consequent  upon 
the  employment  iif  a  long  and  futile  course  of  treatment  for  the  es- 
tAblishment  of  meuKlruation  by  means  of  stj'm  pessaries  and  the  like. 
Even  when  fairly  conclusive  evidence  of  the  rinJimentary  state  of  the 
ovari<>s  exists  it  is  by  no  means  certain  that  the  lesion  is  truly  congenital, 
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for  scarlet  fever  and  other  zymotic  affections  occuiriiig  in  childhood 
may  lead  to  their  injury. 

Ovarian  Aentia  is  suggested  by  the  presence  of  a  rounded  or  oval 
body  in  the  inguinal  canal  or  labium  majua,  whether  on  one  or  both 
sides,  when  it  occurs  in  an  individual  with  a  uterus  and  external  genitals 
of  the  female  type.  For  a  certain  diagnosis  of  the  displaced  gland 
microscopical  examination  is  necessary,  but  the  absence  of  the  ovary 
from  its  normal  position  in  the  pelvis  as  determined  by  bimanual  ex- 
sunination,  the  enlargement  of  the  herniated  body  at  the  menstrual 
periods,  and  the  existence  of  dysmenorrhoea  and  dyspareunia,  usually 
justify  the  provisional  diagnosis  of  inguinal  ovarian  displacement.  It 
must  be  borne  in  mind  that  the  dislocated  gland  may  undergo  cystic 
changes  which  will  mask  its  true  nature.  With  regard  to  treatment, 
attempts  at  reduction  almost  invariably  fail ;  and  palliative  measures, 
such  as  wearing  a  hollow  pad  over  the  ovary,  are  rather  indicated. 
When  the  gland  becomes  inflamed  or  cystic,  ovariotomy  will  be  neces- 
sary ;  but  when  it  is  healthy  it  ought  not  to  be  removed,  for  pregnancy 
has  been  known  to  occur  even  with  double  ovarian  hernia. 

Malporuationb  of  the  Fallopiak  Tubes.  —  Since  it  has  become 
customary  to  perform  abdominal  section  for  the  relief  of  various 
morbid  states  of  the  viscera,  attention  has  been  more  specially  directed 
to  the  study  of  the  malformations  of  the  Fallopian  tubes;  and  it 
is  now  known  that  these  ducts  may  exhibit  many  anomalies  with  some 
of  which  earlier  writers  were  unacquainted.  The  exact  bearing  of  these 
abnormalities  upon  the  physiology  and  pathology  of  reproduction  is  not 
fully  determined ;  but  there  is  reason  to  believe  that  ectopic  pregnancy 
may,  in  some  instances  at  least,  be  due  to  developmental  errors  in  the 
tubes.  Tubalanomalies,likethoseof  ovaries,  may  be  roughly  classified  into 
those  of  excessive  formation,  those  of  defect,  and  those  of  altered  rela^ 
tion.    These  terms,  however,  must  not  be  taken  in  a  strictly  literal  sense. 

Pathology.  —  1.  Supernumerary  Fallopian  Tubes.  —  Examples  of  com- 
plete duplication  of  the  tube,  like  genuine  cases  of  supernumerary  ovary, 
are  extremely  rare ;  the  two  conditions  may  be  associated.  Instances 
have  been  reported  by  Keppler,  Falk,  and  Buppolt;  the  last  named 
author  was  of  opinion  that  in  his  case  the  tube  and  ovary  had  been 
divided  into  two  parts  by  the  action  of  fatal  peritonitis. 

2.  Accessory  Tubal  Ostia  and  Tubes.  —  Another  tuba!  malformation, 
which  may  be  reckoned  among  those  '•  by  excess,"  is  the  presence  of 
accessory  ostia  or  tubes.  Opinions  vary  as  to  their  frequency ;  Richard 
found  them  as  often  as  five  times  in  thirty  cases;  Kossmann  noted  them  in 
from  4  to  10  per  cent ;  and  J.  D.  Williams  and  the  present  writer  observed 
two  examples  in  sixty-one  consecutive  autopsies  (Fig.  31).  From  3  to  6 
per  cent  is  doubtless  the  usual  proportion.  Until  recently  more  than 
three  accessory  ostia  on  one  tube  had  not  been  observed,  and  commonly 
there  are  one  or  two  only ;  but  Ferraresi  has  put  on  record  a  remarkable 
case  in  which  there  were  six.     The  ostia  are  either  sessile  or  have 
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pedicles  consisting  of  accessory  tubes;  they  are  uaually  Burroiiiuled 
by  fimbriici.  Thi-y  ar«  giMir^rally  sitiiatud  muir  tlu'  normal  abdominal 
o[iemn{;,  and  on  the  upper  con  vox  lH)rder  of  tlie  tiitw;  but  xometiuieH 
they  lie  midway  between  the  normal  ostium  and  the  uterine  end  of  the 
oviduct.  Usually  they  coniniUDi<!ate  with  tho  tubal  luiuotL  Doran 
explains  the  origin  of  accessory  ostia  by  iiartinl  fiiilum  iu  t.!i<i  closure  of 
the  groove  in  th«  gennJnal  epillieliinn  which  foruiN  thu  ii]j)j<-i'  part  of  the 
MUllerian  duct;  at  the  same  time  he  thinks  that  they  may  also  be  due 
to  splitting  along  the  outer  edgo  of  Mullwr's  duct  aftei'  it  has  formed  a 
closed  tube.     Koggnianii,  however,  believes  that  tliey  are  occasioned  by 


Flo.SI,  —  AnlfrlOf  VKf^  of  rlfbt  nt^np  apprniia^n.  thnttinf  wunrr  nMnmUiul  i»'lin f  luFw?. 

A,  Cl*™*;  II, flin  Hiirfiuv  "f  mo^iimriiim  ;  I',  f^n\i\  FdLIo[>ihi]  t"l>r :  IJ.  flrnhTluU'il  rMi.'iniu  .  K. 
Mnunry  naUiitn  4li;l<iiRln*tD  :  F.  »*•  fulilof  uurlur  Ikyur  uf  uiuuislplul ;  It,  |u>dkiui.'ul4iI«U  ojiti 
11,  rljfblDVHryr 

the  exiateiiee  of  a  supernumerary  embryonic  •'  aniage  "  (rudinu*nt),  lying 
parallel  to  the  primary  one. 

S.  Tubal  A])})fnd'iijfii  or  Arrmfury  Fimliriar.  —  Ferrareai  givus  the 
name  tulw.!  apiwudapes  ("  appeudici  tube '")  to  certain  structures,  not  un- 
commonly met  with,  which  may  lie  identified  with  the  "  jieduuculated 
tnfta  of  hmbrife  "  described  by  Bland  Suttmi.  Superficially  they  bear  a 
resemblance  to  accessory  ostia.  but  their  stalk  is  solid,  and  they  sliow  no 
ostium.  Ferraresi  found  them  six  tiiiieB  in  forty  cases,  and  when  present 
they  occupy  the  same  positions  aj»  accessory  ostia;  two  have  been  seen 
on  th<'  same  tube,  Kland  Sutton  regards  llicm  as  rupttired  cysts  of 
Kobelt'.*  tulH>«;  hut  more  probably  they  have  the  same  origin  oa  the 
accessory  fimbriated  ostia. 


4.  Anoinalie»  in  the  length  "f  llif  Tubrn.  —  In  cuaes  of  ovnriiiii  hrrnia 
tbe  tulw  lius  ofu-n  an  unusual  length.  Even  when  there  in  no  such 
<IiapUceiii«nt  it  may  attain  ubnurmiil  dinionsions  —  iC  to  17  cms.  in 
length  according  to  Si«t!ty.  Th«  normal  li'iiifth  is  from  10  to  11  cms., 
and  the  longest  tub«  met  with  by  •).  I),  Willinmg  ami  myself  mi-its- 
,  anA  14  cms. 

The  tuhes  may  also  bo  of  unrqnal  li^ngth  —  sometimes  th«  right, 
and  at  other  timea  thn  left  Imn^  tbe  ton)o.'r.  Wincki.-!  says  with  regard 
t'>  primary  or  c<ongeDital  inequalities,  that  tlie  embryonal  cau.tes  may  1m 
an  unequal  Imgth  of  the  "anlage,"  irregular  position,  restricted  motion 
from  th«  pressure  of  neighbouring  organs,  or  increased  traction  from 
^iiastal  peritonitis. 

&  Abttnet  of  the  Fixiloplan  Tube.  —  Absence  of  tbe  tubes  may  be 
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Vm-H.— ClOWMlUl  ■bMniwar  onMr  IvD-lblM*  of  litbl  FdUipltD  tub*.  (Pan.  Tlav.)  A.  FnMu* 
■tart;  a.  B,  tqb^w^  n,^uWf  In  Itlhinui  ofeoob  KBlIoplbn  lubo;  C  piiroviirlao  oy»t:  1>.  I>, 
avwIh;  Is  <«»* -Ufco  «{iiI  oJ  h^bt  l~»]l"fk|u)  iub0.  otjicr  (wo'iblnl^  b?1iuf  4l>»r<Di;  I',  aax  mvalD  «f 
f%bt  ttMHafJ^l  i  U,  ntprnnu-if  rijrbt  ovtry  ;  k,  idh»«1nM  no  p'ml^Tl^T  watl  nf  utem*. 

rl>i1at«ra] ;  bat  more  frequently  one  only  i»  watiting.    In  the  former  case 

the  defect  is  usually  assoL'iated  with  absence  of  the  uterus ;  whilst  in  the 

lait«r  the  uterus  unicoruis  is  commonly  prestmt,  the  absent  uterine  horn 

being  on  the  sftine  »ide  as  the  abnent  titixt.    Cotoniiatti,  however,  ha« 

rejiorted  a  caae  in  which  the  vagina  and  uterus  were  well  formed,  and  yet 

the  right  tube  aud  ovary  were  absent.     Unilateral  defect  of  the  tiib» 

.usually  carriM  with  it  absence  i>f  tlm  ovary  ;  but  this  is  not  invariable, 

nn  in  Blot's  apecimen  the  giaiid  was  present  but  rudimentary.     In  cer- 

I'tain  instances  the  corresponding  kidney  is  also  wanting.     The  want  of 

'  development  of  the  upper  ]iart  of  Mttller'M  duct  is  duublless  the  cause  of  the 

anomaly ;  whnn  the  whole  duct  is  absent  there  is  al^o  a  uuicornate  uteruit. 

6,  fiudim*itlary  Stalf  of  the  Tubes.  —  In  rare  cases  the  outer  part  of 

the  tube  is  absent ;  thus,  in  a  ccise  of  genital  tuberculosis,  J.  H,  Williams 

lAud  the  writer  noted  e(ini,'enit.al  absPnce  of  the  outer  Iwo-thinl.t  of  the 

flight  oviduct,  the  inner  third  having  a  lumen  and  taperiug  to  a  point  at 

ita  ootcr  end  (Fig.  .^-).    In  a  post-mortem  room  specimen  Sir  T.  (Irainger 

StAwartobeerved  that  the  tubes  were  shorter  than  nonnal.  ended  bliudly. 

id  were  connected  by  Kindit  with  the  peritoneum  covering  the  rectum. 

'  Abecnc«  of  tlie  outer  part  of  the  tube  does  not  necessarily  carry  with  it 

dvfevt  of  tbe  corresponding  ovary ;  but  in  the  case  seen  liy  Miindiand  it 
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did  80.  Doubtless  the  anomaly  ia  due  to  fcetal  peritonitis.  Sometimes 
only  the  fiiabriee  of  the  ostium  abdomiDale  are  wanting. 

Partial  or  complete  absence  of  the  normal  tunnelling  of  the  tubes 
may  be  met  with;  and  theu  these  organs  are  represented  by  solid  cords 
of  fibrous  or  muscular  tissue.  Sometimes  it  is  at  the  abdomiual  end  only 
that  the  tube  is  imperforate :  in  the  case  described  by  Dr.  Haultain  the 
outer  extremity  of  one  tube  was  quite  smooth,  like  the  finger  of  a  glove; 
the  tubal  mucosa  showed  no  folds,  and  the  ovary  on  the  same  side  was 
cirrhotic  and  cystic.  Absence  of  the  tubal  lumen  is  simply  the  persistence 
of  the  normal  condition  of  the  embryo ;  whilst  an  imperforate  state  of  the 
ostium  abdominale  must  be  due  to  want  of  derelopment  of  the  Mtllleriaa 
funnel  which  should  open  into  the  splanchnocele. 

During  foetal  life  the  tubes  normally  exhibit  spiral  convolutions  both 
in  the  isthmus  and  ampulla;  at  birth  these  bare  disappeared  in  the 
isthmus,  and  in  the  adult  they  ought  to  be  entirely  absent.  Sometimes, 
however,  the  convolutions  persist,  as  in  some  of  the  specimens  described 
by  Fopoff ;  but  Haultain  is  of  opinion  that  tubal  contortion  in  the  adult 
is  more  commonly  due  to  a  return  to  the  foetal  state  than  to  a  persistence 
of  it.  If  endosalpingitis  occur  in  such  a  tube  it  is  easy  to  understand 
how  hydrosalpinx  or  pyosatpinx  may  be  initiated. 

7.  IH^>lacement  of  the  Tubes.  —  It  is  stated  that  the  tubes  may  show 
an  unusually  low  implantation  into  the  uterus  —  a  misplacement  which 
has  been  regarded  as  one  of  the  causes  of  placenta  piKvia.  Displacement 
of  the  tubes  in  various  directions  may  be  the  result  of  fcetal  peritonitis, 
as  in  a  specimen  shown  by  myself  to  the  Edinburgh  Obstetrical  Society ; 
and  in  cases  of  ovarian  hernia  the  tube  usually  accompanies  the  gland. 
A  curious  case  of  backward  dislocation  of  the  tubes,  with  union  of 
their  abdominal  ostia  to  form  a.  ring  behind  the  uterus,  was  reported 
by  Htiter;  but  some  doubt  existed  as  to  the  congenital  nature  of  the 
anomaly. 

8.  T%e  Hydatid  of  Morgagni. — This  name  is  often  loosely  applied  to 
pedunculated  cysts  arising  from  the  curved  tubules  of  Kobelt  (parovar 
rium),  or  to  stalked  terminal  cysts  of  Gartner's  duct ;  but  it  ought  to  be 
reserved  for  the  much  less  common  cyst  which  is  found  attached  by 
a  pedicle  to  the  tube  or  to  its  fimbrite.  J,  D.  Williams  and  myself  met 
with  it  in  8  per  cent  of  the  adult  cases  examined  by  us ;  it  varies  in  size 
from  that  of  a  pea  to  a  small  bean ;  it  is  lined  by  a  mucosa  with  simple 
folds  covered  by  a  single  layer  of  ciliated  columnar  epithelial  cells ;  its 
wall  is  always  composed  of  muscular  fibres  arranged  circularly  and 
longitudinally ;  its  outer  membrane  is  the  peritoneum ;  its  stalk  is 
always  muscular;  and  its  contents  are  clear,  limpid  fluid.  Thus  it  may 
be  distinguished  from  the  false  hydatids  of  Morg^ni.  It  has  been 
regarded  as  the  remnant  of  the  upper  end  of  Mtlller's  duct. 

CUnlcal  Features.  —  Malformations  of  the  Fallopian  tubes  are  sel- 
dom dif^nosed  during  life.  They  may  be  discovered  during  the  per- 
formance of  laparotomy,  or  their  existence  may  be  suspected  when 
anomalies  of  the  uterus  or  ovaries  are  known  to  be  present ;  but  the 


MALFORMATIONS   OF  THE   GENITAL   ORGANS  IN   WOMAN     73 

aymptoms  to  which  they  give  rise  are  not  distinctive,  and  the  physical 
signs  associated  with  them  are  most  difficult  of  recognition. 

Abience  or  imperforaU  condition  of  the  tubes,  if  bilateral,  will  be  the 
cause  of  sterility ;  and  if  in  such  cases  the  ovaries  be  present,  the  rupture 
of  Graafian  follicles  and  the  discharge  of  ova  into  the  abdominal  cavity 
may  occur  at  menstrual  epochs,  with  the  consequent  formation  of  small 
bsematoceles  and  the  occurrence  of  localised  peritonitic  attacks.  Unilat- 
eral absence  or  im perforation  is  not  a  bar  to  conception,  for  the  tube  of  the 
opposite  side  may  transmit  the  ovum  to  the  uterus.  Spirality  of  the 
tubes  or  di«j)/acemen^  may  becausesofdysmenorrhcea  and  also  of  sterility. 
It  has  been  thought  that  an  accessory  (Mium  may  be  a  factor  in  the  pro- 
duction of  ectopic  pr^nancy  —  the  ovum  passing  into  the  tube  by  the 
normal  ostium,  becoming  impregnated,  and  passing  out  into  the  peritoneal 
cavity  by  the  accessory  orifice — but  there  is  no  proof  that  this  can 
happen.  On  the  other  hand,  Sanger  has  recently  shown  that  an  accessory 
ostium  may  serve  for  the  ovum,  as  a  means  of  access  to  the  tube  and 
uterus  when  the  normal  tubal  openings  are  closed  on  both  sides  by  in- 
flammatory processes. 

Malfobhations  of  the  Round  and  Bboad  Ligaments.  —  Mal- 
formations of  the  round  ligament  are  occasionally  met  with,  but  they  have 
been  little  studied,  and  are  doubtless  commonly  associated  with  abnormal 
states  of  the  uterus,  tubes,  or  ovaries.  Persistence  of  the  canal  of 
Kuck,  in  which  the  ligament  lies,  gives  rise  to  hydrocele  in  the  woman. 
The  broad  ligaments,  like  the  round,  may  be  absent,  rudimentary,  or 
unequally  developed.  The  ligamenta  lata  also  may  be  congenitally  dis- 
placed ;  and  they  often  contain  within  their  folds  cysts  which  have  de- 
veloped in  the  mesonephric  relics  which  form  the  organ  of  BosenmUller 
or  parovarium. 

MALroRUATiONs  OF  THE  Utebus.  —  MalfonnatiOHs  of  the  uterus 
form  a  large  and  interesting  group  of  genital  anomalies,  the  mode  of 
origin  and  clinical  manifestations  of  which  have  long  been  the  subject 
of  extended  investigations.  The  various  types  of  uterine  anomaly  are, 
therefore,  well  known :  their  pathogenesis  is,  with  one  or  two  exceptions, 
agreed  upon,  and  their  influence  on  the  general  and  sexual  health  of  the 
individual  is,  to  a  large  extent,  understood.  Saint^-Hilalre,  Kussmaul, 
Furst,  Lefort,  and  Kleba  have  all  by  their  researches  greatly  increased 
our  knowledge  of  uterine  malformations. 

Various  plans  of  classification  have  been  proposed,  of  which  that 
by  Livius  Filrst  is  the  most  complete  and  philosophical.  He  divided  all 
anomalies  of  the  uterus  into  three  groups,  according  to  the  period  of  intra^ 
uterine  life  in  which  they  were  produced  —  those  originating  between 
the  first  and  eighth  weeks,  those  between  the  eighth  and  twentieth,  and 
those  between  die  twentieth  and  fortieth  weeks.  In  the  first  group  were 
partial  or  total  absence  of  the  uterus,  and  a  solid  or  partly  excavated 
condition  of  the  organ,  which  might  be  single,  double,  or  bicornate.  In 
the  second  group  were  certain  minor  malformations  characterised  by 


trifling  alteraltoim  in  «xt«rual  form,  and  hy  tlie  presence  of  a  more  or 
loss  marked  septum  inismally.  The  third  group  oonbiiutid  a  single 
vwricly,  t)io  ut«'ni5  whit'li  retained  its  fiEtai  characters  so  far  as  tlie 
jireseiice  of  riitjut  and  thr  disproportioniitu  size  of  cervix  as  compared 
with  the  body  of  the  orRati  were  coiicwrned.  This  8ch*iiii-,  although 
invaluable  to  the  teratologiat,  deals  too  mtich  with  miuor  detaib  for  tlie 
pracfciral  purpose  of  thv  gynscologisL  It  will  be  coDvcnicnt  simply  to 
divide  uterin«  anomaticK,  like  thosn  of  the  twlwa  and  ovaries,  into  three 
groups:  those  in  which  ihere  is  apiiari'iit  excessive  foriiiatiuii,  those  in 
which  defect  is  the  leading  character,  and  those  which  show  altered  rela- 
tionship of  parts.  The  word  apparent  is  inserted,  because  that  which 
is  commonly  called  a  "  double  "  uterus  is  really  an  organ  the  two  eompo- 
neut  parts  of  which,  derived  from  the  two  Miilleriau  ducts,  have  not  fuiied 
into  one.  It  will  be  well  to  study  together  the  pathology  and  symp- 
tomatology of  (^aoJi  variety,  for  several  of  them  are  of  considerable 
interest  and  importance  from  the  gynnHulogical  standpoint. 

Uterus  Accesaoriua  and  Trifid  Uterus.  —  Pathologij.  —  The  uterus 
accesAorius  and  the  iriliil  uterus  arc  probably  the  rarest  anomalies  of  that 
organ  whieh  havi-  but^n  ni'ordiil.  In  lfiy4  Hullanih-r,  during  the  per- 
formauce  of  laparotomy,  found  a  second  uttiru.t  lying  in  front  of  the 
normal  oue,  between  it  and  the  bladder.  This  he  termed  a  "  uterus 
accDssorius."  The  normal  organ  was  supplii-d  with  normal  tubes  and 
ovaries,  hud  the  ronml  ligaments  altai^hed  tu  it,  and  was  retroflexed. 
The  accessory  uterus  liad  ueitiier  annexa  nor  ronnd  ligaments,  was 
anieverled,  and  contained  some  placental  tissue.  There  was  a  single 
cervix  with  two  orifices  separaled  by  a  briilgc  of  tissue.  Ea*ih  orifice 
commuuicatod  with  the  interior  of  imi;  uterus.  In  a  similar  case,  observed 
oUni<vdly  by  ijltene,  lliere  was  a  small  second  uterus  lying  in  front  of  the 
normal  one. 

Depage,  also  during  a  laparotomy,  found  a  still  more  complicated  and 
puzzling  uterine  anomaly,  wliiidi  he  t-cnned  "  trifid  uterus."  There  was 
a  bifid  utA^rns  with  a  single  cervix  and  two  internal  cervical  orifii^es;  but 
there  was  also  found,  alTarhed  to  the  cervix,  a  third  uterine  lobe  forming  a 
closed  eac  font ainingatlcrud  blwid,    Hliiod  cysts  were  found  in  thi^  ovaries. 

It  is  diffiinih  to  ufTi-r  a  satisfactory  explanation  of  tlie  mode  of  origin 
of  these  two  malfonnatioua.  It  might  be  thought  that  iu  tlie  case  of  the 
uterua  accessorins  we  had  to  do  with  a  uterus  didelphys  iu  which  rotation 
bad  brought  the  two  horns  \nio  an  ant^^'ro-posterior  relation ;  but  this 
supposition  utterly  faiU  to  explain  the  attachment  of  the  annexa  and 
round  ligaments  to  one  uterus.  The  most  feasible  explanation  of  both 
the  a<«essory  and  the  tritid  utonis  is  that  during  embryonic  life  a  diver- 
ticulum is  formed  from  one  of  the  Mlillcrianducts,  and  that  this  develops 
into  the  supplementary  orgau.  If  tliis  be  .to,  these  anomalies  fully  deserve 
t«  be  called  malformations  "by  excess,"  which  the  so-called  "dtiuble" 
uterus  does  not. 

Clinieal  Feaiure».  —  Holllinder's  pitlient  biul  had  seven  labours,  and 
had  thrice  »b»rt<^,  once  with  twins,  at  the  fourth  month.    The  placental 
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Pm.M.  — ClfTW  ttStXfijt.  (Aflff  KiKDininn  tnd  MuUu.l  it.  a.  Doutil*  nttln*!  Htianiiii:  t, 
anttial  •ynlnc ;  a  urMtan:  J.  <  •tvublriitnni:  r.  f.  duublnMrvlnlurtDDi:/'./.  ilDublvearrb; 
a,  0, 4aaUe  surlnt  iMdy:  A.  A.  mnail  Ucuneitii ;  (,  (.  Villopltn  tuiwi;  J.  I-,  Dywio- 

ftlso  been  named,  " didactus,"  "duplex,"  or  "BeparatHs"  —  exhibits  tlic 
maxitnum  degree  of  separation  of  the  two  laterally  placed  halves  which 
Donnallj  fuw  into  the  single  utcrua  (Fig.  33).  There  appear  to  be  two 
kinttle  at«ri  lying  »iid«  by  «i(le,  each,  howcrcr,  poBspssing  only  one  ovary, 
tube,  and  round  ligament.  Tln*re  iniiy,  also,  be  rnniplotw  or  int'oniph'te 
duplication  of  the  vagina  (sfipta  or  mhiu'iiUi) ;  or  that  canal  may  lift  xiiigle 
(^tjn/t/i-jr).  The  two  wombs  are  seldom  exactly  equal  in  size,  and  one  of 
them  may  be  imperforate,  a  condition  giving  rise  to  hcematomotra  at 
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puberty.  Not  UDcomnionly  this  uterine  inalforcaation  ia  associated  with 
defomiiticii  of  ueighbouring  parts,  Kiich  ns  vctopla  vtigicii;  iind  atrusiu  nni. 
Ainoiiji;  the  cauHeit  wiiioh  have  lieeci  invoked  to  explain  the  want  of 
utiion  of  the  two  Mullerian  ducts,  and  the  consequent  formation  of  the 
uterus  didelphys,  are  disU^nsiun  of  the  allautois,  the  absence  of  closure 
of  the  anterior  abdoiiiiiuil  wull,  aud  the  existeuce  of  adhesions  between 
the  raotuin  and  bladder. 

Vtinieal  Featwrfa.  —  Since  it  is  impossible  clinically  to  fleparate  cases 
of  uterua  didelphys  from  those  of  utenia  bicomia,  it  will  be  convenient 
t<>  fnnsiiler  the  B_vTniitoitiati)logy  of  the  twi>  uulfurniations  together. 

DteruB  Bicomis.  —  Palh'ihxjy.  —  A  much  conimouer  iiial formation  is  the 
uterus  bicornis,  in  which  the  two  halves  or  horns  are  not  entirely  separate, 
as  in  tlie  didelphoua  organ,  Itiit  are  unitod  mure  or  less  iutimalely  at  their 
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Pw.  (4.  — nurni  birorni",  (AR»r  I'lihn'SilM  *nil  Minln.)  a.  a,  Tii*  Ti^nm.  Itlrl  "iwo  ;  R,  Ui»  Wl 
Hnrli ;  c,  tb«  v^rrix,  nlttnMj  ■{■[tHtotl}'  Mn^ii.  btii  A\ti^t^  Into  ttvii  Inbitnoll)' ;  cl,  it,  Uia  Itfu 
uurtDtf  horu;  t,  f,  U»  ruand  Itgun*Dt* ; ^, /,  ti»  t^uplu  tub**;  g,  ff,  Iluariu1«i. 

lower  end ;  that  is,  in  the  region  of  the  c«rvix  or  lower  part  of  the  corpus 
uteri  (KigJU).  Tbcmiddl«portionsof  Muller's ducts haveevidenllyliegun 
to  fuite  togi^lhi-r,  liut  ooale.icence  hiut  Hti}p]K-d  short  of  the  normal,  and 
an  organ  is  produced  exhibiting  externally  clear  indications  of  its  two- 
homed  origin.  The  bicornatc  uterus  ia  the  conneotiug  link  between  the 
m(T«9<(Kii-JpAi(i<,i»  which  theextcrnalappcar.mcesshowtwoquitftununited 
halves,  and  the  ulerua  m-ptun  or  tiihndaria,  in  wliich  outwardly  the  organ 
gives  no  indication  of  duplicity.  The  uterus  bicomis  also  shows  all  the 
possible  grades  between  the  variety  in  which  there  are  two  horns  united 
only  in  tlie  cervical  region,  and  that  in  which  the  iloublc  chara:Cter  of  the 
organ  ia  indicated  merely  by  adepreasion  or  notch  at  the  fundus  (alerus 
iittroraum  arotalu^  or  uleru*  oardiformit).  The  two  horns  may  be  pra(J- 
tically  equal  in  size;  but,  on  the  other  ha.nd,  one  may  be  much  less 
developed  than  the  otlier,  and  in  this  way  thf^re  is  an  approximation  to 
the  type  of  the  uterua  uiiicornia.     All  the  intermediate  varieties  have 
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becD  observed.  The  degree  of  separation  of  the  horns  varies  greatly. 
Id  the  most  marked  cases  they  are  far  apart  superiorly,  and  between 
them  is  frequently  found  a  li^d  or  frenum  (rectovesical  ligament) 
passing  from  the  bladder  to  the  rectum.  In  less  evident  cases  the 
horns  lie  close  together,  but  are  not  united ;  and  in  yet  other  instances 
a  shallow  depression  at  the  fundus  shows  that  fusion  of  the  two 
MiiUerian  ducts  has  closely  approached  the  degree  found  in  the  normal 
ntemg.  When  the  horns  are  markedly  separate  the  left  one  is  usually 
directed  slightly  forwards,  showing  that  some  degree  of  uterine  torsion 
has  occurred.     In  other  cases  they  may  lie  exactly  side  by  side. 

The  cervix  uteri  may  be  broad  and  large,  and  may  show  a  double  orifice 
(uterut  bicomis  duplex,  septus,  or  bicameratus)  ;  it  may  be  large,  but  with 
only  one  os;  or  it  may  be  of  normal  size  and  provided  with  a  single 
orifice  (uterus  bicomis  unicoUis).  The  vagina  may  be  septate,  subseptate, 
or  single,  and  the  external  genitals  are  usually  nonnal.  Sometimes 
there  are  anomalies  of  neighbouring  or  more  distant  organs,  for  example 
ectopia  veticce  zziA  Polydactyly ;  and  such  monstrosities  as  cyclopia  and 
anencephaly  have  been  noted  in  non-viable  infants  with  this  type  of 
uterine  anomaly. 

With  regard  to  the  internal  appearances  of  the  uterus  bicomis  it  is 
common  to  find  a  septum  dividing  that  part  of  the  organ  which  appears 
single  externally  into  two  compartments  internally.  In  other  cases  one 
or  both  horns  may  be  solid,  semi-solid,  or  imperforate  at  one  or  more 
places.  In  such  instances  an  accumulation  of  blood  may  occur  at  puberty 
behind  the  im perforation.   The  cervix  may  show  a  double  or  a  single  canal. 

Clinical  Features.  —  Apart  from  the  reproductive  functions  the  uterus 
bicomis  has  little  clinical  importance ;  but  it  has  recently  been  noted  that 
chlorotic  girls  are  not  infrequently  the  subjects  of  this  type  of  anomaly, 
and  probably  chlorosis  is  to  be  regarded  as  a  developmental  morbid  state. 
It  has  been  affirmed  also  that  in  early  life  difficulty  may  arise  in  the 
evacuation  of  the  bladder  and  bowel  from  the  concomitant  malformations. 

The  menstrual  functions  may  be  variously  affected  by  the  presence  of 
a  didelphoua  or  bicornate  uterus.  Menstruation  may  occur  every  fort- 
night, every  month,  or  once  in  two  months.  In  the  first  case  the  discharge 
comes  from  both  uterine  cavities  each  month,  but  there  is  no  coincidence 
of  dates,  and  therefore  it  has  a  fourteen  day  interval.  In  the  second  case 
there  is  either  a  simultaneous  discharge  from  both  wombs,  or  else  the 
menstrual  flow  is  from  one  cavity  the  one  month  and  from  the  other  the 
next.  And  in  the  third  instance,  as  is  shown  by  a  case  reported  by  T.  A. 
Emmet,  there  is  a  bimonthly  flow  from  one  half,  whilst  on  the  other  side 
there  is  an  imperforate  condition  of  the  horn,  vagina,  or  hymen,  which 
prevents  the  appearance  of  a  discharge.  Dysmenorrhcea  is  often  met 
with  and  amenorrhcea  occasionally. 

Sterility  is  sometimes  associated  with  the  bicornate  uterus,  but,  on 
the  other  hand,  the  patient  is  often  fertile.  Pregnancy  may  occur  in  one 
hom.andamenstrual  discharge  take  place  from  the  other;  a  circumstance 
which  possibly  accounts  for  the  continuance  of  menstruation  during 
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^^tEttioD  wbit'li  has  been  occasionally  Doted.  Decidual  Qiembranes  may 
iibii  fi)riii  in  tin;  i-iiiiily  horn.  I'rcgiiuney  may  also  occur  in  both  horuB 
RiintiltaiieoiiHly.  or  al  ditlereiit  but  not.  far  ilistant  dat'tts  ;  itud  in  the  latter 
case  may  be  found  the  explanatkjti  of  aome  of  the  aiiuuialiiuH  iii.itaiiti-s 
of  sii|ivrfcBtatioD.  There  is  evidence  to  ahow  tbat  gestation  may  happen 
in  viuili  liiirn  atttrnutvly.  In  rari?  rases  a  twin  eonceptioa  has  taken  place 
in  one  honi. 

The  biconiate  uterus  may  alwrt;  or  labour  may  oi'ciir  at  the  full 
tollD,  when  the  empty  born  may  show  contractions  as  well  aa  the  ^'rav  id 
Wi^  aod  itH  OS  also  may  oprn.  Parturition  may  be  normal ;  there  may 
b6  It  m&lpreitentation :  llie  1't-cti.i-vcsii-jil  Initid  mity  cauNt^  ilplay  in  the 
passage  of  the  f(i>tal  head,  or  there  may  be  low  implantation  of  the 
placenta  and  hismorrhage.  \\'hen,  as  sometimes  happens,  the  pregnant 
born  is  shut  off  by  a  septum,  gestation  l)e«'omeB  prnttically  extra-uterine, 
and  has  all  the  dangers  ajtsiHuated  therewith,  such  as  utenni>i  rnplure. 
Even  in  cases  in  which  there  is  not  unilateral  atresia,  rupture  of  the 
uterus,  or  of  the  septum  between  its  horns,  may  occur. 

The  diiLgnosis  of  the  presence  uf  a  bicornat^i  ntenis  is  often  not 
inaile  till  pregnancy  and  labour  have  taken  jila^e;  and  sometime.t  not 
even  then.  When  menstruation  occurs  every  fortnight,  or  persists 
during  pregnancy,  the  anomaly  may  \w-  susiM-ctni,  The  ]irescnce  of  a 
double  vaiinna,  cervix,  or  os  ut^n  suggests  the  existi-nce  uf  a  double 
Uterine  cavity;  and  a  thorough  bimanual  examinatifui.  conjoined  with 
the  careful  use  of  the  sound,  if  there  be  no  evi<b'nce  of  pregnancy, 
ought  to  clear  up  thu  civte.  The  instances  in  which  one  horn  is 
unperfoiate  are  rarely  diagnosed. 

Uterus  Septus.  —  i'nifioloijy.  —  The  uterus  septus,  or,  as  it  is  also  called, 
bilocularis  or  globuLiris,  by  its  external  appearance  gives  no  indication  of 

the  fact  that  internally  it  ii« 
divided,  more  or  less  com- 
pletely, into  two  cavities  by 
an  anti-ro-postL'rior  vertical 
septum  or  partition  (Fig-  35). 
Thecases  in  which  the  septum 
it  imptirfect  have,  however, 
also  been  groujwd  together 
under  the  name  ntemg  sub- 
geptus,  or  aemiparlirni';  and, 
according  to  the  extent  of  the 
partition,  certain  subvai-ieties 
have  lieen  distinguished. 
__  ..     _  ,..    „     ,     .  u  ..  .        Thus,  when  it   is  found   in 

v^lBt:  A.  iiuvir.  laorr  [iirt  uf  cirvii :  r.  <■.  Kptnm.   both  bouy  and  Cervix,  leaving, 

IhklWr  mlw»u.  iliinDtr  bcluw;    <I,  d,  riithi   ud  left    (mwever"     the     oa     externum 

Inwrniim  uurti/.  hindmiiiBrt;  g.  f,  yiUojitainu**. ;   uteri  single,  we  have  the  K/e- 
*.  i.  fumi  ii™o.fti*  run  xjibgfptua  uriiforia.    When 

It  exists  in  the  body,  but  does  not  extend  beyond  the  os  internum,  there 
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is  prodaced  the  nteriia  siibs^tus  unicottU.  When  it  is  present  oaly  in 
part  of  the  body  it  constitutes  the  uterus  sKbsq>tits  unicorporeus ;  and 
when  it  ia  found  only  near  the  os  externum  it  is  the  uterus  biforis  stipra 
aimplex.  From  this  enumeration  of  its  varieties  the  pathological  charac- 
ters of  the  uterus  septus  will  be  evident.  It  may  be  added  that  the 
best-marked  type  has  a  normal  fundus,  two  uterine  cavities  situated 
laterally,  and  existing  both  in  body  aud  cervix,  and  not  infrequently 
there  is  also  a  partially  or  completely  septate  VE^pna.  The  uterus  septus 
shows,  therefore,  amore  advanced  degree  of  fusion  of  the  MUlleriau  ducts 
than  does  the  uterus  bicomis ;  but  still  the  fusion  is  incomplete,  as  is 
shown  by  the  more  or  less  perfect  septum  which  remains. 

Clinical  Features. — What  has  been  written  regarding  the  clinical 
manifestations  associated  with  the  uterus  bicornis  may  be  applied  also 
to  the  uterus  septus.  Further,  an  incomplete  septum  may  be  the  cause 
of  a  malpresentation  —  for  instance,  a  transverse  case — or  of  alow  in- 
sertion of  the  placenta.  The  after-birth  may  even  be  attached  to  the 
septum  itself  —  an  arrangement  certain  to  give  rise  to  dangerous  hemor- 
rhage after  the  birth  of  the  infant.  It  would  seem  that  abortion  is  com- 
mon in  this  uterine  anomaly ;  at  any  rate  liuge,  by  dividing  the  septum  in 
the  case  of  a  patient  who  had  twice  miscarried,  was  rewarded  by  finding 
that  her  next  pregnancy  went  to  the  full  term.  The  diagnosis  of  the 
uterus  septus  is  only  likely  to  be  made  during  labour,  when  the  hand, 
introduced  into  the  uterus  to  perform  version  or  to  extract  the  placenta, 
may  detect  the  presence  of  the  partition.  As  with  the  ut«ru8  bicornis 
one  cavity  may  not  communicate  with  the  vagina,  and  thus  hEeraato- 
metra  with  its  train  of  symptoms  may  arise. 

0terus  Unicornis.  —  Patkoloy!/.  —  The  uterus  unicornis  is  an  organ  in 
which  one  horn  alone  is  well  developed  (Fig.  36).  There  are  two  varieties  r 
that  in  which  the  second  horn  is  altogether  absent  (uterfta  lunconiia  sine  vllo 
rtuihnento  comu  aiterins),  and  that  in  which  there  is  a  solid  or  hollow 
rudiment  of  it  (ttterws  unicornis 
cum  rudimento  comu  aiterins 
aoiido  seu  excavato).  In  the 
former  case  there  is  complete,  in 
the  latter  partial  defect  of  one  of 
the MUllerian ducts.  Theuterus 
unicornis  has  really  no  fundus, 
the  single  horn  inclining  to  one 
side  of  the  middle  line  aud 
tapering  to  a  point  at  which  it 
iscontinnouswiththeFallopian  f™. M,-PtfniiiiiiirorT,i«,po«wriorviBw.  (*fi»rPoifl 
tube,  and  where  the  round  liea-        ""^  M«rttii.)  u,  Bight  huit  or  uierq«;  ihe  icdhom 

'    .        ^      i_    ji        mi  DM  not  becndcvdoiwil  ;  fr,  righl  r«Uopl«n  lube;  e, 

ment  is  attached.  1  he  ovary  kn  F>u«ptiD  tubo ;  a.  i»ft  ovut  ;  e.  Wnaaer ;  /, 
thus  comes  to  lie  at  the  apex         -"ei";  p.  riiihtov«H.niie«d*ni: 

of  the  bent  cone  formed  by  the  single  horn  and  the  corresponding  tube. 
The  cervix  uteri  is  usually  small  and  the  vj^na  narrow,  absent,  or  septate. 
The  single  horn  may  also  be  imperfectly  developed,  and  may  be  solid  or 
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partly  excavated.  Certain  concomitant  malformations  have  been  noted : 
thus,  the  Fallopian  tube,  round  ligament,  and  broad  ligament  are 
commonly  absent  on  the  side  of  the  missing  horn ;  the  corresponding 
ureterandkidneymay  also  be  wanting,  and  the  bladder  may  be  developed 
only  on  one  side.    The  ovaries  may  be  present,  bnt  are  often  rudimentary. 

In  some  cases,  as  has  been  stated  above,  a  rudiment  of  the  second 
horn  may  be  present ;  it  may  be  solid  or  hollow,  and  in  the  latter  caae 
its  cavity  may  or  may  not  communicate  with  that  in  the  first  horn. 
Such  cases  form  the  connecting  links  between  the  typical  uterus  unicor- 
nis and  the  bicomat«  organ.  This  rudimentary  horn  may  be  the  seat 
of  a  pregnancy,  or  a  collection  of  menstrual  blood  may  be  found  in 
it.  A  fibroid  tumour  may  be  found  attached  either  to  it  or  to  the  other 
better-formed  horn,  as  in  a  caae  noted  by  MangiagalU. 

Clinical  Feaiures.  —  A  patient  with  a  uterus  unicornis  commonly 
gives  a  history  of  amenorrhosa;  but  sometimes  menstruation  goes  on 
normally,  and  pregnancy  occurs  in  the  single  horn.  When  a  rudimentary 
horn  is  present  and  when  it  becomes  the  seat  of  a  gestation,  a  very  serious 
state  of  affairs  is  established ;  in  fact  the  case  becomes  practically  one  of 
extra-uterine  pregnancy,  and  is  accompanied  by  the  same  dangers,  that 
is,  rupture  and  intra-abdominal  hemorrhage.  When  the  rudimentary 
pregnant  horn  has  no  communication  with  the  uterus  unicornis  it  seems 
necessary  to  admit  extra-uterine  migration  either  of  the  ovum  or  of  the 
semen. 

The  presence  of  a  uterus  unicornis,  with  or  without  a  rudimentary 
horn,  commonly  passes  unnoticed  during  life ;  unless  it  be  discovered 
during  the  performance  of  laparotomy.  If  the  condition  be  suspected,  a 
careful  bimanual  examination,  aided  by  the  use  of  the  sound,  will  reveal 
the  presence  of  a  thin,  elongated  uterine  body  bent  to  one  side  with  its 
concavity  outwards.  There  will  also  be  a  small  cervix  and  a  narrow 
vagina.  Pregnancy  in  the  rudimentary  horn  cannot  be  distinguished 
from  an  ectopic  gestation  of  the  tubal  variety,  unless  rupture  occur  and 
the  abdomen  be  opened.  In  a  case  seen  by  myself  it  was  mistaken  for 
a  fibroid  tumour,  a  mistake  which  laparotomy  revealed. 

TTtenu  Rudimentarius.  —  Pathology.  —  The  name  uterus  rudimentarius 
is  a  vague  one.  From  one  point  of  view  it  may  with  propriety  be 
applied  to  such  anomalies  as  the  uterus  unicornis  or  bicornis.  Further, 
the  distinction  between  it  and  complete  absence  of  the  organ  can  only  be 
made  after  a  careful  autopsy.  At  the  same  time,  it  has  been  customary 
to  restrict  the  application  of  the  term  to  the  cases  in  which,  in  place  of 
the  normal  organ,  one  finds  a  body  of  variable  form  consisting  of  fibrous, 
muscular,  or  fibro-muscular  tissue,  sometimes  solid  and  at  other  times 
showing  a  rudimentary  cavity  {nle'ni»  rudimentarius  solidus,  uterus  nidi- 
mentarias  partim  excavatus).  Through  its  partly  excavated  variety  it  is 
closely  related  to  atresia  of  the  single  uterus.  In  one  form  of  the 
rudimentary  uterus  the  walls  are  so  thin  that  it  has  been  called  mem- 
braniform  or  the  uterus  viembranacens.  More  commonly,  however,  a  small 
solid  mass  of  muscular  tissue  is  found  in  the  middle  line  between  the 
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folds  of  the  broad  ligament,  which  seems  in  such  a  case  to  sweep  in  an 
almost  unbroken  band  from  one  aide  of  the  pelvis  to  the  other.  The 
tubes,  ovaries,  cervix,  and  v^ina  are  usually  absent  or  very  imperfect ; 
but  cases  have  been  reported  in  which  the  annexa  were  normal.  The 
external  genitals  are,  as  a  rule,  well  formed.  The  mammse  are  usually 
small,  and  there  is  often  a  poor  growth  of  hair  on  the  mons  veneris. 

Clinical  Features. — Since  clinically  the  rudimentary  uterus  cannot 
be  distinguished  from  absence  of  the  organ,  the  symptomatology  of 
the  two  conditions  will  be  considered  together.  The  recent  literature 
of  both  anomalies  will  be  given  at  the  same  time. 

Utents  Defldens  sen  Defectus  Uteri.  —  Pathology.  —  Complete  absence 
of  the  uterus,  its  annexa,  and  (to  some  extent  also)  the  external  genitals, 
is  met  with  commonly  enough  in  the  acardiac  twin  and  in  sympodial 
ffstuses ;  but  its  occurrence  in  the  adult  and  otherwise  normal  individ- 
ual is  very  rare.  It  is  necessary  to  make  a  complete  post-mortem  ex- 
amination before  it  can  be  detinitely  said  that  no  uterus  existed ;  and 
in  most  of  the  reported  cases  such  evidence  is  not  forthcoming.  Fur- 
ther, in  certain  instances  the  individual  was  evidently  a  male  with  un- 
descended testicles,  not  a  female  without  a  uterus. 

When  the  Fallopian  tubes  as  well  as  the  uterus  are  absent  the 
peritoneum  passes  directly  from  the  bladder  to  the  rectum ;  but  when 
they  are  present  it  forms  a  mesentery  for  each,  although  even  then 
broad  ligaments  in  the  strict  sense  of  the  term  can  scarcely  be  said  to 
exist  The  round  ligaments  are  generally  to  be  found ;  they  end  in  the 
cellular  tissue  between  the  rectum  and  bladder.  The  ovaries  may  be 
absent,  but  generally  they  are  present,  and  then  they  commonly  contain 
no  ovisacs ;  very  rarely  they  are  normal.  The  tubes  when  present  are 
simply  solid  rods  of  tissue,  with  usually  an  open  ostium  abdominale. 
The  vagina  is  often  wanting  entirely ;  but  sometimes  there  is  a  shal- 
low atl-desac  (vestibular  canal)  communicating  with  a  vulva  which  is 
usually  normal.  There  may,  however,  be  an  absence  of  the  vulvar  h^r. 
In  rare  cases  the  vagina  has  been  found  well  developed.  The  pelvis 
has  a  feminine  breadth;  but  the  mammse  are  often  poorly  developed. 

Clinical  Features.  —  A  woman  without  a  uterus,  or  with  merely  a 
rudimentary  one,  may  have  all  the  secondary  characters  of  her  sex ;  she 
may  have  a  high-pitched  voice,  rounded  outlines,  and  an  absence  of  hair 
on  tlie  face.  Sexual  desire  may  or  may  not  be  present — a  circumstance 
which  is  probably  determined  by  the  state  of  the  ovaries.  Amenorrhcea 
is  practically  constant;  as,  however,  ovulation  may  occur,  menstrual 
molimina  may  be  met  with,  and  there  may  he  vicarious  haemorrhages  or 
such  acute  pelvic  pain  as  to  necessitate  an  operation  for  the  removal  of 
the  ovaries.  There  is,  of  course,  sterility  always ;  but  the  patient  may 
be  capable  of  coitus  to  a  certMU  extent.  Usually,  however,  cohabita- 
tion is  attended  by  great  pain.  Kepeated  attempts  on  the  part  of 
the  husband  deepen  the  shallow  vestibular  canal,  converting  it  into  a 
atl-de-aae  of  some  depth;  in  other  cases  dilatation  of  the  urethra  is 
brought  about. 

a 
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.Vltht^l^'h  it  is  impossible  cliuically  to  distinguish  between  absence 
auoi  «  nidtnieutaT;  state  of  the  uterus,  it  is  always  possible  to  ascertain 
i!it>  t-xisti^ncv  of  one  or  other  of  these  anomalies.  By  passing  the  index 
Sajwr  iuti>  the  rectum  and  a  sound  into  the  bladder,  whilst  the  abdomi- 
tUkl  "anUl  is  deeply  depressed  from  above,  one  can  determine  that  there 
is  w4hiug  like  a  fully  formed  uterus  between  the  rectum  and  the  blad- 
\t^r.  A  transverse  band  consisting  of  the  tubes  may  be  palpated,  as 
may  also  the  ovaries  when  they  are  present.  These  physical  characters 
taken  in  conjunction  with  the  symptoms  enable  the  gynaecologist  to 
make  a  diagnosis  sufficiently  exact  to  prevent  his  continuing  a  hopeless 
■.xiurse  of  treatment  by  ferruginous  tonics  and  the  like  for  the  establish- 
iu«>ut  of  menstruation. 

Uterus  Fffitalls.  —  Pathology.  —  The  anatomical  characters,  which  are 
normal  in  the  uterus  during  intra-uterine  life,  may  persist  and  be  found 
in  the  adult.  They  then  constitute  an  anomaly  —  uterus  ffetalls.  The 
cervix  uteri  is  longer  than  the  body,  and  its  walls  are  thick,  whilst  those 
of  the  body  are  thin.  The  cervix  also  is  conical  and  os  externum  nar- 
row. The  whole  organ  is  cylindrical  in  form,  and  is  small  in  size,  the 
sound  passing  in  for  a  distance  of  only  an  inch  or  an  inch  and  a  half. 
The  term  infantile  uterus  may  be  used  as  a  synonym  for  ffBtal  uterus  j 
but  a  shade  of  difference  has  been  recognised  by  some  writers.  In  the 
uterus  fcetalis  the  folds  of  the  mucous  membrane  are  found  in  the  body 
of  the  organ,  whilst  iu  the  infantile  organ  they  exist  only  in  the  cer- 
vix. The  mucous  membrane  also  is  poorly  developed,  and,  according 
to  Sin^ty,  contains  no  tubular  glands.  The  vagina  may  be  short  and 
narrow,  or  it  may  be  quite  normal.  The  external  genitals  may  be  imper^ 
feet,  and  the  ovaries  and  tubes  may  either  be  normal  or  rudimentary. 
Mammary  development  is  usually  little  marked.  It  may  be  added  that 
the  uterus  fstalis  may  be  also  a  uteris  bicornis. 

Clinical  Features.  —  With  the  uterus  frotalis  there  is  commonly 
amenorrhisa ;  sometimes,  however,  there  is  scanty  and  painful  men- 
struation. Sterility  is  a  constant  symptom,  and  there  may  or  may  not 
be  sexual  appetite.  Chlorosis  has  frequently  been  found  associated 
with  a  foetal  or  infantile  uterus.  The  heart  may  be  small,  and  there 
may  be  a  general  hypoplasia  of  the  whole  vascular  system.  The  uter- 
ine anomaly  may  be  diagnosed  by  means  of  bimanual  examination, 
aided  by  rectal  touch  and  the  use  of  the  sound.  The  differential 
diagnosis  between  the  uterus  fcetalis  and  the  uterus  pubescens  is  chiefly 
founded  upon  the  state  of  the  cervix.  In  the  former  it  is  fairly  firm, 
especially  in  the  supra-vaginal  portion ;  in  tfie  latter  it  is  thin  and  re- 
laxed. The  condition,  however,  may  be  complicated  and  to  some  ex- 
tent masked  by  concomitant  perimetritis  and  metritis.  Attempts  at 
treatment  of  the  anomaly  have  almost  invariably  ended  in  failure ;  and 
practically  the  only  thing  to  be  done  is  to  relieve  the  dysmenorrhtea,  if 
it  be  present,  by  the  use  of  drugs,  or  possibly,  if  severe,  by  oophorectomy. 

Uterus  Pubescens.  —  Pathology. — The  pubescent  uterus  occupies  an 
intermediate  position  between  the  uterus  fcetalis  and  the  normal  virginal 
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organ.  It  shows  a  persistence  of  the  anatomical  characters  which  are 
normal  before  the  epoch  of  puberty.  The  organ  is  small  in  size,  weighs 
less  than  normal,  and  has  a  cervix  and  a  ix>df  of  practically  equal 
length.  The  ovaries,  tubes,  vi^ina,  and  rnammse  may  or  may  not  share 
in  this  condition  of  hypertrophy. 

Clinical  Featuret.  — The  symptoms  of  pubescent  uterus  closely  re- 
semble those  associated  with  the  fcetal  or  infantile  organ.  Menstruation 
may  be  absent  or  scanty  and  irregular.  Sterility  is  common,  but  there 
is  always  the  hope  that  the  organ  may  yet  undergo  further  development 
and  the  patient  become  pregnant.  Signs  of  general  weakness,  chlorosis, 
or  rickets  may  coexist ;  but  the  anomaly  may  also  be  met  with  in  strong 
and  healthy  women.  The  diagnosis  is  made  by  the  same  means  as  in 
cases  of  foetal  uterus,  especial  attention  being  paid  to  the  condition  of 
the  cervix  and  its  size  compared  with  that  of  the  body  of  the  organ.  If 
the  condition  be  discovered  before  marri^e,  the  treatment  to  be  adopted 
is  a  general  tonic  one,  consisting  in  the  use  of  gymnastic  exercises,  of 
nourishing  food,  and  of  iron,  quinine,  and  arsenic.  After  marriage  the 
pieriodical  passing  of  the  sound,  the  insertion  of  an  iutrar-uterine  stem- 
pessary,  and  electricity  may  all  be  employed  with  some  hope  of  success. 
The  effect  of  marriage  itself  may  be  beneficial ;  emmen^ogues  are  of 
doubtful  efficacy.  Marriage  ought  not  to  be  recommended  unless  men- 
struation has  become  established. 

Uterine  Atresia  and  Stenosis.  —  Pathology.  —  The  uterus  may  be  con- 
genitally  imperforate ;  an  anomaly  which  linds  its  explanation  in  the 
originally  solid  condition  of  the  ducts  of  Miiller  from  which  it  is  devel- 
oped. Uterine  atresia  is  not  so  much  an  independent  malformation  as  a 
complication  of  other  anomalies  of  the  organ,  for  instance  of  its  bicornate 
and  unicomate  condition.  Nevertheless  it  occurs  also  in  cases  of  single 
and  otherwise  normal  uteri.  The  whole  cervix  may  be  solid,  or  there 
may  simply  be  a  septum  at  the  oa  externum  or  os  internum  uteri.  At 
the  age  of  puberty  menstrual  blood  begins  to  accumulate  behind  the 
obstruction,  leading  in  time  to  the  distension  of  the  uterus  (hsematometra). 
When  one  horn  of  a  bicornate  uterus  is  imperforate,  unilateral  hiemato- 
metra  is  produced;  when  both  horns  are  occluded  there  is  bilateral 
bfematometra.  When  the  obstruction  is  situated  at  the  os  internum, 
only  the  body  of  the  uterus  becomes  distended,  the  cervical  canal 
retaining  its  natural  form.  An  accumulation  of  blood  may  be  found  in 
the  tubes  also  (hematosalpinx),  and  it  would  appear  that  the  source  of 
the  blood  is  the  tubal  mucosa,  and  that  it  is  not  due  to  regurgitation 
from  the  uterine  cavity.  When  there  is  simply  narrowing  of  the  cervical 
canal  without  atresia  the  condition  known  as  uterine  stenosis  is  produced. 

Clinicul  Features.  —  Since  the  symptoms  of  uterine  atresia  are  mainly 
those  of  hsematometra,  and  since  these  are  found  also  in  association 
with  atresia  vaginee,  their  consideration  will  be  deferred  till  that  vaginal 
anomaly  has  been  described.  In  the  cases  of  uterine  stenosis  dysraenor- 
rhiea  is  the  leading  symptom,  and  dilatation  of  the  cervical  canal  is 
needed  for  ita  cure.     Uterine  atresia  requires  puncture  and  subsequent 
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dilatation  of  the  obstruction  for  its  relief.  This  should  be  done  with 
strict  antiseptic  precautions ;  and  when  the  accumulated  fluid  has  es- 
caped the  cavity  should  be  packed  with  iodoform  gauze  for  some  days, 
and  douched  occasionally  with  weak  antiseptic  solntions. 

Tnuuverae  Septum  in  Oie  Cerrlx  Uteri.  —  PaihicAogy.  —  A  condition 
somewhat  similar  to  atresia  uteri  is  the  presence  of  a  valvular  fold  or 
diaphragm  in  the  cervical  canal.  When  the  os  externum  has  been  di- 
lated the  valve  may  present  the  appearance  of  a  second  cervix  within 
the  first,  It  is  possibly  produced  in  the  same  manner  as  the  more 
common  transverse  septa  of  the  vaginal  canal. 

Clinicai  Featurei.  — The  septum  would  seem  to  act  like  a  polypus, 
and  give  rise  to  heemorrfaage  and  pain.  It  has  been  excised  with  com- 
plete relief  of  symptoms.  It  may  also  be  the  cause  of  dystocia;  but 
this  is  not  a  constant  effect. 

Minor  Malformatioss  of  thb  Utkbos.  —  MUller  of  Berne  has 
recently  pointed  out  the  frequency  of  certain  minor  abnormalities  of 
the  uterine  fundus.  Amongst  these  is  the  anvil-shaped  uterus  (uterus 
incudiformis  or  biangvlaris),  in  which  the  normal  convexity  of  the  fun- 
dus is  wanting,  and  a  straight  line  joins  the  two  Fallopian  tubes.  It 
closely  resembles  the  uterus  with  a  flat  fundus  (uterus  planifundalis)  of 
Furst's  classification,  and  may  coexist  with  partial  or  complete  duplica- 
tion of  the  uterus  and  vagina. 

The  vaginal  cervix  may  be  rudimentary  or  absent  (uterus  paroicoUis 
or  acoUia),  whilst  the  body  of  the  organ  may  be  normal,  small,  atresic, 
or  membraniform.  A  case  of  this  kind  has  recently  been  reported  by 
Penrose.  Again,  a  frenum  may  be  found  dividing  the  os  externum  into 
two  orifices  {uterus  biforia),  a  condition  which  is  normal  in  the  ant-eater 
(Pozzi).  This  exists  without  any  other  trace  of  duplication  of  the  geni- 
tal canal.  It  may  complicate  labour,  during  which  it  may  be  torn  and 
give  rise  to  haemorrhage.  In  order  to  prevent  this  it  ought  to  be  kept 
to  one  side  or  divided  between  two  ligatures. 

A  condition  which  may  easily  be  mistaken  for  the  uterus  unicornis 
is  that  in  which  there  is  asymmetry  of  the  organ,  one  side  being  better 
developed  than  the  other.  The  uterus  bends  towards  the  better-devel- 
oped side  (late ro- version  or  obliquity  of  the  uterus),  and  the  round  liga^ 
ment  on  that  side  is  relatively  short.  Latero-position  of  the  uterus  is 
met  with  when  one  of  the  broad  ligaments  is  less  developed  congeni- 
tally,  and  is  to  be  distinguished  from  the  acquired  condition  due  to 
unilateral  inflammation  and  cicatricial  contraction. 

Congenital  Prolapsus  Dteri —  Pathtdogy.  —  What  has  been  called  con- 
genital prolapsus  uteri  is  an  exceedingly  rare  anomaly.  I  have  recently 
met  with  a  well-marked  example  of  it,  in  which  there  was  a  real  displace- 
ment downwards  of  the  whole  uterus  as  well  as  a  hypertrophic  condition 
of  the  cervix.  In  my  case,  as  well  as  in  those  of  Heil,  Quisling,  Schaeffer, 
and  IWmy,  there  was  also  spina  bifida  in  the  lumbosacral  region.  Xow 
these  five  instances  are  the  only  ones  with  which  I  am  acquainted ;  and 


MALFORMATIONS  OF  THE   GENITAL   ORGANS  JN   WOMAN     85 

the  fact  that  in  them  all  there  was  this  association  of  spina  bifida  and 
prolapsus  uteri,  seems  to  point  to  a  nervous  factor  in  the  etiology  of 
the  latter  c<mdition. 

ilwiiimil  Commtinlutloiis  of  Uie  Uterus.  — The  uterus  maj  in  rare 
exsea  communicate  with  the  rectum  or  bladder,  or  with  both  viacera  at 
once.  In  an  extraordinary  instance  reported  by  Mr.  Doran  the  right 
side  of  a  bipartite  ntenis  opened  on  the  outer  surface  of  the  body.  There 
may  also  be  a  communication  between  the  uterine  cavity  and  that  of 
the  ascending  colon.  Most  of  these  anomalies  must  be  ascribed  to  a 
partial  or  complete  persistence  of  the  embryonic  cloacal  condition.  When 
combined  with  vaginal  atresia  it  would  seem  that  impregnation  has 
occurred  per  rectum  or  per  urethram. 

Ualfobhations  of  the  Yaoiita. — Y^nal  malformations  have 
many  characters  in  common  with  uterine  anomalies,  a  circumstance 
which  is  easily  understood  when  it  is  borne  in  mind  that  both  vagina 
and  uterus  are  derived  from  the  Mtlllerian  ducta  of  the  embryo.  Fur- 
ther, vaginal  and  uterine  abnormalities  often  coexist  in  the  same  case, 
and  in  many  instances  give  rise  to  very  similar  symptoms.  Whilst, 
however,  it  is  rare  t»  meet  with  abnormal  communications  between  the 
uterus  and  neighbouring  organs,  such  communications  are  much  more 
frequent  in  the  case  of  the  vagina. 

Double  Vi^ina  (Vagina  Septa).  —  PatlwUigy.  —  A  double  vagina  in 
the  exact  sense  of  ttie  term  can  only  be  said  to  exist  in  certain  double 
terata,  such  as  the  pygopagous  twins ;  but  it  has  become  customary  to 
apply  the  name  to  the  cases  in  which  the  two  Mullerian  ducts,  which 
normally  fuse  into  one  canal,  have  remained  separate,  a  septum  inter- 
vening between  the  two  passages  in  part  or  in  the  whole  of  their  extent 

Just  as  the  uterus  didelphys  is  very  rare,  so  two  vaginal  canals,  com- 
pletely separated  and  each  opening  externally  at  a  separate  vulva,  consti- 
tute an  anomaly  of  a  very  uncommon  form.  The  only  reported  case  of 
the  kind  seems  to  have  been  that  of  Katharine  Kaufmann,  seen  by  Sup- 
pinger  in  1876.  This  child,  who  died  at  the  age  of  twenty<ine  months, 
had  two  vulvs  each  opening  into  a  vaginal  canal.  The  pelvis  was  broad, 
and  the  true  pelvis  was  divided  into  two  lateral  cavities  by  a  peritoneal 
fold.  Each  h^f  contained  abladder,  aunicornate  uterus  with  an  ovary  and 
a  tube,  and  an  intestinum  rectum.  The  vertebral  column  began  to  divide 
at  the  level  of  the  third  lumbar  vertebra,  and  the  two  coccyges  were 
quite  separate.  This  individual  has  been  placed  amongst  the  double  terata. 

Much  more  common  are  the  cases  of  "double"  or  septate  vagina,  in 
which  the  vulva  is  single,  although  the  hymen  may  show  two  openings. 
The  two  canals  are  separated  by  a  longitudinal  septum ;  in  the  great 
majority  of  cases  this  vertical  septum  runs  antero-post«riorly,  and  the 
vagiiue,  therefore,  are  situated  laterally ;  in  a  very  few  cases  only  does 
it  pass  transversely,  when  of  course  the  v^nal  canals  lie  one  in  front  of 
the  other.  In  the  latter  case  it  must  be  supposed  that  the  two  unfused 
Mullerian  ducts  have  imdetgone  partial  rotation.   It  is  rare,  however,  to 
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find  the  two  canals  exactly  lateral  in  position  and  exactly  equal  in  size ; 
one,  usually  the  left,  commonly  lies  a  little  in  front  of  the  other,  and 
one  is  nearly  always  a  little  smaller  than  the  other.  The  septum  is 
composed  of  muscular  tissue  covered  by  mucous  membrane,  and  has  the 
consistence  of  the  recto-vaginal  septum.  It  varies,  however,  in  thick- 
ness, and  may  even  at  certain  places  show  perforations.  It  may  extend 
the  whole  length  of  thecanals,  or  it  may  be  alfflent  below  and  present  above 
(vagina  infra  simplex  or  iepta  supra),  or  present  below  and  absent  above 
{vagina  septa  infra  or  supra  aintplex).  In  the  least  marked  form  there 
is  only  a  ridge  on  the  vaginal  wall.  In  the  great  majority  of  cases  the 
uterus  also  is  double,  and  may  be  didelphous,  bicornate,  or  septate,  and 
then  there  is  usually  one  cervical  orifice  in  each  vagina ;  but  in  a  few 
recorded  cases  the  uterus  was  single,  although  the  vagina  was  double, 
when  of  course  only  one  canal  gave  access  to  a  cervix.  Instances  have 
also  been  reported  in  which  the  utenia  was  unicomate,  then  one  of  the 
vaginie,  that  on  the  same  side  as  the  absent  horn,  was  usually  rudimen- 
tary. This  last-named  type,  however,  scarcely  deserves  to  be  termed  a 
double  vagina.  The  vulva  and  the  hymen  may  be  single,  the  vaginal 
septum  stopping  above  the  level  of  the  ostium ;  but  in  some  cases  the 
hymen  shows  two  lateral  orifices  separated  by  a  bridge  of  tissue.  There 
may  be  atresia  of  one  or  both  vaginal  canals,  leading  in  the  adult  to 
unilateral  or  bilateral  haematocolpoa. 

Clinicai  Features. — Double  vagina  does  not  usually  give  rise  to  symp- 
toms prior  to  the  occurrence  of  labour  unless  one  of  tbe  canals  be  im- 
perforate; then  at  the  time  of  puberty  blood  may  begin  to  collect 
behind  the  ot^tmction,  and  give  rise  to  the  troubles  associated  with 
hsematocolpos  and  hsematometra.  It  has  been  stated  that  during  preg- 
nancy the  septum  may  be  absorbed,  but  if  it  be  still  present  at  the  time 
of  confinement  it  may  give  rise  to  trouble  by  obstructing  delivery.  It 
may  tear  and  labour  go  on  naturally  ;  on  the  other  hand,  the  rupture  of 
it  may  extend  to  the  vagina  and  uterus  also,  and  fatal  consequences  re- 
sult. In  yet  other  instances  the  septum  is  pushed  to  one  side,  and  no 
delay  in  labour  occasioned.  Uyspareunia  has  been  occasionally  reported 
as  an  effect  of  the  septate  vagina.  The  di^nosis  of  the  anomaly  can 
be  easily  made  by  a  v^nal  examination,  save  in  the  cases  iu  which  one 
canal  is  imperforate;  then  the  condition  might  easily  be  mistaken  for  a 
cyst  of  the  vaginal  wall.  The  simple  septum  may  be  safely  divided  by 
scissors  during  labour.  When,  however,  there  is  an  accumulation  of 
menstrual  blood  in  one-half  of  the  canal  it  will  be  necessary  to  open 
the  sac  freely,  more  especially  if  the  contents  are  purulent,  and  to  pack 
the  interior  with  iodoform  gauze. 

Unilateral  Vagina.  —  In  the  rare  cases  in  which  only  one  horn  of  the 
uterus  is  developed  (uterus  unicornis)  there  is  generally  a  similar  con- 
dition of  the  vagina.  In  other  words,  the  lower  end  of  one  of  the 
Mullerian  ducts  haa  aborted,  and  the  vaginal  canal  which  exists  repre- 
sents one  and  not  both  of  the  embryonic  tubes  from  which  it  is  normally 
developed.     This  being  so,  it  is  not  surprising  to  find  that  the  vagina  is 
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then  narrow,  and  lies  somewhat  to  one  eide  of  the  middle  line.  The 
anomaly  ib  bo  conatantly  asBOciated  with  the  unicomate  uterus  that  any 
special  description  of  it  is  rendered  superfluous. 

Vagina  Ritdlmentarla. — Vagina  rudimentaria,  like  the  term  uterus 
rudimentarius,  is  a  vague  expression.  It  denotes  an  anomaly  which 
has  also  been  described  as  simple  atresia  and  lateral  atresia  vaginte ; 
and  clinically  no  line  of  demarcation  can  be  drawn  between  it  and 
complete  absence  of  the  vagina  (defectus  vagiuse).  It  will  therefore  be 
diacusaed  under  those  heads. 

Defectu  V^iiue. — Pathology. — Complete  absence  of  the  vagina  is  a 
very  rare  condition — one  which  is  met  with  chiefly  in  the  allantoido- 
angiopagous  twin  fcetus  and  in  the  sii'enifonn  monstrosity.  In  it  no 
muscular  bands  are  found  between  the  bladder  and  rectum,  otherwise 
the  condition  falls  into  the  category  of  vaginal  atresia  or  rudimentary 
vagina.  Probably  it  is  always  associated  with  absence  of  the  uterus, 
Fallopian  tubes,  and  external  genitals,  and  with  aa  imperfect  develop- 
ment of  the  mammary  glands. 

Clinical  Features.  —  Since  this  is  a  pathological,  not  a  clinical  morbid 
entity,  the  consideration  of  its  symptoms  will  be  taken  with  those  of 
vaginal  atresia,  a  condition  from  which  it  is  undistiuguishable  during 
the  life  of  the  individual. 

Atresia  Vagina.  —  Pathology. — Vaginal  atresia  or  imperf  oration  is  of 
different  degrees.  In  its  most  marked  form  no  trace  of  the  canal  is  found 
save  a  fibrous  or  fibro-muscular  band  in  the  tissue  between  the  bladder 
and  rectum ;  in  a  less  extreme  form  part  of  the  vagina  is  present 
whilst  the  remainder  is  solidly  imperforate ;  and  in  a  still  less  marked 
form  there  is  simply  a  membranous  obstruction  or  perforated  diaphragm 
at  one  part  of  the  passage.  Again,  the  position  of  the  imperforation 
varies ;  it  may  exist  throi^hout  the  whole  length  of  the  canal,  or  it 
may  be  present  only  at  the  upper  part,  the  lower  part,  or  the  middle 
part.  When  the  upper  two-thirds  of  the  vagina  are  occluded  it  has  been 
supposed  that  the  open  lower  third  is  not  truly  vaginal  in  nature,  but 
is  the  enlarged  vestibular  canal,  the  representative  of  the  anterior  part 
of  the  sinus  urogenitalis  of  intra-uterine  life.  Through  the  failure  of  the 
downward  progress  of  the  Mullerian  ducts  the  vestibular  canal  has  re- 
tained its  early  dimensions ;  its  depth  also  has  probably  been  increased 
by  attempts  at  coitus.  When  only  the  middle  part  of  the  vagina  is 
obstructed  it  may  be  surmised  that  the  upper  canal  is  Mullerian,  or  truly 
vaginal  in  character,  whilst  the  lower  portion  is  vestibular.  With  regard 
to  the  condition  of  the  other  genital  organs  in  cases  of  vaginal  atresia 
great  differences  exist.  The  uterus  may  be  normal,  rudimentary,  or 
absent.  The  vulva  also  may  be  wanting  or  imperfect,  but  more  usually 
it  is  normal  and  the  hymen  is  pre.sent.  The  ovaries  are  commonly 
present.  The  urethral  canal  may  be  dilated,  the  result  of  attempts 
at  coitus.  Certain  pathological  changes  commonly  occur  at  puberty : 
if  the  uterus  he  present  and  the  whole  vagina  imperforate,  haemato- 
metra  is  developed  and  the  uterus  converted  into  a  large   rounded 


Rac  GontainiDg  blood,  first  the  cervix  and  later  the  body  becom- 
ing distended ;  if  the  upper  part  of  the  va^na  be  patent,  then  blood 
first  aceumalates  in  it,  and  )iauijatovot[ios  is  produced,  whilst  luemnto- 
rat'tra  is  a  later  development;  and  if  the  viigiiial  obstruction  affect 
only  the  lowest  part  of  the  canal,  hseuiatwolpos  may  be  the  sole 
result,  the  uterus  remaining  as  a  small  body  surmounting  the  dis- 
tended vaginal  tuioonr.  Hypertrophy  of  the  vaginal  walls  may  be 
pro<)ui'ed,  or  from  tlie  aeciunulation  of  blood  rupture  m.iy  occur  into 
one  or  other  of  the  neighbouring  viscera.  In  certain  instances  the  Fal- 
lopian tubes  also  become  distended  and  liipm otosalpinx  results.  The 
contents  of  the  distended  va,ginA,  uterus,  or  tulte  are  usually  treacly  in 
eharanter,  consisting  as  they  do  of  concentrated  blood.  After  rupture 
or  artiBcial  evacuation  suppuration  may  supervene  in  the  sac,  ajid 
pyooolpos,  pyometra,  and  pyosalpiux  be  produced. 

Ginical  Ftalarea.  —  The  symptoms  associated  with  vaginal  atresia, 
are  ohletly  those  due  to  the  acciint illation  of  blood  in  some  part  of  the 
genital  canal  at  and  after  the  i)eriod  of  jmberty.  In  early  life,  it  is  true, 
some  discomfort  way  be  caused  by  the  retention  of  mucus  in  the  patent 
part  of  the  canal,  leading  to  constipation  and  dysuria  by  pressure;  but 
the  special  clinical  features  are  all  developed  afl«r  puberty.  There  is,  of 
course,  amenorrhtea;  then  gradually,  unless  indeed  the  uterus  be  absent, 
a  swelling  is  developed  in  the  lower  abdominal  region  in  which  fluctua- 
tion can  often  be  detected.  There  is  sometimes  a  bulging  in  the  region  of 
the  vulva  and  perineum.  These  Bigns  are  caused  by  the  gradual  accumu- 
lation of  men.ilrual  blood  behind  the  obstruction.  Severe  pelvic  pain  is 
experienced,  recurring  with  ini'reasuig  severity  at  intervals  of  a  mouth; 
this  is  sometimes  atM-nmpauied  by  vicarious  menstrua!  hieinorrhages  from 
other  partsof  the  body,  for  example,  hemoptysis,  or  h:f  mat  ernes  is.  If  the 
patient  marry,  cohabitation  is  found  to  be  very  difficult  and  painful,  if 
not  impossible.  In  time,  however,  the  vestibular  canal  or  urethra 
becomes  diNtimded,  and  an  imperfect  degree  of  connection  is  rendered 
possible;  then  the  urethral  dilatation  leads  to  dysuria.  There  is  of 
neceBBity  sterility.  In  a  case  recently  reporti-d  by  Grandin  the  anomaly 
existed  in  several  meml>era  of  the  same  family. 

The  diagnosis  of  the  anomaly  ought  not  to  be  a  matter  of  difficulty. 
When,  in  a  patient  with  ameuorrha-a  and  monthly  [x-lvic  pain  of  in- 
CTrasing  severity,  an  abdominal  tumour,  which  fluctuates  and  gradually 
enlarges,  is  discovered,  the  presence  of  vaginal  atresia  may  be  suspected ; 
and  when,  in  addition,  it  is  found  on  examination  that  the  vagina  is 
blocked  either  near  its  orifice  or  at  its  upper  part,  the  diagnosis  may  be 
safely  made.  Further  examination  by  meait.'i  uf  rectal  touch,  aided  by 
the  presence  of  a  sound  in  the  bladder,  abdominal  palpation,  and  vaginal 
touch  (when  the  lower  part  of  the  vagina  is  patent),  is  chiefly  under- 
taken with  a  view  to  finding  out  the  extent  of  the  atresia  and  the  con- 
dition of  the  uterus  and  ox'arics,  so  that  proper  trcatmcut  may  be 
adopted.  In  carrying  out  this  inveNtigalion  it  will  be  well  to  give 
the  patient  chloroform.    The  line  of  treatment  will  be  largely  decided  by 
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the  extent  and  position  of  the  atresia,  by  the  atate  of  the  internal  genital 
organs,  by  the  presence  or  absence  of  retained  blood,  and  by  the  circum- 
stances of  the  patient.  In  the  cases  in  which  there  is  veil-marked  vaginal 
atresia  with  absence  of  the  uterus,  but  with  the  presence  of  functionally 
active  ovaries,  as  shown  by  recurring  severe  pelvic  pain,  the  operation  of 
oophorectomy  has  been  recommended  and  successfully  carried  out 
in  several  instances.  When,  on  the  other  hand,  there  is  a  more  or 
lesB  normal  uterus,  associated  with  hiematocolpos,  entirely  different 
operative  interference  is  indicated.  It  is  not  wise  to  leave  the  biood- 
accumulation  to  nature;  for  rupture  of  the  sac,  even  when  it  occurs 
through  the  vagina,  is  seldom  safe  in  its  immediate  or  satisfactory  in  its 
ultimate  results.  An  incision  ought  to  be  made  into  the  sac  and  the  con- 
tents evacuated  under  strict  antiseptic  precautions.  If  the  atresia  be 
slight,  and  situated  low  down  in  the  canal,  the  evacuation  may  be  easily 
and  safely  carried  out;  but  if  a  large  part  of  the  vagina  be  atresic,  diffi- 
culties and  dangers  are  met  with.  Bissection  must  be  carefully  per- 
formed with  a  sound  in  the  bladder  and  a  finger  in  the  rectum  as  guides ; 
and  the  handle  of  the  knife  should  be  freely  used  in  order  to  avoid  wound- 
ing neighbouring  organs.  When  the  dissection  has  nearly  reached  the 
blood-sac,  as  determined  by  rectal  touch,  a  trocar  should  be  introduced 
to  evacuate  the  fluid,  and  then  the  cavity  should  be  laid  freely  open, 
washed  out  with  antiseptic  lotion,  and  plugged  with  iodoform  gauze. 
If  it  be  found  that  the  accumulation  of  blood  is  in  the  interior  of  the 
uteros,  then  the  same  method  of  procedure  must  be  followed,  with 
even  closer  attention  to  antisepsis.  Puncture  through  the  bladder  or 
rectum  is  not  an  operation  to  be  recommended. 

When  in  a  married  woman  there  is  vaginal  atresia,  but  no  hsemato- 
colpos  or  hsematometra,  operative  interference  need  not  be  urged  unless 
the  patient  herself  anxiously  desires  it.  Then  the  question  of  the  advis- 
ability of  trying  to  create  an  artificial  vagina  will  arise.  It  has  been 
suggested  that  the  uretha  should  be  dilated  to  allow  of  coitus ;  but  the 
proposal  has  not  been  received  with  favour,  and  it  would  have  been  sur- 
prising if  it  had.  The  creation  of  an  artificial  vagina  between  the 
bladder  and  rectum  is  a  difficult  operation,  requiring  a  great  deal  of 
careful  dissection;  and  it  is  followed  in  many  cases  by  disappointing 
results.  If  it  be  attempted,  an  H-shaped  incision  should  be  made  in  the 
vulvar  region,  and  then,  by  means  of  the  finger  rather  than  the  knife,  a 
cavity  of  sufficient  depth  should  be  formed ;  this  cavity  must  next  be 
lined  by  mucous  membrane  and  skin  taken  from  neighbouring  parts  and 
sutured  into  position ;  It  must  then  be  stuffed  with  iodoform  gauze,  and 
kept  open  afterwards  by  a  wooden  cone-shaped  pessary.  At  a  later 
period  the  canal  is  kept  open  by  coitus.  A  slower  method  of  forming 
the  vagina  is  by  means  of  electrolysis,  and  Le  Fort  has  reported  a  suc- 
cessful case  treated  in  this  manner.  Of  course  it  must  be  borne  in  mind, 
that  as  the  uterus  is  either  absent  or  rudimentary,  which  is  demonstrated 
by  the  absence  of  a  blood  accumulation,  the  operation  is  undertaken  solely 
to  allow  the  patient  to  perform  her  part  in  the  act  of  coitus.    This  being 
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the  case,  it  is  no  matter  for  wonder  that  certain  gy ncecologistB  hare  not 
favoured  any  operative  interference  in  auch  cases. 

Atresia  Vagliue  LAteralla.  —  Pathology.  —  It  has  been  already  noted 
under  the  head  of  Septate  Vagina  that  one  of  the  canals  may  be  imper- 
forate at  its  Yulvar  end,  whilst  one  of  the  uterine  orifices  opens  into  it 
above.  In  this  way  a  lateral  vaginal  pouch  or  sac  is  formed,  atresia 
vaginee  lateralis.  Menstrual  blood  may  collect  in  the  sac  and  distend  it, 
giving  rise  to  the  condition  known  as  lateral  hsematocolpos ;  suppuration 
may  also  occur  in  it — lateral  pyocolpos.  The  half  uterus  wi^  which 
it  communicates  may  likewise  be  distended  with  blood  oi  pus  (lateral 
hedmatometra  or  pymn«tra).  This  vaginal  anomaly  is  nearly  always  situ- 
ated on  the  right  side  (Puech). 

Clinioai  Features.  —  As  is  other  vaginal  anomalies,  symptoms  do  not 
arise  till  after  puberty,  when  the  gradual  dilatation  of  the  lateral  vaginal 
sac  gives  rise  to  dysmeoorrhoea,  pain  in  the  back,  dysuria,  and  pain  oa 
defEBcation.  Vaginal  examination  reveals  an  elastic  tnmour  on  one  side, 
which  may  be  confounded  with  pelvic  heematocele ;  but  may  usually  be 
distinguished  by  its  position  and  gradual  increase  in  size.  Rupture 
may  spontaneously  occur,  either  of  the  vaginal  or  uterine  septum,  and 
dark  syrupy  blood  or  puB  be  discharged.  This  is  usually  followed  by  re- 
accumulation  in  the  sac,  by  an  increase  in  the  severity  of  the  symptoms 
and  possibly  the  supervention  of  pelvic  peritonitis  and  even  of  death. 
The  treatTnent,  therefore,  ought  to  be  free  incision,  washing  out  of  the  sac 
with  an  antiseptic  solution,  and  in  many  cases  excision  of  the  sac  wall. 

Winckel  has  point«d  out  that  inversions  or  prolongations  of  the 
vaginal  mucous  membrane  may  be  met  with,  and  may  extend  into  the 
muscular  layers  of  the  wall  and  even  into  the  paravaginal  cellular  tissue. 
These  pockets  have  thin,  smooth  walls,  may  be  from  1  to  1^  inch  in 
length,  and  must  not  be  confounded  with  lateral  vaginal  atresia. 

Stenosis  Vaginie.  —  Pathology. — The  vaginal  canal  may  be  abnormally 
or  unusually  narrow.  The  association  of  this  anomaly  with  the  uterus 
unicornis,  and  with  atresia  vaginte  lateralis,  has  been  referred  to;  but  it 
may  also  occur  in  connection  with  the  uterus  foetalis,  or  even  with  a 
normal  organ.  The  stenosis  may  affect  the  whole  vaginal  canal,  or  may 
be  present  at  certain  points  only.  In  the  latter  case  it  is  probably  due 
to  adhesive  colpitis  occurring  in  foetal  life  or  in  the  young  infant.  The 
narrowing  may  be  circular,  diagonal,  or  in  spiral  ridges.  The  so-called 
supplementary  hymen  is  probably  of  this  nature.  The  condition  is 
closely  allied  to  if  not  identical  with  transverse  complete  or  perforated 
diaphr^ms  in  the  vagina. 

Clinicai  Features.  —  If  the  stenosis  be  slight  it  may  give  rise  to  no 
inconvenience ;  for  coitus,  or  labour  if  coitus  fail,  usually  serves  to  dilat* 
the  canal  completely.  In  more  severe  cases  it  may  be  necessary  to  resort 
to  artificial  dilatation,  incision,  or  even  excision  of  the  constricting  bands. 
Hsematocolpos  is  seldom,  if  ever,  a  result  of  vaginal  stenosis  if  the  dia- 
phragm be  complete.  Rupture  of  the  canal  may,  however,  occur  in 
labour  unless  the  obstruction  is  incised. 
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Abnokmal  Communications  of  the  Vagina. — The  vagina  may 
open  into  the  rectum  through  an  imperfect  development  of  the  recto- 
vaginal  septum,  which  normally  intervenes  between  the  two  canals. 
Further,  the  canal  may  communicate  by  a  small  orifice  with  the 
urethra.  Most  of  the  ca^ea  of  abnormal  communication  of  the  vagina 
with  the  rectum,  urethra,  and  bladder  are  not  really  vaginal,  but  vulvar 
anonialies;  being  trite  instances  of  persistence  of  the  cloaca  of  embry- 
onic life,  or  of  the  sinus  urogenitalis.  They  will  be  described  amongst 
the  malformations  of  the  vulva.  Very  rarely,  however,  cases  of  coo- 
genital  gno-vaginal  and  vagino-urethral  fistula  have  been  described.  In 
these  instances  the  anus  and  rectum  and  the  uietbraare  normally  formed, 
and  the  MUllerian  vagina  is  present  at  the  level  of  the  fistulous  communi- 
cations. In  these  cases  the  vagina  may  be  septate.  Caradec  reported  an 
example  of  this  anomaly  in  which  there  was  a  communication  between 
the  rectum  and  v^ina,  the  anus  and  rectum  being  normal ;  and  Fordyce 
recently  described  a  new-born  infant  with  fcetal  peritonitis,  in  which  each 
of  the  two  halves  of  a  double  vagina  opened  by  a  small  aperture  into  the 
urethra.     In  the  latter  case  both  vaginal  canals  were  atresic  inferiorly. 

Malformations  of  the  Vulva.  —  In  considering  the  malformations 
of  the  ovaries,  tubes,  uterus,  and  vagina,  it  has  been  found  most  con- 
venient to  discuss  first  the  anomalies  of  these  oi^ans  separately,  and  then 
to  refer  to  those  combinations  of  the  anomalies  which  are  most  commonly 
met  with.  Thus  unilateral  absence  of  the  Fallopian  tube  was  first  de- 
scribed separately,  and  it  was  pointed  out  later  that  it  was  usually 
associated  with  a  uterus  unicornis  and  a  unilateral  vagina.  In  dealing 
with  the  malformations  of  the  vulva,  however,  this  plan  is  not  so  useful, 
for  now  we  have  to  do  rather  with  groups  of  anomalies  than  with  single 
ones.  Thus,  whilst  something  must  be  said  regarding  abnormalities  of 
the  clitoris,  labia,  and  hymen,  our  main  attention  will  be  turned  to  such 
associations  of  defects  as  are  found  in  the  cloacal  conditions,  and  in  the 
cases  of  so-called  hermaphroditism. 

Double  Vulva. — The  anomaly  to  which  the  name  double  vulva  may 
be  correctly  applied  is  a  very  rare  one.  In  the  case  of  Katharine  Kauf- 
mann,  already  referred  to  under  the  head  of  "  double  v^ina,"  there  were 
two  well-marked  vulvie  separated  by  a  raph^  There  were  on  each  side 
two  labia  majora  and  minora,  a  clitoris,  hymen,  urethra,  and  anus.  More 
recently  Chiarleoni  has  reported  a  less  well-marked  case  in  a  living  infant, 
thirty-three  months  old.  In  this  child  there  were  also  two  vulvar  aper- 
tures, of  which  the  left  lay  somewhat  obliquely ;  but  the  amis  was 
imperforate,  and  the  condition  of  the  internal  organs  was  not  ascer- 
tained. The  cases  of  Blanche  Dumas  and  of  Mrs.  B.  (reported  by  Wells) 
might  be  cited  as  examples  of  double  vulva;  but  in  them  there  were 
supernumerary  lower  limbs. 

DefectDB  Vulv«.  — Complete  absence  of  the  vulva  (de/ecitis  or  atreitia 
vidva)  is  an  anomaly  met  with  only  in  non-viable  fcetuses,  chiefly  of  the 
acephalic  and  sympodial  types.   The  skin  passes  without  any  irregularity 
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or  Knliilion  of  couliuui^  from  the  svniphyaiti  pubisi  to  tlio  coccyx.  In 
such  a  case  the  anus  \*  Rbsfnt;  but  this  iti  not  coRstaut,  for  in  some 
io»tatici.>s  an  1U14]  urifioe  has  becii  foiiud.  Intoniully  the  rectuin,  blachlor, 
uid  g«nil.tl  dut^Ui  may  all  open  in  to  one  cavity — p^rtulenee  0/ the  doaca  ; 
in  oUier  cases  the  recto-vaginal  aeptum  has  <ievelo|»0(l,  but  th«  bladder 
and  genital  ducts  have  a  comiuon  temiioatioit — iiemiKtetwe  of  Ihf  ginn* 
vroffenitnlU.  During  Uk\mI  life  lui  mH^iiiniilittioii  of  urine  in  the  blaihicr 
ftnd  ({cnitid  canaln  Uitc^.t  ]>ln<'i-.  und  the  infant  t<hoH»  at  thr  time  of  birth 
fioosidetable  abdominal  dUtcusioii  from  this  cause.     Cartes  of  so-called 


Fm.  »;.  ~  AlrHb  11111*  iniwJIdtllt,    (arm  Umm-hnliiK.) 

abwnno  of  the  vulva  in  the  adult  woman  are  probably  inatanwn  of  the 
nnoraaly  next  to  Iw  described,  atrraia  vh/i-ic  s>ii)frjldali».  Defeotun  vulva: 
in  the  strict  sense  of  the  term  has  no  i<tiiiical  i^[lI>c>rtance. 

AtntlaTulvaSuperficitais.  — Palhotngi/. — The  term  siiiieificial  vulvar 
atresia  may  Ix-  npplied  Ui  tliose  cases  in  which,  on  a^coujit  of  adhenioii 
of  the  labia  majiira  or  minora,  there  is  an  apparent  absence  of  the  vulvar 
<ilefl(Fig.37}.  (TsiiiLJIythe  occlusion  is  not  coinph-te,f<ir  a  small  orifice  is 
eommonty  fnund  near  the  root  of  the  elitori*  throujth  wIulIi  the  mnnstnm! 
fluid  and  urine  eacupe.    Tlie  auomuly  may  be  present  at  birth,  or  may  lie 
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developed  in  infancy.  In  both  cases  it  is  doubtless  due  to  adhesive 
vulvitis  which  leads  to  a  glueing  together  of  the  labia. 

Clinical  Features.  —  In  early  life  there  may  be  difficulty  in  micturi- 
tion. After  puberty  the  escape  of  the  menstrual  flow  may  be  impeded, 
but  hiematocolpos  does  not  usually  result.  After  marriage  the  labial 
adhesion  will  prevent  coitus,  but  not  necessarily  impregnation.  It  is 
possible  on  a  superficial  examination  that  the  condition  may  be  mis- 
takeo  for  atresia  vulvee.  It  is  usually  easy  to  separate  the  labia  by 
traction ;  but  if  this  fail,  a  sound  should  be  passed  in  through  the  an- 
terior opening  and  a  careful  dissection  made  down  to  it.  Attempts  at 
coitus  may  be  sufficient  to  break  down  the  adhesion. 

Vulva  Infantilla.  —  In  the  adult  the  vulva  may  have  preserved  its 
infantile  type  and  characters.  This  anomaly  is  usually  associated  with 
defective  development  of  the  uterus  and  ovaries,  and  with  such  sys- 
temic disorders  as  chlorosis.  Its  clinical  importance  is  small  compared 
with  that  of  the  associated  defects ;  but  the  existence  of  an  infantile 
vulva  may  have  some  value  as  an  indication  of  imperfect  development 
of  the  internal  genital  organs. 

Abnormal  Communications  oi-  the  Vulva. — It  will  be  remem- 
bered that  during  development  there  is  a  time  when  the  allantoia 
(bladder),  MUllerian  ducts  (vagina),  and  rectum  all  open  into  a  common 
cavity,  which  in  its  turn  opens  on  the  surface  of  the  body,  and  is  called 
the  cloaca.  Normally  this  condition  is  transitory ;  bat  in  certain  cases 
it  is  permanent,  and  thus  the  anomaly  known  as  atresia  ani  vaginalis 
or  vuivar  aniu  is  produced.  In  other  cases  development  has  advanced 
a  stage  further  before  it  is  arrested ;  the  perineal  partition  has  grown 
downwards  and  separated  the  rectum,  which  now  opens  externally  at  the 
anus,  from  the  rest  of  the  cloacal  cavity,  which  is  now  known  as  the  uro- 
genital aintia.  The  persistence  of  the  urogenital  sinus,  into  which  bladder 
and  genital  ducts  open,  gives  rise  to  the  anomaly  known  as  hypospadiaa 
in  the  woman.  Female  epispadias,  a  somewhat  puzzling  and  very  rare 
malformation,  may  also  be  described  here. 

AtresU  Ani  Vaginalis  (Anus  Vulvalla).  —  Pathology.  —  The  term  "per- 
sistent cloaca  "  ought,  perhaps,  to  be  given  to  this  anomaly  rather  than 
the  cumbersome  and  not  strictly  accurate  expression  "atresia  ani 
vaginalis."  "Anus  vulvaiis"  "anus  vaginalis,"  and  "anus  vulvo  vagi- 
nalis," are  also  names  which  have  been  applied  to  this  malformation. 
Apparently  the  normal  anus  is  absent,  and  the  rectum  opens  into  the 
vagina  or  the  vulva  (Fig.  38).  Strictly,  however,  by  imperfect  down- 
growth  of  the  perineal  partition,  the  rectum  opens  not  into  the  vagina 
or  vulva,  but  into  the  urogenital  sinus.  The  Mullerian  ducts  have  not 
yet  grown  downwards  to  form  the  lower  part  of  the  vagina.  What  is 
commonly  regarded  as  vagina  is,  therefore,  not  truly  so,  but  is  the  canal 
or  sinus  which  precedes  the  development  of  the  vagina.  In  the  com- 
munication of  the  rectum  with  this  sinus  there  is,  therefore,  a  persist- 
ence of  the  cloacal  stage. 


CtMfol  Ffatnrrii.  — The  chief  symptom  of  this  aiwimnly  i*  the  pn»- 
sage  of  Uii'  frtscH  through  un  oiH'niii||!  eiUier  in  the  neighbourhood  of 
Ih"  vcitlibvilo  ur  in  that  of  the  piMtt«rior  oommissure.  lu  boiho  instaiK'os, 
whiiii  lliere  is  a  sphincter,  the  patient  has  control  over  tliu  hive*',  hiit  in 
other  casM  thore  is  no  anch  control.  In  the  latter  ca&e  the  external 
genitals,  which  are  kept  constantly  moist,  are  apt  to  he  sore.  So  unconi- 
fort^nblc  is  tlie  patient  thu»  rendered,  that  she  gets  into  th«  habit  of 
inducing  constipation  to  render  the  emptyiuii  thi:  litinels  a  wi-ckly  in^tt^iul 
of  a  daily  iKt.  When  there  is  control  over  defiK'alion  there  iai  not  any 
pressing  need  for  operative  intdference ;  hot  the  sinus  urogenitalis 
ought  t4>  be  douched  after  «su-\t  motion.  When,  on  thf  othrr  hand,  tlicrc 
is  fwca]  incontinence  it  will  be  nccwwary  to  operate,  and  tlie  a^  when 


Fib.  36.      Auui  tuliallh    lARcr  DnUilil,) 

interference  is  most  likely  to  bd  succcssfid  is  that  of  fifteen  years  op  Iat«r, 
M-lien  the  fds'fs  are  fully  furiiied  and  the  tissues  can  bo  more  »>iisily 
iiiouhhHl.  The  usual  oi^ration  consists  in  tlie  piusaf^  of  a  probe  through 
the  fistula,  and  the  bringing  of  it  out  in  Lhe  position  where  the  anal 
aperture  onjfht  to  be.  The  parts  bi'twecn  tlie  proljc  and  the  skin 
Biirfrtce  are  then  to  lie  dlwidcd,  and  the  rectum  jinlteil  down  iuid  sutured 
into  position-  As,  however,  by  this  means  a  permanent  cure  can  very 
rarely  hv  obtained,  liuckmaster  has  recently  advocated  a  modification 
of  the  oiwration.  lie  advises  that  the  probe  should  bo  brought  out, 
not  in  llie  fiosition  where  the  anus  ithould  be,  but  in  front  of  it,  just 
above  the  levator  ani  muscle.  Then  the  tissues  above  the  probe  are  to 
be  divided,  and  the  rectum  drawn  to  the  skin  and  fastened  there,  but 
without  strain.    The  raw  surfaces  must  tlien  be  sewed  together.     At  a 
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later  period  the  fibres  of  the  levator  ani  aie  to  be  split,  as  are  those  of 
the  rectus  muscle  in  gastrostomy,  in  order  to  get  a  good  sphincter.  It 
remains  to  be  seen  whether  this  method  of  operation  will  yield  more 
satisfactory  results  than  the  older  one. 

Persistent  Urogenital  Sinus  (Hypospadias  in  Woman).  —  Fotkologt/. 
—  In  one  sense  it  is  incorrect  to  speak  of  hypospadias  in  the  woman 
as  an  anomaly,  for  the  normal  woman,  as  regards  her  external  genitals, 
may  be  called  a  hypospadiac  man.  There  is,  however,  a  malfor- 
mation of  the  female  genitals  to  which  this  name  has  been  commonly 
given.  Properly  speaking,  it  is  a  persistence  of  the  urogenital  sinus ; 
the  urethra  appears  to  open  into  the  vagina;  but  what  is  regarded  as 
vagina  is  really  sinus  urogenitalis.  Through  a  common  opening  at  the 
hose  of  the  clitoris,  which,  it  may  be  remarked,  often  shows  hypertrophy, 
both  the  urine  and  the  menstrual  fluid  escape.  The  perineum  is  normally 
formed,  and  the  rectum  opens  separately  betiind  it  at  the  anus.  Thus 
the  condition  differs  from  the  persistent  cloaca  of  atresia  ani  vaginalis. 
Pozzi  describes  two  varieties,  differing  in  degree,  of  hypospadias  in  the 
female  subject.  In  one,  which  represents  the  minor  degree,  the  vestibular 
canal  is  long  and  narrow,  and  receives  the  opening  of  the  urethra  and 
vagina  fairly  high  up.  Very  frequently  this  type  is  accompanied  by  a 
hypertrophy  of  the  clitoris,  and  thus  a  condition  of  parts  is  produced 
which  may  give  rise  to  some  doubt  as  to  the  sex  of  the  individual.  In 
the  second  degree,  which  may  be  called  hypospadia  proper,  the  uro- 
genital canal  has  disappeared ;  but  the  lower  part  of  the  allantois,  which 
ought  to  have  been  changed  into  the  urethral  canal,  has  been  included  in 
the  formation  of  the  bladder.  There  is  thus  absence  of  the  urethra,  and 
the  vagina  and  bladder  open  together  into  the  vestibular  canal;  so  that 
it  appears  as  if  the  bladder  opened  directly  into  the  vagina.  Cases  of 
this  kind  have  recently  been  reported  by  Strong  and  Frank.  There  will 
be  incontinence  of  urine  as  a  symptom. 

Epispadias  in  Woman.  —  Pattwlogn.  —  Epispadias,  as  a  defect  of  the 
upper  wall  of  the  uretlira  is  called,  may  occur  alone,  or  it  may  be 
associated  with  malformations  of  the  bladder  and  anterior  abdominal 
wall.  In  the  former  ease  the  urethra  is  seen  as  an  open  groove 
passing  upwards  in  the  position  of  the  vestibule,  and  disappearing 
under  the  symphysis  pubis,  to  end  directly  either  in  the  bladder,  or  in 
the  upper  and  closed  part  of  the  uretlira;  for  the  defect  may  be 
present  only  in  part  of  the  canal.  On  each  side  of  it  lies  one-half 
of  the  split  clitoris,  and  attached  to  each  half  is  the  upper  end  of  one 
labium  minus.  The  labia  luajora  may  unite  normally  in  front  or  may 
diverge.  The  bladder  is  closed  in  anteriorly,  and  there  is  usnally  no 
separation  of  the  symphysis  pubis ;  it  is,  however,  broader  than  normal. 
The  growth  of  hair  in  the  median  line  of  the  mons  veneris  may  be  defec- 
tive, as  in  a  case  of  female  epispadias  seen  by  myself.  The  bladder 
cavity  is  commonly  diminished  in  size.  In  the  other  form  of  epispadias 
the  anomaly  is  complicated  by  ectopia  vesicte  (extroversion  of  the  bladder) 
and  by  a  failure  of  union  of  the  arcus  ossium  pubis.     In  this  case  the 


upper  emls  of  the  labia  majoia  are  wide  apart,  and  the  urine  escapes 
directly  from  the  iiretera.  Sometimes  it  is  not  the  bladder  which  is  thus 
oiien  to  the  front,  but  the  cUiiwa  —  develiiiiiiierit  not  hitviiig  prwcvdoil  so 
far  as  to  form  a  s«parate  lilwlder.  Intermediate  types  may  be  found 
lietween  those  two  varieties,  the  simple  and  the  (lomplicated ;  and  these 
serve  aa  connecting  links.  It  is  with  the  lirst  variety,  however,  that 
we  have  here  s])e<;i<illy  to  ili>.  Kpispadias  is  niiiL'h  rarer  in  tlio  fi^nialc 
Uiaii  the  male  subject— ^a  circumstance  which  has  not  yet  found  a 
satisfactory  explanation.  \Vhether  the  aiiomitly  be  due  to  the  rupture  of 
parts  already  fused  together,  or  t^>  the  failure  of  imion  of  si  nictiiri-s  which 
Dortiially  grow  together,  has  not  yet  been  detinitely  settled.  Duraiid 
seems  to  connect  it  with  au  imperfect  formation  of  what  Tourneux  terms 
the  "  bouchon  cloacal." 

Clinkal  Feahirmt. — The  most  imjiortant  clinical  manifestation  of 
uncomplicated  epispadias  is  incontinence  of  urine.  The  incontinence  is 
not  usually  complete ;  but  any  sudden  movement  or  change  in  position  is 
followed  by  a  gush  of  urine  fnim  the  sinall  blailder.  As  a  result  the 
extj-rnal  genitals  are  kept  constantly  wet.  erosions  soon  appear  ujion  them, 
and  the  condition  of  the  patient  is  most  distressing.  Menstruation,  how- 
ever, commonly  occurs  normally,  uml  th«  womau  may  become  jiregnant 
and  bear  a  child.  The  cure  of  the  condition  is,  therefore,  urgently  called 
for,  and  by  paring  the  edges  of  the  parts,  and  uniting  them  by  sutures, 
a  good  result  is  sometimes  oblflincd.  In  many  instances,  however,  the 
oiKTiition  fails  for  want  of  sufRcieut  tii^stie,  or  on  acrjount  of  breaking 
down  of  the  union  artificially  brou;;ht  almvit.  In  sueli  cases  we  have  to 
fall  back  u|ion  the  use  of  a  carrfully  fitted  urinal,  by  means  of  which 
tho  patient's  condition  is  ri>nderetl  l>earablv.  This  was  all  that  could 
be  done  for  the  case  seen  by  me. 

Xai.vokhatioks  (tv  THR  Clitokis  AMD  Labia. —  Piithologif.  —  It  tiaa 
lieen  shown  in  the  preceding  pages  how  the  vulva  may  be  malformed 
in  all  its  comiionent  parts ;  but  it  mast  now  be  added  that  each  of  the 
external  genital  organs  may  alone  be  the  subject  of  an  anomaly. 
The  clitoris,  for  example,  may  be  entirely  wanting.  This  hajipeua 
sometimes  in  connection  with  epispadias ;  but  it  is  then  more  usual 
to  find  it  bifid.  Possibly  .-iplit  clitoris  in  the  female  is  homologous 
with  the  rare  cases  of  bifid  or  double  penis  in  the  male  subject 
In  BOrae  cases  the  clitoris  is  found  to  be  poorly  develojiod,  but  it 
is  more  eommon  to  observe  hypertrophy  of  it.  Tliis  enlargement  is 
doubtless  more  often  acfjuired  than  coiigeni tiil,  and  is  then  associated  with 
self-abuse ;  but  it  may  also  be  ])re«ent  at  birth,  usually  in  association 
with  persistence  of  the  urogenital  sinus,  or  with  uterine  mat  formations. 
When  hypertrophy  of  the  clitoris  is  also  combined  with  labial  hernia 
of  tliQ  ovaries,  the  resemblance  which  the  individual  U^ars  to  the  mal« 
type  is  very  marked. 

The  labia  majora  may  bo  absent,  but  this  defect  is  nearly  always 
assiwiated  with  ectopia  vesicw. 
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They  may  also  be  adherent  to  each  other,  as  has  been  already  pointed 
out  under  the  head  of  atresia  vhIvee  auperticiaiia,  or  conglutinatio  labi- 
orum.  The  labia  minora  may  also  be  glued  together,  and  probably  this 
accounts  for  some  of  the  cases  in  which  they  were  said  to  be  wanting; 
they  may  be  truly  absent,  nevertheless,  in  connection  with  epispadias. 
It  has  been  stated  that  they  may  be  increased  in  number,  two  or  three 
folds  having  been  found  in  place  of  one ;  it  is  quite  certain  that  they 
may  be  increased  in  siie,  and  the  deformity  called  the  "Hottentot  apron  " 
is  well  known. 

Oiuicai  Features.  —  Enlargement  of  the  clitoris  and  labia  gives  rise  to 
irritation  in  the  neighbourhood  of  the  external  genitals,  and  may  thus  be 
the  cause  of  self-abuse  and  of  nervous  troubles.  On  this  account  it  may 
be  necessary  tA  amputate  the  clitoris,  or  to  excise  the  nymphee.  In  a 
case  of  my  own  great  benefit  followed  the  excision  of  the  labia  minora  in 
a  highly  neurotic  girl,  who  was  thus  restored  from  a  state  of  chronic 
invalidism  to  one  of  health  and  usefulness. 

MALFOEMATioNa  OF  THE  Hymen.  —  Many  of  the  malformations  of 
the  hymen  have  little  clinical  importance,  although  they  are  all  of 
interest  from  the  pathological  standpoint,  and  some  of  them  have 
a  bearing  upon  medico-legal  questions.  There  is  as  yet  no  general 
acceptance  of  any  one  theory  of  the  mode  of  development  of  the 
hymen ;  some  writers  assert  tiiat  it  is  vaginal,  others  that  it  is  vulvar 
in  origin:  but  as  it  may  be  present  when  the  vagina  is  absent,  and 
may  even  be  found  in  hypospadiac  males,  the  facts  are  strongly  in 
favour  of  the  latt«r  theory.  Indeed,  Pozzi,  by  whom  these  facts  have 
been  prominently  enunciated,  regards  them  as  conclusive.  At  any  rate, 
the  hymen  is  to  be  looked  upon,  not  as  a  "  fixed  "  oi^an,  but  as  a  devel- 
opmental remnant;  and  it  shows,  therefore,  a  very  large  number  of 
small  anomalies  as  regards  structure,  form,  and  position.  It  consists 
really  of  three  parts,  which  Pozzi  has  named  hymeR  prefer,  pad  of  the 
meaiug  nrinaritts  or  urethral  hymen,  and  maie  bridle  oftfie  vestibule.  All 
these  parts  I  have  repeatedly  been  able  to  recognise  in  the  new-born 
infant;  although  in  the  adult  they  are  not  very  distinct.  It  would  seem 
that  the  urethral  hymen,  like  the  hymen  proper,  may  present  abnormal- 
ities ;  and  in  an  infant  at  birth  I  have  seen  an  occlusion  of  the  meatus 
urinarius,  by  what  I  regarded  as  a  fusion  of  the  two  lateral  parts  of  the 
pad  of  the  meatus,  or  hymen  urethree. 

Doable  Hymen. — The  cases  of  double  hymen  which  have  been 
reported  are  probably  errors  of  interpretation.  What  is  called  a  supple- 
mentary hymen  is  usually  a  perforated  diaphrj^m  in  the  vagina  a  little 
above  the  level  of  the  normal  hymen.  Two  or  even  three  of  these 
diaphr^ms  may  exist,  and  they  are  doubtless  due  to  adhesions  formed 
between  the  vaginal  walls  in  ftetal  life.  Of  course  in  the  rare  cases  of 
double  vulva  there  may  be  two  hymens,  but  this  is  not  what  is  usually 
meant  by  "  double  hymen." 

Ahaence  of  the  Hymen.  —  Absence,  like  duplication  of  the  hymen,  is 
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an  anomaly  whose  occurrence  is  not  well  established.  In  the  infant  at 
birth  the  membrane  often  consistH  of  two  pouting  lateral  folds  which 
may  easily  be  mistaken  for  the  labia  minora ;  and  in  this  way  the  notion 
arises  that  the  hymen  is  absent.  Further,  in  certain  cases,  especially  in 
the  negro  race,  the  hymen  is  situated  deeply,  becauae  the  vestibular 
canal  is  longer  than  normal ;  and  here  again  the  membrane  may  seem 
to  be  wanting.  The  medico-legal  bearing  of  these  facta  in  connection 
with  the  question  of  rape  is  evident. 

Atresia  Hymenalia.  —  Pathology.  —  The  occurrence  of  imperforation  of 
the  hymeneal  membiane  is  probably  not  nearly  so  common  as  the  large 
number  of  reported  cases  would  seem  to  show.  Undoubtedly  genuine 
examples  of  atresia  of  the  hymen  are  occasionally  met  with ;  but  in  the 
majority  of  the  recorded  eases  there  is  evidence  to  lead  us  to  suspect  that 
the  membrane  supposed  to  be  hymeneal  was  really  the  blind  end  of  the 
Mullerian  vagina  It  is  often  possible,  as  Matthews  Duncan  and  others 
have  shown,  to  find  the  normally  perforate  hymen  pushed  backwards 
and  hidden  to  some  extent  by  the  bulging  of  the  vaginal  sac.  Strictly 
speaking,  cases  of  hymeneal  atresia  are  often  instances  of  atresia  of  the 
lower  part  of  the  vagma ;  or,  as  some  prefer  to  name  it,  of  the  retro-hyvien. 
In  another  group  of  cases  adhesion  of  the  labia  minora  gives  rise  to  ao 
appearance  resembling  atresia  of  the  hymen ;  and  it  is  only  when  the 
labial  attachment  has  been  divided  that  the  hymen  is  seen  lying  beneath. 
The  pathological  results  of  all  these  conditions  are  the  same :  there  is 
retention  of  vaginal  mucus  in  infancy,  and  of  menstrual  fluid  in  later 
life,  with  consequent  occurrence  of  ha;matocolpos. 

Clinical  Featiirea.  —  In  the  position  of  the  vaginal  orifice  is  found  a 
bulging  membrane,  sometimes  of  a  bluish  colour,  which  in  some  degree 
resembles  the  intact  b^  of  membranes  in  a  labour  case,  and  has  even 
been  mistaken  for  it.  This  swelling  has  gradually  increased  from  the 
time  of  puberty,  and  its  appearance  has  been  accompanied  by  colicky 
]>ains  recurring  with  increasing  severity  at  intervals  of  a  mouth,  and  by 
the  absence  of  the  menstrual  discharge.  Sometimes,  also,  the  evacuation 
of  the  bladder  and  bowels  has  been  rendered  difficult  and  painful ;  and  in 
I  a  few  instances  there  have  been  vicarious  menstrual  haemorrhages.     In 

.1  advanced  cases  a  fluctuating  abdominal  tumour  has  appeared,  the  result 

'^  of  distension  of  the  vagina  with  blood.     On  the  top  of  this  swelling  a 

small  hard  mass  can  sometimes  be  detected ;  this  is  the  undistended 
uterus.  In  other  cases  this  organ  also  has  become  a  blood-sac,  and  in 
such  cases  hiematocolpos  and  hiematometra  coexist. 

Operative  interference  is  always  required  in  these  cases,  for  spon- 
taneous external  rupture  is  uncommon ;  even  when  it  occurs  it  is  un- 
satisfactory, the  evacuation  being  incomplete,  and  often  followed  by 
suppuration  in  the  vaginal  cavity.  It  used  to  be  the  custom  to  puncture 
the  imperforate  hymen  at  one  sitting,  and  then  later  to  make  a  crucial 
incision,  and  fully  evacuate  the  contents ;  ft)r  it  was  thought  that  the 
sudden  escape  of  the  vaginal  contents  might  be  attended  by  dangerous 
results.     But  this  method  is  apt  to  be  followed  by  suppuration ;  and  it  is 
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liest  to  make  first  a  small  incision  so  as  to  allow  the  blood  slowly  to 
escape,  and  then  at  the  same  sitting  to  enlarge  the  opening,  to  wash  out 
the  cuial  thoroughly  with  an  antiseptic  lotion,  and  finally  to  pack  it 
lirmly  with  iodofona  gauze. 

AngimHw  In  the  form  of  tlie  Hymen.  —  Many  anomalies  in  tho 
form  of  the  hymen  may  be  met  with,  but  they  are  of  comparatively 
little  practical  importance.  Instead  of  having  its  normal  erescentic 
or  semilunar  shape,  it  may  retain  Its  infantile  character;  it  then 
shows  two  lateral  projecting  lips,  which  have  sometimes  been  mis- 
taken for  the  nymphse  \  it  is  then  called  tahiated  or  infundibuliform. 
Sometimes  notches  occur  naturally  in  the  membrane,  which  then  is  called 
the  h^men  denticulatus ;  it  is  necessary  to  remember  the  occurrence  of 
these  folds  or  notches,  and  to  distinguish  them  from  the  rents  produced 
by  coitus  or  labour.  Rarely  the  Jtmbriated  kymen  is  met  with.  The 
orifice  is  usually  situated  nearer  to  tlie  anterior  than  to  the  posterior 
border  of  the  membrane;  but  occasionally  it  is  quite  central  —  hi/men 
eircniaris.  Further,  the  opening  may  be  very  large  (falciform),  or  there 
may  be  two  orifices  of  equal  size,  situated  laterally  (hymen  septus).  Yet 
another  form  is  that  in  which  there  are  two  apertures  of  unequal  size, 
and  situated  irregularly  (hymen  bifenestrcUiis,  hymen  biforia).  A  very 
UDCommon  type  is  the  cribriform,  in  which  there  are  many  small  holes 
in  the  membrane  (hymen  cribriformis). 

Anomalies  in  the  structure  of  the  Hymen.  —  Pathology.  —  The  hymeu 
maybe  abnormallythick,abnormaily  firm  orrigid,  or  abnormally  vascular. 
It  may  also  show  combinations  of  these  anomalies.  Thus  it  may  be 
both  thick  and  vascular,  or  both  rigid  and  fleshy.  To  a  certain  extent 
these  states  may  be  regarded  as  due  to  a  persistence  of  the  fcetal  char- 
acters of  the  membrane,  and  they  are  of  some  clinical  importance. 

Clinical  Features.  —  Abnormal  rigidity  of  the  hymen  maybe  the 
cause  of  dyspareunia,  or  it  may  entirely  prevent  penetration  in  the  act 
of  coitus.  In  a  case  seen  by  myself  it  was  found  necessary  to  excise 
the  hymen  of  a  newly  married  patient  before  complete  connection  could 
be  accomplished  by  her  husband.  In  other  cases  pregnancy  occurs  not- 
withstanding the  unruptured  state  of  the  hymen  ;  and  the  presence  of 
-the  membrane  may  protract  labour,  or,  if  it  be  torn,  may  cause  a  deep 
laceration  also  of  the  perineum.  Cases  have  even  been  reported  in  which 
the  hymen  has  been  found  intact  after  a  miscarriage;  but  in  these 
instances  the  membrane  has  probably  been  abnormally  elastic,  rather  than 
abnormally  rigid.  The  importance  of  the  occurrence  from  the  medical 
jurist's  standpoint  is  manifest  in  connection  with  the  question  of  chastity. 
Abnormal  vascularity  of  the  membrane  is  also  an  anomaly  of  some  im- 
portance, for,  on  the  first  occasion  of  cjaitus,  it  may  be  the  cause  of  alarm- 
ing or  indeed  of  dangerous  hsemorrhage.  All  these  structural  malfor- 
mations of  the  hymen  are  more  easily  imderstood  if  it  be  granted,  as 
I'ozzi  affirms,  that  the  hymen  is  the  homologue  of  the  corpus  spongiosum 
uC  the  male. 


too 
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The  exact  meaning  of  the  word  "  liermaphrodite,"  a^  applied  tg  the 
human  subject,  has  undergone  a  change,  Whilattheohierwrilei's  applied 
the  ti-rm  ti>  iiidividiiiilK  whiiiii  tlipy  regartled  as  possessing  the  organs 
of  Viutb  sexes  in  an  anaUnnieul  and  iu  a  physioto^'ical  sense,  modern 
authors  have  come  to  use  the  name  rather  to  indicate  subjpi'U  wlmse 
true  sex  is  doubtful.  Malformations  of  the  genital  organs,  giving  vise 
to  doubts  lis  to  the  true  sex  of  the  individual,  have  attra<rted  the 
attention  of  observers  from  the  earliest  (wriods  of  tJie  world's  history, 
and,  as  I  have  elsewhere  shown  (327),  records  of  8\ich  cases  have  been 
found  on  the  brick  tablets  of  the  ancient  ('haldcan  libraries.  In  Rome 
individuals  of  doubtful  npjt  wt-n'  i  ins  troy  I'd.  In  the  East,  on  the  otlier 
liand,  there  is  reason  to  believe  thai  they  were  deified.  According  to 
the  Talmud,  Abraham  was  a  hermaphrodite,  and  so,  according  to  many 
authors,  was  Adam. 

In  one  sen.te  the  human  emliryo  at  a  certain  period  of  ite  existence 
may  be  regarded  as  hermaphrodite.  There  is  a  stage  in  development 
when  it  is  impossible  to  state  whether  the  sexual  gtand  will  become  an 
ovari'  or  a  testicle  ;  whetlier  the  MlUlerian  or  the  Wolffian  ducts  will 
atrophy ;  whether  the  genital  tnliercle  will  become  a  penis  or  a  clitoris. 
The  embryo  is  then,  so  far  as  is  known,  potentially  of  either  sex,  and 
awaits  the  action  of  some  force  to  determine  which  sex  is  to  predominate. 
it  is  easy  to  uniltrstand  how  moriiid  influences,  brought  to  bear  upon  the 
embr%'0  at  or  about  the  time  when  it  is  passing  from  its  sexually  indiffer- 
ent stage  into  one  of  differentiation,  may  so  upset  the  normal  process  of 
development  as  to  produi-e  an  individual  with,  for  example,  testicles  nnil 
a  utfTu.-t.  It  is,  however,  a  matter  of  great  difficulty  to  imagine  a  con- 
dition of  affairs  which  would  give  rise  to  the  presence  of  a  testicle  and 
an  ovary  on  the  same  side ;  for,  so  far  as  is  known,  the  sexual  gland  may 
become  cither  a  testicle  or  an  ovary,  but  not  both.  In  the  Mllllerian 
and  Wolffian  ducts,  on  the  other  hand,  we  have  to  do  with  two  sets  of 
ittructnres,  one  of  which  normally  atrophies  and  the  other  develops ;  but 
abnormally  both  may  persist  in  a  more  or  less  fully  formed  condition. 
As  a  matter  of  fa<;t,  it  is  very  doubtful  whether  a  genuine  case  of  the 
ooexistence  of  testicles  and  ovaries  in  the  human  subject  has  ever  been 
reported ;  whilst  instanci-s  of  iwudo-hcrraiiphrtxlitism.  as  they  have  been 
called,  ari^  far  from  rare.  Still,  it  is  nevi-r  safe  to  say  that  the  occur- 
rence of  any  particular  ter.atological  combination  is  impossible;  and  if 
wi-  bear  iu  mind  that  true  hermaphrodifism  has  been  met  with  in  fisli, 
amphibians,  and  even  in  th<!  fcoat  and  pig,  it  may  be  that  some  observer 
will  yet  record  an  undoulited  case  in  the  human  subject 

Writer*  have  classified  rases  of  hermaphroditism  in  various  ways. 
Klcbs,  for  example,  divides  them  into  two  grou])3 :  true  hermaphroditism, 
or  lurmaphroditigmiis  (."erJM,  in  which  ovaries  and  testicles  coexist :  and 
pseudo-Iiermaphroditism,  or  hrrmaphrfHliti»miis  fpiiriiis,  in  which,  along 
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with  either  ovaries  or  teaiicles,  there  are  ftnxml  some  of  the  (jeuital  urgaiiB 
of  th«  opposit«  sex.   fBeudo-hermaphroctitigin,  again,  he  divides  into  iaa»- 
Citlint! or feiiiinintt,  accordiun  us  bistii^les  or  uvuries  nn:  present;  whatcvor 
iScoAy  be  the  sute  of  the  other  reproductive  organs.    Pozci  to  some  extent 
aodittes  tLis  scheme  of  claasitication.     He  arran^'es  all  the  cases  in  three 
f-gmnixs :  partial pMHdo^ermaphroditiitm,  iu  which  wii?  sex  obviously  pii> 
['douiinat«S,  only  m  fow  of  th»  [MH-tiliiuities  of  tlio  ntlier  b<nn;{  present; 
frmaf^TXidilism  properly  sihcalted.  iiidinlitiij  a  large  unuilier  of 
t-Cttaw  chiefly  of  t  he  varifty  k  nown  as  male  hy  poepadiacs ;  v^Tiitupposedtriie 
harwM^thrwlUitm,  in  wliich  both  kinds  of  sexual  |{lan<U  liavi^  Ix-en  rt^Kanlt-d 
U  pre*rat.   It  doeit  not  Heein  tlieoretically  tieeessary  to  make  a  ili.tttiK-tioa 
between  peeudo-hermaphroditism  and  the  partial  variety,  although  practi- 
jCally  the  separatioa  may  be  of  vahto.     Tlie  scheme  here  adopted  is  that 
J  vliivh  groupD  all  th«  eMfiit  into  pt»iido-he rmapliroiIil.es  and  supiiosed  true 
fienuiiphrodite^,  with  certain  subdivisions  which  will  Ije  stated  under 
f mwh  head;  and  1  have  added  a  new  variety,  or  rather  have  resuscitated 
ftn  old  one.  in  whii'h  the  external  genitals  of  Iwt.h  sf sen  seem  lo  be  pres- 
ent in  the  same  individual.     Something  will  first  be  said  regarding  the 
cases  which  have  be«n  reported  as  instances  of  tnie  hermaphroditisni, 
Mid  then  the  large  group  of  the  pseudo-heruuiphrodit^-s  u-ill  lie  eonsidered. 

Sl'Pi^HKn  Tan;  Hebmaphroditism. — Klebs  has  divided  tnie  her- 
Paia)>hroditism  into  three  groups :  bilatrrtii  (or  vrrticiU),  in  which  an  ovnry 
■ad  •  testicle  ar«-  found  on  lioth  sides  of  the  body :  unilatentl.  in  whiih 
an  o»ary  and  a  lealicle  coexist  on  one  side,  whilst  on  the  other  side 
b  iui  ovary  or  a  t«sticle,  or  neither;  and   Intrrat  (or  nHfrmite).  iu 
which  the  ffinalc  filand  is  present  on  one  side  and  the  male  on  the 
fither.     In  tlie  present  state  of  our  knowledge  tliis  subdivision  ia,  aa 
ref^u^ls  the  human  subject  at  any  rate,  (jnite  unnecessary;  for  well- 
authenticated  examples  of  the  first  and  second  varieties  are  wanting, 
and  even  of  tli»  third  tyi>o  the  in.ttances  that  have  been  reported  are 
not  altogether  convincing.     All  the  cases  in  which  there  is  no  refwrt  of 
a  poat-moriem  examination  are,  of  c"tirse,  useless  in  classification  ;  fur 
the  whole  value  of  Fiich  reports  eoiiHiNls  in  the  recognition  by  the  naked 
\wj9  and  microMOpically  of  two  glands,  one  of  which  must  have  the  char- 
f»ct«r»  of  the  ovary  and  the  other  those  of  the  testicle.     It  cannot  even 
'be  safeW  asserted,  as  wils  done  by  Roltitao.>>ky  in  the  cuae  of  (.'atlierine 
I  Hoffmann,  that  the  allegation  of  a  menstrual  discharge  is  a  proof  of  the 
!  existence  of  ovaries.     Indeed  there  is  evidence  to  show  that  the  adult 
jmbjects  of  these  abnormalities  will  int<'ntioniilly  mislead  the  observer 
conoeming  such  phenomena  as  menstnmtion. 

The  case  reported  in  1R70  by  C.  L.  Heppner  of  St.  Petersburg  has 
been  r««ranlpd  by  many  authors  as  a  genuine  e^tnmple  of  hennaphro- 
dilismus  vtrnis  bilateralis :  for  in  it  were  descrilwd  a  uterus  with  ovaries 
and  tube*,  and  on  eat^h  side  also  a  nmnded  body  in  the  neighbourhood 
<tt  the  ovary  which  hiul  the  microscopical  irharacters  of  the  testicle. 
The  extemai  organs  were  like  those  of  the  woman.    Now,  vritJi  regard 
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to  this  case,  it  must  be  borne  iu  mind  that  the  parts  had  been  pre- 
served for  some  time  in  spirit  before  they  were  examined ;  and  that 
the  inicroBcopicat  appearances  of  the  so-called  testicles  might  easily 
l>e  regarded  as  those  of  immature  or  undiilerentiated  ovaries.  The 
arrangement  of  tubes  packed  with  cells,  as  depicted  by  Heppner, 
seems  to  me  to  suggest  a  mal-developed  ovary  as  much  as  a  teslicte. 
The  probability  is  that  the  so-called  testicles  were  really  accessory  or 
constricted  ovaries  —  bodies  which,  as  has  already  been  stated,  often 
show  a  structure  made  up  almost  entirely  of  PflUger's  tubes.  The  case 
examined  by  H.  Meyer,  and  reported  by  Cramer  in  1857,  is  owe  of  a 
considerable  number  in  which  true  hermaphroditism  of  the  lateral 
variety  was  alleged  to  be  present.  In  this  instance  there  were  a  rudi- 
mentary uterus  and  a  vagina,  and,  on  the  right  side,  a  normal  ovary, 
parovarium,  and  tube.  On  the  left  side  were  a  tube,  a  parovarium,  and 
a  body  herniated  in  the  left  scrotal  sac,  and  supposed  to  be  a  testicle. 
Cramer  does  not  give  the  detailed  microscopical  appearances  of  this 
body ;  but  it  seems  more  rational  to  regard  it  as  an  ovary,  possibly  in  a 
rudimentary  state,  which  had  descended  into  the  left  labium,  than  as  a 
t«sticle.  In  conclusion,  it  may  be  said  that  science  still  awaits  the 
publication  of  a  case  in  which  all  competent  observers  will  be  able  to 
recognise  the  existence  in  the  same  individual  of  two  glands,  one  of 
which  is  undoubtedly  ovarian  and  the  other  testicular  in  nature.  In  the 
meantime  it  seems  impossible  to  conceive  how  the  impulse  that  deter- 
mines sex  can  be  so  divided  in  its  action  as  to  turn  one  sexual  gland 
into  an  ovary  and  the  other  into  a  t«atiGie. 

PsKUDO-HERMAPHRODiTisM. — Poihology. — Cascsof  pseudo-liermaph- 
roditism  are  not  uncommon,  as  a  glance  at  the  appended  bibliograph- 
ical list  (for  the  last  five  years)  will  serve  to  show.  In  many  of  them 
the  dubiety  as  regards  sex  is  evidently  due  to  the  existence  of  one  or 
other  of  the  anomalies  of  the  female  external  genital  organs  which  have 
been  already  described.  In  many  more,  however,  we  have  to  deal  with 
mal formations  of  the  penis  and  scrotum,  which  have  given  to  the  exter- 
nal parts  a  somewhat  feminine  appearance.  In  the  former  group  of 
cases  the  ovaries  are  present,  whatever  may  be  the  condition  of  the 
other  organs,  and  the  individual  is  therefore  really  a  female  in  the 
state  known  as  jiaeudchhermaphroditismua  feminittus  or  gt/nandrt/  :  in 
the  latter  group  the  subject  by  the  possession  of  the  testicles  is  a 
male,  however  closely  he  may  approach  the  other  sex  in  appearance, 
a  state  known  as  jiseudo-kerTnapkrodilismus  masciilinux  or  aniirogyny. 
Individuals  of  the  second  kind  are  far  commoner  than  those  of  the  first. 
Each  of  these  two  varieties  has  been  subdivided  into  three  groups  — 
intfTHHs.  extemu*,  and  compietiis.  Thus  in  a  case  of  pseudo-hermaphro- 
ditismus  masculinus  internus  there  are  testicles  in  association  with 
external  genitals  of  the  male  tyi>e,  and  a  uterus,  vagina,  and  even 
tubes.  In  pseud o-hermaphroditismus  masculinus  externus  there  are  also 
testicles,  but  the  external  genitals  and  the  build  of  the  body  are  feminine. 
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Again,  in  pseudo-he rmaphroditisinus  maaculinua  completus  sen  externus 
et  int«Tuu9  there  are  testicles,  but  there  is  also  a  uterus  mascuHnus  with 
tubes;  and  the  external  organs  approach  more  or  less  closely  to  the 
female  form.  In  the  same  way  in  the  three  varieties  of  feminine  pseudo- 
hermaphroditism there  are  always  ovaries;  but  in  the  internal  type  there 
are  also  distinct  traces  of  the  Wolffian  ducta ;  in  the  external  ^pe  the 
external  genitals  are  of  the  male  form ;  and  in  the  complete  type  the 
external  organs  are  masculine,  and  the  Wolffian  ducta  and  prostate 
gland  are  present.  The  enumeration  of  these  varieties  will  have  given 
the  reader  some  idea  of  the  morbid  anatomy  of  pseudo-hermaphrodite 
ism ;  at  the  same  time  it  must  be  home  in  mind  that  some  of  them  are 
very  rare ;  one  of  them,  on  the  other  hand  —  pseudo-hermaphroditismus 
masculinuB  extemus  —  is,  comparatively  speaking,  veiy  common. 

One  of  the  most  usual  arrangements  of  parts  to  which  the  name  of 
feminine  pseudo-hermaphroditism  is  given  is  that  in  which  a  woman 
presents  an  adhesion  of  the  labia  along  with  hypertrophy  of  the  clitoris. 
When,  also,  there  is  a  labial  orarian  hernia  on  one  or  both  sides,  and 
a  development  of  hair  on  the  face,  the  resemblance  to  the  male,  at 
any  rate  to  the  hypospadiac  male,  becomes  very  striking.  The  vulva, 
however,  may  be  normal,  and  the  subject  show  simply  an  enlarged 
clitoris,  a  beard,  and  a  masculine  arrangement  of  the  pubic  hair,  as  in 
the  case  of  Zefthe  Akaira  (La  Donna-Uomo),  recently  described  by  Zuc- 
carelli  in  Italy.   Examples  of  this  kind  of  gynandry  might  be  multiplied. 

Non-descent  of  the  testicles  in  the  male  gives  origin  to  one  variety  of 
androgyny.  Such  men  are  often  the  subjects  of  gynsecoraastia  (enlarge- 
ment of  the  breasts)  j  and  since  also  the  penis,  although  perforate,  is  some- 
times small,  and  the  sexual  functions  poorly  developed  (infantilism),  it  is 
easy  to  understand  how  doubts  as  to  their  virility  may  arise.  A  more 
common  type  of  androgyny,  however,  is  that  caused  by  the  existence  of 
scrotal  hypospadiaa  (Fig.  39).  In  this  case  the  resemblance  to  the  female 
type  of  external  genitals  is  very  strong,  for  there  is  a  small  imperforate 
penisoftenfixed  in  positionunder  the  symphysis  by  adhesions;  theurethra 
opens  externally  near  the  root  of  the  penis,  and  below  it  is  a  sort  of 
^-ulvar  aperture  or  vestibular  canal  which  may  even  be  of  some  depth, 
and  may  be  guarded  by  a  hymen.  The  external  genitals  in  such  a  case 
resemble,  as  Pozzi  graphically  expresses  it,  those  of  an  embryo  seen  under 
a  magnifying  glass.  When  it  is  also  borne  in  mind  that  the  testicles 
are  either  undescended  or  at  any  rate  atrophic,  and  that  the  individual 
has  probably  been  mistaken  for  and  brought  up  as  a  girl,  and  has  thus 
acquired  feminine  habits,  it  is  easy  to  aee  how  extremely  difficult  it  may 
be  to  ascertain  the  real  sex.  The  difficulty  may  be  atil!  further  increased 
by  enlargement  of  the  mammse,  by  the  absence  of  hair  on  the  face  and 
chest,  and  by  the  occasional  discovery  of  a  uterus ;  although,  of  course, 
ovaries  are  not  to  be  detected.  Doubtless  most  of  the  cases  of  supposed 
true  hermaphroditism  have  been  really  hypospadiac  men. 

A  word  or  two  may  here  be  said  regarding  a  form  of  pseudo-hermaph- 
roditism  not  recognised  by  recent  writers.     In   very  rare   instances 


lio. ».  —  Pwullii-hcruiKphrKdllliin.  |Mr1iJ-"-"iTi.tal  1j>|hp>|piu1U«.    l\ft»r  I'.iJU.)   a,  fiUiiFn;  t,  (rt'nnin  ■ 
TBii,  ni(4ta*  urliikrliii ;  or,  vulvar  urllW ;  Aj/,  Uyiikvn :  /",  titurfiv-tUf ;  pi,  Ultl4  iiitiiorB ;  yU  UWa 

Such  a  cas«  might  easily  be  regarded  as  an  instance  of  the  coexistence  of 
both  miilo  and  foinale  ext^rnnl  genitals;  and  possibly  snine  of  the  di&> 
credited  accounts  of  persons  providwl  with  a  vulva  and  a  j>eni9,  reported 
by  early  writers,  may  have  belonged  to  this  category.     Similarly  in 
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Individuals  with  k  double  rulva  the  eiilargemsot  of  oqq  cHtom  might 
give  rise  to  a  similiir  notion ;  and  probatily  Hie  case  of  an  infant,  seeu  by 
HoostakoT,  ill  which  there  were  on  one  side  extt-niul  ki'iiiUiIh  of  the 
femalo  tjpc  with  a  perforate  urethra,  and  on  the  other  an  iui[)ttrfor»t« 
p«nix  (?)  and  a  sc^roluin  without  testifies,  may  have  bot-ii  of  this  kind. 
The  condition  might  te  calli'd  extenml  fweiulo-kermap/iroflitism,  had  not 
this  name  be«n  already  appropriated  to  another  tj'pe  of  Reiiital  anomaly. 

eGtHicai  Featuret.  —  Whilst  in  the  histories  of  pseudo-hermaphrodites 
there  ju«  iuanyd6taiU  which  are  ptu-nliiirttmach  (rase,  there  are  also  some 
which  are  practically  common  to  all.  The  ern>r  in  the  rvL-ognilion  nf  the 
true  sex  of  the  individual  is  usually  made  at  birth  and  oonfirmed  at 
bit[>ti»m;  and,  ast  a  rul«!,  it  is  not  till  the  period  of  puberty  is  reached 
that  doubts  of  the  accuracy  of  the  declaration  at  birtJi  begin  t«  prevail. 
In  tlw  case  of  male  pseudo-hermaphrodites  the  error  may  even  be  per- 
pfttuatM  Etill  longer,  and  the  individual  may  be  married  as  a  WDiii.in  and 
live  with  ahusbaiidfftn  imperfect  formof  eoitii.'^  taking  place  per  uretlu-am. 
Uaoallj,  bowerer,  suapioions  begin  to  be  entei-taiued  at  puberty  wlien, 
in  the  cue  of  hypospodiac  males  who  liave  been  brought  up  as  females, 
the  failure  of  the  establiithnient  of  the  menstrual  f  iinttion  and  thr  apj>ear- 
uioe  of  certain  of  the  aecondary  sexual  characters  proper  to  the  male  sex 
gire  rise  to  doubts.  At  the  same  time^  it  must  be  borne  in  mind  tliat 
ereu  in  these  subjeetA  ha»iiorrhaf:;e  simulfiting  the  meiiseft  may  take  plw^c 
from  the  urethra  dilated  by  coitus,  and  in  a  few  instances  a  real  catamenial 
diwhatge  from  a  uterus  has  been  noted.  Further,  the  secondary  sexual 
ohanctcn  cannot  in>  n-lie<l  upim;  for  mammary  cnlargi-nn-iit,  roundiid 
outlines,  a  broAd  pelvis,  a  small  larynx,  and  a  feminine  distribution  of  the 
body-hair,  may  all  be  met  within  male  pseudo-hermaphrodites,  whilst  the 
Moondory  sexual  characters  of  the  male  may  coexist  with  ovaries.  Thr 
habits,aIso,aDdthefeelingsanddesireaof  the  subject,  willdependlargety  on 
the  suTTOundiugsof  early  life,  and  cannot  be  regarded  as  diagnostic  of  the 
sex.  Pseudo-hennaphtiditesare  generally  sterile;  for  the  aesual  glands 
are  often  mal-devohipi-d,  and  even  when  they  are  active  the  anomalies  of 
the  other  organs  prevent  the  successful  accomplishment  of  the  reproduc- 
bTeact.  Mental  and  moral  weakness  and  even  insanity  are  not  uncommon; 
and  in  the  ease  of  Ah-xina  R,  so  grupliieally  recorded  by  Tardieu,  the 
individual,  a  hypospadias  male,  committed  suicide.  Many  of  the  S'M-allisd 
"  degenerates  "  show  anomalies  of  the  genital  organs.  That  tlie  condition 
may  be  heredilarily  trAnsmitt«d  is  probiihk- ;  at  any  rate  family  prevalence 
U  not  uncommon,  and  J.  Phillips  has  recently  reporteil  four  cases  of 
pseu do-he rmaph rod itism  in  one  family  and  Lindsay  has  seen  three.  I 
ai»  al^o  iu.v|iiaint,<yl  with  a  case  in  which  two  liyiKinpadiac  males,  the 
children  of  one  mother,  have  been  brought  up  as  sisters. 

The  treatment  of  such  cases  presents  many  puzzling  pri>blenis.  Law- 
aoo  Tait'K  rule  that  eveiy  infant  about  whose  sex  there  i.s  doubt  should  be 
braugfat  up  as  a  male  i.tagood  out?;  for  male  pseudo-hermaphrodites  are 
note  cmnmon  than  female,  individuals  reared  as  males  are  not  so  apt  to 
Mtet  intomarriage  in  ignoranctfof  their  sexual  inability,  and  there  is  less 
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danger  in  bringing  up  a  girl  among  boys  than  a  boy  among  girls.  The 
question  of  the  advisability  of  surgical  interference  is  a  difficult  one.  In 
a  case  reported  by  Christopher  Martin,  the  testicles  were  removed  from  an 
individual  brought  up  as  a  girl,  and  castration  was  followed  by  a  develop- 
ment of  the  breaats  and  pubic  hair ;  whilst  Pdau  records  the  extraordinary 
operative  history  of  an  individual  whose  abdomen  was  first  opened  to 
I  discover  the  sex,  then  an  artificial  vagina  was  made,  and  finally  the 

I  abdomen  was  ^ain  opened  and  the  tubes  and  ovaries  removed.    The 

division  of  a  tight  frenum  in  a  hypospadiac  male,  and  the  separation  of 
the  adherent  labia  in  a  gynandrous  individual,  are  minor  operations  which 
may  be  undertaken  without  hesitation ;  but  it  is  doubtful  whether  we 
are  justified  in  removing  the  sexual  glands  in  any  case  of  pseudo-her- 
maphroditism,  although  of  course  the  alternative  procedure  of  making 
a  redeclaration  of  sex  is  also  attended  with  difficulty  and  great  incon- 
venience. Possibly  it  may  be  well  to  consider  the  advisability  of  the  estab- 
lishment of  a  third  class  of  individuals,  who  shall  be  regarded  as  neuter. 
The  medico-legal  bearings  of  hermaphroditism  are  self-evident.  The 
questions  of  identity,  of  paternity,  of  the  right  to  exercise  the  franchise, 
and  to  enter  professions  open  only  to  one  sex,  when  the  individual  is  one 
about  whose  true  sex  there  is  some  doubt,  all  require  very  careful  con- 
sideration and  clinical  investigation.  Further,  the  legality  of  a  mar- 
riage between  a  man  and  a  hypospadiac  male  cannot  be  maintained ; 
and  one  between  a  woman  and  a  gynander  is  equally  against  the  law. 
Further  consideration  of  these  matters  is  not,  however,  necessary  la  a 
text-book  of  gynecology. 

J.  W,  Bai-lantynb. 
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CAlr.  Joura.  xlv.  p.  101.  ISW. 

DtCTU*   Septuir  — 110.    fl<7irR*M»i,  J.     Oatralbl.  /.    Olinat.  llv.   p.   185.   1890. 

—  117.  SiiTuL.  K,  0(c'"l.  Mar.  -jinrk.  otilirl,  ji.  IT.  1»)1,  — IIH.  flf  ijU-nowi,  A.  tfiur. 
internat.  d.  k.  v%'d.  liil.  p.  fi'M,  IHIH.  —  ll'.V  KLKIHBraViDT.  JIT.  t'uin.-f'ranenl^ln. 
tn  3lanchen.  p.  129.  I«l)3.  — llll.  PtnjITBitBircH.  U.  Wj*.  Stranlmrg.  IHtU.  — 121. 
DB.iKK-ItKo(  KHAM,  H.  K.  ISHt.  Mtd.  Joitrn.  1.  lor  ISKI,  p.  1230.  —  11>Z.  Hallowki.l. 
W.  E.  Sorth'ii-nt.  Lancet,  illl.  p.  427.  I«B,  — lit.  WhkaTox.  S.  W.  Lawn,  ii,  f«r 
UHU,  p,  laea.  — l»t-  CltaonAIC.  Centralbl./.  GynSk.  xviii,  p.  «1.  ISltl.  — I3B.  HkkT- 
TWW.  CVntroIW.  /.  (Jj/nfiX*.  Xtlll.  p.  lOUI.  IMW  —  1J«.  WrhTU,  H.  Arefi.  /.  (Ji/mKlt. 
xItIII.  p.  U3.  ISM.  — 12T.     Kakka.  D.   A.     i'ni'irniletikltia   UiyeXiira.  p.   14U,    11(16. 

—  ISTo.   Walthek.  U.    Ztichr.f.  OefrurMA.  u.  GyndJt.  xxxlil.  p.38B,  IHW. 

Otimt  Uaicomla^  —  KH.  Fruumei..  Mdnchntfr  med.  Wchmehr,  No.  IS.  1800. — 
IJH.  Voi.I..  Sil:an-/ib.  d.  phv'.-med.  Ott'lUdi.  zu  WUnbvrn,  pp.  30,  ;13,  18'Jl.  — 130. 
Skkkk.  a.. I.e.  Ti-ealiie  on  iKt  DiKaiTtnf  Wiintrn,  p.S3,l^J2.  —  131.  MaxuiagAU.I.  L. 
Alii.  d.  AM<":rned.  Lombarda,-p.30.  IMU.  — 132.  TArm.  Utdi  m^d.  1.  pp.  St,  97.  I«»2. 
— 133-  Gkmmkr.    CtMtralbl.  /.  GynU.  iviii.  p,  831.  J8W. 

Dlarus  t>>flciea>  et  RudlmeaCarla*:  —  IM.  Wbhtikb.  .1.  lliultcbr  inrd.  Wehnifhr. 
So.  II.IUBO  — 1;».  Pbank.  K.  y.lietir./.  Oeburtih.  ii.  Gw-tk.  ivili.  HH.  2,  l(«n.— 
13U.  AiTHANV.  (,Vn(r<iW.  »■. '/iii.nt.  llv.  p.  tO;i,  1*W.  — 1S7,  Liku«a>>N.  tVn/m/W. 
/.  Olr'^k.  liv.  p.  i»2Ji.  iswi.  — 13M.  KouIr.Not.  K.  TAmi*.  I'Brls.  IMM.  — 13!l.  .Mab- 
euMVUMCHi.  O.    PiB«.  181)0.  — NO,   ^wiKaoci.  V.     Wira.  mrd.  Bt.  xlr,  p.  8S,  l«n. 

—  Ul.  I/)»1»T.  Bull,  ttm/ni.  tor,  obMl.  rl  ^Mc.dt  PariJ.  p.  78,  I8U1.  — W2.  HalaiiX. 
/ourn.  dt  mad.  d'  Hordfaut.  Xii.  p.  S6,  1S31-2.  —  IW.  Dkr.AilfcxtlJIiic.  H.  fony.  /ran^. 
d*  eftir.  /^f-i'srft.  I'liris.  v.  p-  3*i.  ]M»1.  — 144.  Ssow.  1,.  B.  Mfd.  Rfc.  ill.  p.  (1. 
1W3.  — 146.  HomoKt-  /(«■.  rf.  t.*.  Krankenaail.  in  Wien.  p.  3SI.  IMWl.  — IW. 
ElIsiBBB,  J.  Put.  nird.-ehlr.  /Vm».  »«vlli.  p.  274. 1SU2.  — HT.  Bbkttavkb.  J,  Jm. 
J.  (Mut,  mvl.  p.  3W.  ISW.  — 118.  La  Tubbb.  F.  Butl.  d.  r.  Acead.  mrd.  di  Kniaa, 
ivUl,  p.  2(1,  1801-2,-1411.  Edkhun.  a.  Med.  Obotr.  xiitII.  p,  1011.  18i«  —  IDO. 
Alskiitik.  f^ofincr  mid.  vii.  p  lOa,  ISM.  — 131,  Gki,li.  Q.  Pratleo.  ii.  p.  123.  WVt- 
3,  — IW.  ItoTt-K.O.  M.  Jotirn.  .4m.  J/.  -iMOf.  ul.  p.  773.  1893.  — 153.  BuLIvr.  II.  J. 
Ued.  Hee,  iliT.  p.  ""Xl.  I8!I3.  — 154.  -Vxn-HKLBii.  J,  O.  Joarii.  akath.  i  Jenik.  hoUtt. 
Till.  p.  731.  IBIO.  — IM.  FAifilKRBK.  A.  Arfh.  df  loent.  p.  212.  lSfi4.  — !.■«  ViUB. 
BKBV.B.N.  .Jm.  J.Oiir.p.,%23.  1»I5.  — IWrt.  BitTTBKB.W.  rtiti.  Erlnnson.  ISItl.— 
1B«6.  JacuM.M.P.  -4m.  Jotrrn  0(i»(,ixiil,  p  810,  1W»,  — 156r,  1>>hi.aiii'.  W,  A.  N. 
Phila.  Poll/.  Iv,  p,  48a,  1809  -  ISCd    Clamiax,  V.   duarl,  Jf<rf.  ^Tourn   iv,  p.  2711.  189S. 

DMni*  Fotalii,  Pubeiceos.  etc.:  — IST.  HUllsk.  P.  Ztichr.  f.  GehtirtA.  u,  Q^n. 
til.  p.  lav.  1878  —158.  Brills,  P.  Preyr.  mid.  pp.  BUT  nml  301.  i  for  1BK7.  — lOlt. 
Bl.A.<(c,E.    JrcA,d</acu/.  p.K.W,  18H9.  — im,  TrACukT.   vlrx^A.  do  tun</.  ivfl.  p.S4S,  18W. 

HiDOT  U>l(orTD>tl«DS  kbA  CoDgiaiUl  Pnilapai)*  0tari:  — im.  Pkhbosb.  C.  B. 
Vniv  M'd.  Mag.  vl,  p.  185,  l«W-4.  —  Hffl,  Muellrh.  Ann.  di  Oilrl.  p.  331.  l»l>i. — 
193.  Ul-lflLIHii.  K.  Xorik.  K'li}.  tar  Laearndfnikaben.  4  R.  iv,  p.  2«5,  lUiUB.  —  VH. 
HoKi.ACfiaR.  JdincA.  nKii.  Wi-AiurAr.  Nil.  .W,  1*W,  — I'la,  IIkii..  K  Arth./.Qynatk. 
xlvlli.  p.  ISfi,  laiH.- lAGa.  UlHT.  3.    Anh.  dt  fooo/.  uU.  p.  IXM.  189S. 
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VaflU  S«pt»:  — MM.  Scrrisam,  CorrrMponitentbl.  f.  Sfhwettrr  Acrilt,  p.  41S, 
Urr..  —  m.  AiTUit.,  I_  li«Mn  Jovrn.  Mid.  Sc.  Ixiv.  p,  li»,  ICT".— 10».  Amwat, 
J.  1>.  Am.  Jirvn.  06»(,  ll,  i>,  aW,  ISTK.  — HiU,  Untuuji.  Rt.  mtd.-diir.  d.  laal.  d. 
fiuuHM,  tT.  p.  SB,  l»83.  — 170.  <i*iuiii3f.  A.  I..  7'r,inji,  Ubil.  Hoc.  London,  mlv.  p.  "JO, 
Un.  — ITl.  ilalit-TUN,  H.  Jaiti-H.  .!«..  .WkI.  J«op,  x.  |),  1)66,  18Se,  -  ITJ.  NclilfLKR, 
C.  Oi*».  Kl<],  IWO.  — 1T3.  Va»tks,  V.  A.  /;«(ni(«cfl.  701.  Bo(*.na.  t.  p.  SWd,  imfl.— 
174.  Pajcwbs.  (.ViKmfM. /.UymiJI-.^iiv.p.lli,  lifJCi.  —  ITn.  Mamkt.  U,  It.  dnn. '.'fruoe. 
nu'l /'olJ.ir.  Iv.  p.  3S(.  ISaO-l.  — I'li.   Khtol,  K.     f«.A«.  Jfur.  fl,«r*.  oWrt/.  p.  47,  INSll. 

—  ITT.  OiiiliiAS,  U.  Jonra.  Am.  iltil.  Atiti:.  xvi.  p.  i»K,  llKil.  — ]7S.  Cit»jiTPl.o,  «1. 
K.     Itifwrmu   mtti.   ill.  p.  337,  IHUl.  —  I'll.    Cl4JO,  A.     Iloti.  d.  oip.  HI.  p.  ino.  IWl. 

—  IW.  lictXUHiiii,  A.  Kiiir.  ioltrmit.il.  tt.nud.  xiil.  p.  Xit,  mm.  — IHi.  IIalTBH.  (i, 
ITton.  nH4.  Prnf,  sxilll.  p.  »il,  ia«.  —  WL   DniiJlsiN,  1.  N.     Journ.  aknt/i.  I  JtntJi. 

i«NM.   rl.    p.   ^39,   tSUf.  — tlU.  (iiiMo,   a.     Ri/orma    mtd.  vlii,    p.    1S5,    1»0B.— 1*1. 

BiCKMUca.  II.  V.    jlprt./.«|(no(t.ilii.p.S31»,  ISK;.  — IS6.    I'ttxroM.  U.     Levatrier  mod. 

I.  p.  W.  UML  —  UG.  Bmulik.A.    J/>:<i.  <>(>(.:r.  iiiTli.  p.  K!»,  IHI12.  — IH7.   BokDk.  L. 

AmO.  A  M.  (Mrf.  <U  Bcloj/liu,  Itl.  p.  101.  IWr,'.— IHS,  l'tifHT«XUL<M,  H  l>lt5.  Sirw- 
bnts.  IMS.  — ISSl  I'HtvoBI.  S.  ^fino  Ij/akkicai  Uoko.  No,  1.  p.  80.  ISM.-lOO, 
Pkkvini.  BvII.  d.  Potiarabul.  di  JTI/ana,  ti.  p,  U,  1803,  —  lUl.  Lkuit.  A.  I(.  P.  Mtd. 
JTtw*.  Ixiii.  ■>.  4MX  18<(l.  — I(U.  Hkhkick,  C.  B.  Urd.  N«u»,  p.  13,  July  T,  18M.— 
tn.  RuBH.  H.  JohHt  Uopkiat  llosp.  Bull.  p.  30,  AptU  im>4.  — IM.  Skuklklikk.  F. 
0BO(te  «»nf(<M  (lr<,ri'>^>).  p.  'i8T,  14!4.  — 190.  Okhi':it.  .,4r«A.  d.  tacol.  p.  V-M>.  VSOt. 
— W«.  CHuriro.  t»^n  m^'^  p.  Kit,  l«M.  — l!ff.  Avkrs,  E,  A.  Am.  J-am.  Obm,  p. 
(m,  .Inly  l«H.  — IW.  MBKT-tK^H.  Crxlralhl,  /.  Gsni'ik.  ai1li,  p.  1001.  IWI.  — l-.KI. 
&1IXIIKI,  a.  Abh.  di  <Mrl.  p.  4W,  Ism.  — 300.  .Schuhi,,  -Inn,  de  .aj/"'c-  1'-  3***. 
Oel.  UOt.  — 301.  PoRiiTi'it,  W.  Trr.iloh>^a.  1,  p.  lil.  l«H.— 203-  !«rkiuixiikv,  0.  P. 
JniPK.  a,tv*A.  <  J'ruk.  bulit.  p.  IKI,  Murcli  1K»4,  — 2ai.  Koitx,  Q.  .IrrA.  dr  (uroL 
B. n,  ISI6.  —  301.  Hvopx.  S.  n.  M'-.d.  Krifi.  p.  :illl.  Aprtt  6,  IXOD.  — 3mii.  ChapuaN. 
r.  U.    JloMoa  tied,  and  Surg.  Jaui-n.  cxxxlU.  p.  G^.  tMlC. 

V*(iii>  RndiDivnUril.  Dsfwiu*  VaglnB.  Atieaia  VsglnK;  — 2m.  OahDH,  H,  C 
Atutralii:  Vrd.  Ilai.  in.  p.  SCfl,  IMHll-W.  —  anl.  Pl.-gilt,  I,.  Ann.  d.  giinir.  iiilii.  p. 
124,  IKKI  — 30T.  8AKHKitKi>T.  P.  Kill  Htilni'j  in  li'Vi  Miitbildungrn  i/t  Fniifiiii  tfiuf 
ilr<  ttruirn.  GfTiriwnM.  IHW.  — JOS.  .lACinxoiiN.  .1.  UiM.  Striulnirit.  1!(H0.  — iOS. 
JAr«r"»'>D,  C.  /.-lint  m/d.  Ix.  p.  TiiK  1*,X),  — -.'UK  Pai.-alB.  rl.  Ki,f;rmii  mtd.  i\. 
pt.  I,  traO.  — SlI.   KiKDiNOItR.  H.     ZfifAr. /. //rifjt.  xi.  p.  ^T,  IN'.tO.  — L>l',!.   ftasou>rF. 

A.  P.  Ann.  d.  9fi-4e.  tt  obil.  xwUi.  p.  47,  ISW),  — 2ia.  I.eovte.  Spiladd,  ».  p.  fill. 
inX  — 214.  JRMox.  S.  1-  JVoru,  J/.  «oc.  H'.  IVrvi'iin.  p.  70!',  isao.  — -Jl.l.  MAnoiiN, 
T.  M.  Tmn*.  Rof.  Acad.  Mtd.  ttrland.  vili.  p,  ay.  ISHO.  — 2111.  KUANK,  K.  ZMrAr. 
/.  OtitirUlk- a.  Opn.XTlU.  11(1.  -J.  ISIW.  — 217.  AflAi>i:i,l.A,  M.     /Nifliin  .Wsd.  Oai.ixvi. 

B.  9.  Iffil.— 3UL  Ronn.  II.  Joltni  Hopkins  HoKp.  Bidl.  11.  p.  43.  IS!!].  — 31il. 
BwtKTicKi.  Virn.  mtd.  It!,  xlv.  p,  «.  IWi,  — iao.  Lnvior.  Buff.  e(  nuim.  «i)«. 
«M.  <*  n"*^-  **'  P""^'-  p.  "*■  IS'.U.^Sil.  Boi-'X,  C\i»gi.  /rani;,  dt  ehir.  Pror..i'tFb.  v. 
fc.  4W,  IWl.— SKI.  OKUueNitiaK.  H.  Iliid.  p.  »«),  IKWl.  —  TJS.  VAUlBtliTA,  T. 
Srt-i-lCietil  titd.  JoHrn.  i.  p.  1*0.  I41>1.  — 334.  ItAI.Ai>K.  Ju'irii.  de  mfd.  dr  Borii^aux, 
xa.  pL  »,  lKll-3.  — 135.  Kkn.vki't,  C.  M.  sii<I  C.  F.  Cmw.  .V.  J/.1.7.  Iv.  p.  703. 
Um-V.  — SK.  UiT'riuiK.  F.  Bull.d.  r.  .lo^rn/.  iri'r/.  ril  Aoni'i,  nv)M.  p.  231.  18111-2.— 
BT.  Maiitii',  J.  N.  Jm.  CyiMK.  .fuurii-  ii.  |i.  aff.  l«iG---22S.  Rii.t.-si.  J,  S.  Jnt. 
Jota-a.  Obtl.  xivi.  p.  331,  1893.— J3l<.  MAH(ilAnA.i.i.i.  L.  .Jfrt.  'I.  A»f>r.  nied.  Lom- 
5«nte.  i.p.3S.  1893.-230.  PlaHMCU,  I.  Rn:  lit  atn.  mrd.  vli.  p.  HK>,  !««,  — 231. 
Bmacii-Ki.  H,  n«.  -IrrA.  (fa  lorol.  'I  dt  tiyu^r.  x\x.  p.  481,  18ie.  —  2;i2-  Ai,uKnTiK. 
FfVti»n  mtd.  lii.  I.W,  1KI3.— 2.13.  AjkiIa.  H.  An«.  dt  g^H^e.  xxili.  p,  IIU.  I8(13. 
— JM.  B*««R«.  K.  C.  /nii»iii  .Vfd.-rAif.  Il'i).  i.  p,  140.  isa:).- 203.  SKK.fit.  A.  J.  C. 
BrtxiktfH  Med.  Journ.  vii.  p.  ItX.  IH!):i.  — -.Uti.  IhiT-Crr,  II.  .T.  )lfd.  !{■•■:  xllr.  p.  7W, 
IBSn.— 3fn.  CVKKIKR.  A.F.  .Wio  Y-rkJ-Jurn.lia,-ice.andOliH.it\.],.  I'Wi;.  ISilS.  — S3». 
Roma,  E.  Cturratbi.  f.  Uyiwk.  iviii.  p,  4U^.  iwi'l.  — 239.  Costa,  J.  C.  da.  Mrd. 
Xrirt.  f.  *».  (Wpl.  «,  liW4.  — 210,  SiUo».  M.  Centrnlbl. /.  liynak.  iviil.  p.  i:il3. 
ISM.  — 341-  (»RA«>Ut.  E.  H.  .4m.  J.^urn.  Obit.  ixxl.  p.  2111.  1816.-242.  Fieimikr.i, 
B,  C"Ur.ilU.  f.  GfKiik.xlx.  p,  ;i!>B.  !««,  — 2iaa.  Tliio.ibd.  .4nn.  dr  lu  I'oliflin.  d« 
l.aif.  Iv.  p.  ITT.  !«».- 3t2t>,  Mcnrr.  lf*rii.  kiin.  Itundtcfiau.  \x.  p,  B-iT.  IHllS.— 
3l2e.  lUmt,  H.  St.  Lmii*  Ufd.  n-'d  Siir.i.  Jmirn.  tx\x.  p.  ■Ha.  1«V..  — 24.W.  Pirgi:* 
u4  V1I.1.AR.  /'wi7r.  mtd.  II,  2»l.  Nov.  3.  ISfC  — 212c  I'ligUB  Gnt.  mtd.  dt  Parii. 
9.  ■.  U.p.533,  ISOS.— -JKT.  WsBsTKH.  J.  C.  Jm.  Journ.  0«(f.  xxzii,  p,  M4,  100).- 
aUf.  Roma,  £.    Cieiitri)»(.  /.  Gynak.  sx,  t,  lU,  lS9ti. 
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Atntia  V&etn*  LateulU:  — 313.  WKi>uLewiiKi.  C.  nUt.  Gn^ifn-oltt.  IWM.— 
M4.  KaA>\KKi.,  K.  HmlaiL  turilt.  Zlfi-'ir.  ii.  p.  i!7.  18S7.— MS.  Saiih  ti  ir««, 
Ojuir.  xixtil.  J).  l;(.1,  IWW.-SKi.  Sicukkkk.  O.  v.  Jrth.  /.  (.ynark.  xlil.  p.  asa, 
l8Ja,-«I.  Cl'IJ.I.''oVn.iirii.  C.  J.  Trant.  Am.  Gyn.  Hoc.  ivlii.  j..  4»1,  ISliS.  — alS. 
HaKAKM.  Ceumlbt. /.  Ggndk.  xviU.  p.  WJl,  l»t>l.  — MU.  Murxt.  Wer.  iiiCd  ib  la 
Saint  rvmandi,  p.  280,   ItW,  — :iSO.   KAniu,  D.  A.    ttifl'.  Itajtutil/a.  xxxr.  p.  M9. 

SUnosii  Vagin*:  — eai.  Vmrnosxa.  H.  X.  Am.  J.  ObU.  p.  108,  July  ISM  — 
SSI.   8T09CK.  A.  K.     Box.m  J/.  anJ  S.  Jotun.  p.  R13,  IBUS. 

AbDormal  CammunicatiDiis  of  tha  V«eina:  — £33.  Caiuorc.  Oat.  d.  Hip.  Ko.  T. 
p.  37.  iwa.  — J&l.  K-isriiuMSi.  A,  v.  Hr-ii,  klin.  Wdifuelir.  No.  10,  \t.  1S3,  1»B0.— 
'JU.   roaDV<'H.  W.     7rratoIos/Ja,  I.  p,  81,1614. 

Double  Vulve:— 2S(i,  ficpriKOBB.  C-tmtpnnil'nxbt.  f.  SfJiarit*r  Aertle.  p.  418, 
1876— i".7-   Whim.   B.  H.     Am.  J.   Ohm.   xii.   p.   laa.   lasw.  — iM.    Chiaklkdhi, 

U.    A'lH.  'li  iJttvt.  f  (/iiitrolajfia,  xvi.  p.  4flll,  18)H. 

AUBiia  VuItx  Sapcrfldalia:— 2S1).  KAitiricttxit.  P.  Dlit.  KAnfcsberE.  ISUO.— 
aiM,  SIsuKR.  C-.ilru/ft/.  /.  Oynhk.  xv.  p.  103:;.  IHUl.  —  ail.  Vm.i.wKK.  H.  Diu. 
Ma/luti:,  ISM  (twocnABM).  — aila,  Hnn,  K.  Jffrf,  (jyant.  U.  p.  «J7,  IHIB.  — 3016.  J*j(. 
M.     i.K'i.J'i  l.aurrl.  vlL  i>.  133,  IWKi. 

AbDamml  CommunluitloDR  of  the  Vulva:— 9)3.  KuiMUVlXi',  F.  Diturtatlon, 
Kiel.  1^)1. 

AnuR  Vulvaliar  — St!3.  Riisthobv.  A.  v.     Win.  k-tin.  Wrhniehr.  ili.  p.  IS3,  isno. 

—  Wl.  8i-i>ri,i,i,*:.  ffm.  Wi'i-  ■•  tTup.  xli.  p.  ITS,  I**.— aW,  AiiBL.  K.  Arch.  f. 
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THE  ETIOLOGV  OP  THE  DISEASES   OF  THE  FEMALE 
GENITAL    ORGANS 

The  causes  of  the  diseases  of  modpm  womnii  are  mainly  attributable  to 
the rrrrtns.  (iiierl  or  indirect,  of  motlern  life,  whu-h  15  jet  very  far  from 
perfi^i'tiim.     Tiitrj'  m.iy  lie  time  i-lassed  — 
L    Abiiormalities.  which  are  produced  by 

A-    ilerpditiiry  longenital  defirieiicies  of  <Ievplopinpnt,  wit3i 
(o)    Ki'version  to  an  ;mlerior  liioiogical  tyjie;  or 
(^   Imperfection  of  adjustment,  or  of  function,  of  certain 
structures ; 
B-  CoiiK'^nitti],  or  subsfiqueut  arrestR  of  development  by  bacillaty 

intiammahon  or  accident;  and 
C   Constitutional  defect,  in  which  certain  classes  of  cells  mor- 
bidly prolif>'ratc,  fimning  tumours. 

II.  The  trainint;  and  efTei-tM  of  education, 

III.  V'linatuial  iKTsonal  hahita  with  regard  to  dress,  diet,  repose^ 
and  the  management  of  the  excretions. 

.  IV.  Absence  of  marriage,  or  late  or  ineffective  marriage;  the  last 
inoludinit  absence  of  pregnancy  by  congenital  defect  or  incapacity  of  the 
husband.  oi'  of  the  woman ;  and  arlificial  prevention  of  preffnancy. 

V.  Kxi.'fssive  use  and  drain  of  the  sexual  tirgans. 

VI.  BaciUarycontaRiousdiscases,  such  as  syphilis,  gonorrhcea,  puerpe- 
ral septicsmia.tiilMTi'iilosis.measles.scarlatina.small-pox.anddiphthoria. 

VJI.    A<vidi'ntai  causes  and  those  due  tti  ojicrjiliou. 

I.  Deficiencies  and  arrests  of  development,  which  render  the  gen- 
it&l  organs  useless  or  lead  to  disease,  might  be  attributed  to  inilam- 
matory  interference  with  the  circulation  and  nutrition  due  to  maternal 
imdomelritts.  or  mental  shock;  but  these  influence  the  whole  embryo, or 
not  especially  its  genital  system.  The  cause  is  rather  to  be  found  in  the 
influences  of  hcii-ditiirj-  si'xuii!  ffphleness,  progrcNsive  in  ecrtain  temper- 
aments; or  of  bacillary  inflammation;  or  of  local  injury  in  the  mother. 

A.  Suidi  defective  heredity  is  probably  not  generally  immediate, 
but  is  a  gradual  declension,  generally  on  the  maternal  side,  tending  by 
continuous  degeneration  to  Induce  in  the  jjrogeny  feeble  sexual  forma- 
tion, frequently  in  the  litems.  Thus  the  first  stage  may  be  found  in  a 
woman  of  deficient  sexual  apj)«tit«,  havinjt  a  uterus  of  moderate  develop- 
nieut,  but  contracted  at  its  opening,  which  may  be  laiteraled  in  her  first  con- 
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finemflot  so,  perhaps,  a^i  to  prevent  fiirth<!r  conception.  The  child,  cold- 
■naniwred,  uosvui  pathetic  and  egoistic,  with  a  feebly  developed  uteriii;  and 
li«gast  at  marital  ritus,  bi-cumcs  pregnant  imly  hy  chani."  —  it  muy  bu 
onx  after  morrtK^,  or  after  Micceniifiil  opifnition  :  or,  with  .ii'.oni^eni^lly 
contracted,  tiiough  permeable  upper  vagina,  dosed  hymen,  or  a  tendency 
to  th«  infantile  pelvis  with  absent'  of  sexual  appetite,  she  becomes  tho 
motbor  oF  ana  cliihi,  who  liax  u  yet  fi^ehli^r  tiiiiiiiprf^iiublc  ntt-i'tiK  and 
LAlropliic  ovaries,  with  defieienl  catameuial  dischartte,  and  a  premature 
I  menopause;  or  more  marked  abnormality  may  occur,  and  the  woman  be 
strrile.  In  tho  father  hypospiulias  niiiy  vxist,  or  stiUH;  other  stuti^  «f  dc- 
finttnt  congenital  tiro^^nilal  formation.  Such  unions  are  often  attiibu- 
tsble  to  the  inducements  of  money  or  position  in  marriage ;  in  a  simpler 
state  of  society  they  would  be  prevented  by  tho  competitive  success  of 
thusn  physic-^lly  more  robust.  Thi.s  hi-redity  m:iy  be  rectitied  in  the  eliil- 
dren  if  till?  feebly  sexual  woman  become  pregnant  by  a  partner  of  excej>- 
t^onally  vigorous  type,  whereby  the  tendency  to  sexual  deterioration  may 
bv  ncntralisc^l. 

Thiimgh  iJiB  anceflti-al  series  a  certain  portion  of  tJie  original  germ- 
l^asuia  has  been  retained,  so  tliat  the  fl]>ecial  organisation  is  pre.terved,  as 
I  veil  a«  some  particular  attributes,  whether  physicaJ  ormentid,  of  the  par- 
Dti  or  wrlicr  pnigcnitors.    The  infliiem'O  of  the  liighest  i)rogressive  de- 
velopment attained  is  tints  conveyed  to  the  ofTs]>ring,  hut  with  it  th« 
iuhervut  capacity  of  recurrence  to  an  anterior  lower  type.     A  defective 
[generative  vitality  may  thus  fail  to  develop  to  tlie  highest  type  of  the 
riiame<)i»t«  anoeston,  and  reversion  to  an  anterior  form  may  u('4.-ur. 

A«  in  all  cases  the  special  type  of  the  individual  is  dominant,  the 
bnpressioaof  descent  is  one  of  degree,  and  the  grade  is  in  a  proportion- 
ately decreasing  ratio  nmoved  front  that  of  the  immediate  ancestors  i 
'  wid  tilts  appears  in  some  special  point,  in  which  the  advamed  rell-vitality 
failed.    This  is  particularly  liable  to  occvir  in  the  generative  organs, 
BpeMally  of  women,  which  are  more  advaDcctI  and  eomplieated. 

Dftrwin  says  tliat  tin.*  most  ancient  progRuit^irs  of  tlie  Vertebrata, 

fot  which  we  are  able  to  obtain  an  obscure  glance,  seem  to  have  hccn 

.  group  of  marine  animals  resembling  the  larvte  of  existing  asctdians. 

These  animal*  probably  gave  rise  to  a  group  of  tishes,  as  lowly  organised 

as  the  lancelut;  and  from  these  the  ganoids,  and  other  tishes  like  the 

■idosiren.  were  probably  develo{ied.     From  such  fish  a  very  small  ad- 

nce  would  carry  us  on  to  the  amphibians.     Birds  and  reptiles  were 

iuttni:Uely  t-onnectwd  tugether,  and  the  monotremata  now  connect 

Fmammals  with  reptiles  in  a  slight  ih-grire.     In  the  chL^s  of  niammuls 

ttiie  ancient  monotremata  led  up  to  the  aniient  m.irsupial.-i,  and  I  hese  to  tlie 

Iwily  progenitors  of  the  placental  mammals.    Thus  we  may  ascend  to  the 

Ipjnuridfle,  and  front  tlie.ie  the  inti-rva!  to  tlie  sintiadie  is  not  very  wide. 

The  simiadiB  then  branched  off  into  two  great  stftmn,  the  New  \V<irhl  and 

Old  World  monkeys ;  and  out  of  the  latter  stem,  at  some  remote  period, 

tntau,  the  wonder  »inl  glory  of  the  universe,  proceeded- 

Geddes  and  Thomson  stat«  that  iu  all  the  lower  vertebrata  the 
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two  oviducts  are  distinct  throughout  the  genital  canal ;  but  in  mammals 
the  division  Is  found  only  in  the  monotremata.    In  marsupials  the  vagina 

issingle,  but  the  uterus  double;  and 
in  most  placentalia  tlie  upper  portion 
of  the  uterus  is  double. 

Gegenbaur  describes  the  progress 
in  development  in  the  marsupialia 
in  which  the  two  uteri  are  distinct, 
and  two  separate  vaginae  appear 
(Fig.  40),  and  says  that  In  many  ro- 
dents (lagostomus)  a  certain  portion 
of  the  vagina  retains  its  original 
double  nature.  The  gradual  bio- 
logical progress  toward  the  human 
double  uterus  is  shown  in  Figs.  41, 
42,  43,  in  which  it  is  also  seen  that 
when  the  common  portion  of  the 
uterus  is  elongated  the  cornua  are 
shortened.  In  the  simiadae,  as  in 
man,  there  is  a  single  uterus. 

The  same  line  of  proof  may  be 
applied  to  lobate  and  multiple  ov^ 
ries,  and  to  the  various  conditions 
of   hermaphrodites.     Thus  heredi- 
tary deficiencies  of  development  are  reversions  to  an  anterior  type. 

These  abnormalities,  however,  are  more  particularly  attributable  to 
the  exact  point  at  which  the  progressive  development  of  the  germinal 


Fw.  40.  —  Ft^mvk^DentlTDorguiiofHalmftturQa 
(GvgcEiliAur).  on.  Owj ;  ad,  OTtduct^  u, 
uterus;  ev,  TA^aat  cknAli ;  cuQ,  bIhui  uro- 
gflDluEli;  vU|  urinir;  bl^d«ri  vri  tuvUr. 
*  opening  or  tha  bUdder. 


Flo.  41.  — Two  eomplAtelj  Mpanted 
uteri  of  m^aj  KodenUA. 


Fra.  4t.  —  Tha  bIdi^I*  iit«rui  Lb 
conUDued  \RV>  two  BepvBte 
corntiB  or  tb«  L  Qsectjvur*., 
CBrnivora.  CeUce«,  KifL  Un- 

gullLS. 


Fis.  48.  _Tbc  Binilr  ntanifl  of  Oh 
Slmle  and  Mtn. 


TirioiiB  ronna  of  tb*  nUrna  (GegeQlMar).    h.  Uurna;  ad,  oTMoct;  «.  Tiglni. 

cells  fails.  Pure  reversion  to  an  anterior  type  implies  a  perfect  develop- 
ment at  the  level  of  that  ancestor;  this,  however,  may  not  occur. 
Probably  no  defective  development  can  take  place  without  a  deficient 
germinal  cell- vitality,  and  such  vitality  may  be  exhausted  at  a  point 
antecedent  to  that  of  completion  of  the  anterior  type.  Thus  examples 
may  be  found  in  which  the  condition  may  be  described  as  deficient  in 
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contrast  with  that  of  arrest.  In  the  former  the  cell  vitality  is  low,  but 
persistent ;  in  the  latter  it  is  worn  out  and  atrophic. 

B.  And  here  presents  itself  a  special  cause  of  germinal-cell  destruc- 
tion by  bacillary  action,  which  is,  through  parental  influence,  directly 
conveyed  to  the  embryo,  and  by  local  inflammation  destroys  the  vitality 
and  power  of  growth  of  germinal  genital  cells.  Among  such  causes  are 
the  eruptive  fevers,  such  as  measles,  scarlet  fever,  and  small-pox,  by 
which  the  ftetus  in  utero  may  be  attacked.  Syphilis  probably  also 
exerts  a  determining  influence  on  arrests  of  development  in  the  progeny. 

After  birth,  and  at  any  time  previous  to  full  development,  these 
causes,  or  tuberculosis  again,  which  specially  attacks  the  mucous  or  serous 
membranes,  may  affect  and  destroy  the  vitality  of  the  growing  cells;  or 
an  accident  before  birth,  or  subsequently,  such  as  a  blow  on  the  abdomen 
producing  an  internal  hEemorrhage,  peritoneal  or  otherwise,  and  affecting 
these  parts,  may  arrest  growth ;  or  a  peritonitis  may  cause  displacement 
and  adhesion  of  the  genital  organs. 

Such  destruction  of  vital  force  in  the  special  germ-cells  produces 
arrest  of  development  at  the  stage  which  such  development  had  pre- 
Tiously  attained,  and  a  stage  of  arrest  restricted  to  the  special  cells 
thus  affected. 

There  is  no  necessary  relation  between  any  degree  of  defect  or  arrest 
in  the  development  of  the  pelvic  sexual  organs  and  the  degrees  of  per- 
fection of  female  form  and  of  the  rest  of  the  woman. 

Congenital  deflciencies  and  arrests  of  development  are  found  in  the 
ovaries,  Fallopian  tubes,  uterus,  vagina,  hymen,  and  vuiva. 

Should  the  development  of  the  genital  ridge  be  deficient  or  arrested 
the  ovaries  are  so  undeveloped  that  the  external  germinal  epithelium  has 
not  ingrown  for  the  formation  of  the  Graafian  follicles;  or  is  so  wanting  in 
completeness  of  structure,  that  these  organs  are  unable  to  arrive  at  their 
successive  monthly  maturity.     Whence  result  amenorrhoea  and  sterility. 

If  the  growth  of  the  cephalad  part  of  the  Mi'illerian  ducts,  and  of  the 
mesenchyina  of  the  urogenital  fold  cease,  the  Fallopian  tubes  are  minute 
or  defective.  By  absence  of  fusion  of  the  cephalad  ends  of  the  two 
Mullerian  ducts  in  the  gwiital  cord,  which  are  always  tubular,  the  uterus 
is  double;  by  absence  of  fusion  of  the  upper  ends  of  the  cephalad  end, 
and  its  presence  in  the  lower  part,  the  uterus  is  bifid  ;  from  arrest  in  one 
duct  and  development  of  the  other,  tlie  unicorn  uterus  results ;  after  the 
normal  fusion,  cessation  of  vital  growth  may  cause  the  uterus  to  be 
diminutive. 

When  the  vital  force  is  defective  or  arrested  in  the  lower  half  of  the 
genital  cord,  so  that  fusion  and  absorption  of  the  internal  walls  of  the 
two  Mullerian  ducts  do  not  occur  but  the  remaining  development  con- 
tinues in  ea^h,  the  epithelial  surfaces  of  each  may  separately  continue 
their  growth,  meet  and  coalesce,  closing  the  canals,  and  forming  the 
proliferating  cellular  lamina;  tlie  central  duet-cells  may  subsequently 
liquefy  normally,  and  result  in  two  vagina  of  more  or  less  perfect 
formation.     When  the  central  cells  of  the  ducts  have  failed  to  break 
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down,  no  vsginal  canal  is  formed ;  or  the  ci^lls  of  one  may  huve  liqiieiiod, 
wln^ii  one  vviioiiaj  peiliftps  of  (lefet-tive  w/e,  is  pteaent-  Suub  i^oheitioti 
of  the  vagioal  walls  may  bo  maintained  only  by  a  thin,  delicate,  easily 
BCparaW-d  layer  of  the  tx'iitral  cpitlielial  eclls,  hquefautiou  of  the  e«iitnil 
lamina  havinj;  ju.st  failfil  nf  c»m|iliUi(iii. 

The  hymen,  a  noii-umsculai-  fold  which  projects  into  the  urogenital 
sinua,  having  cm  the  outer  surfaee  the  epithelium  of  the  sinus  and  on  the 
iniitir  that  of  the  va|{ina,  may  tic  iinpi>rfurate  by  arrext  of  tii|uefaction  Df 
the  lowest  cell-i  of  the  vaginal  lamina,  and  non-formation  of  a  eanal ;  or 
may  have  an  opening  into  each  canal  of  a  double  vagina  by  absence  of 
ftuion  of  t.h);  !uw(;r  enil«  of  the  Mltllorian  ducts  ;  or  have  two  upenings 
into  a  ainftle  vagina  by  non-fusion  of  the  lowest  Mtlllerian  duct-walls, 
with  liquefaction  of  the  central  epithelial  cells  of  Ciieh. 

Deficient  formation  of  the  clitoris  and  nynijiha?  is  due  to  defect  or 
arrest  of  devehipinenl  of  the  genital  tuiwrcie;  and  of  the  labia  majoi'a, 
of  the  mesodermie  prominences  on  either  side  of  tlic  genital  tiiberelc. 

The  disciwes  whieh  result  friun  defect  or  arrest  of  development  in 
atresia  with  ovaries  so  well  formed  that  the  catamenia  occur,  depend  upon 
distension  of  the  genital  canal,  whieh  is  patent  above  the  occluded 
pi)rtioii,  by  the  collection  of  the  retained  meiiaes.  Thus,  with  a  closed 
hymen,  or  atresie  vagina,  tJie  menses  may  dilate  the  vagina,  collect  in 
the  uterus,  and  fill  and  distend  the  tubes  up  ti.i  the  fimbriie.  Sliould 
effusion  of  ths  menses  wcur  tlirough  the  fimbria-  into  tin-  |i«-rilontnini, 
peritonitis  results,  of  a  degree  of  mildness  or  severity  proportionate  to 
the  quantity  and  quality  of  the  fluid  ettused  if  it  octur  before  operation 
for  tlie  cure  of  the  atresia;  it  will  probably  be  septie  and  viruh-nt  if  it 
occur  after  it. 

Ea<rh  segment  of  the  double  uterus  may  contain  an  impregnated 
ovum,  the  two  perhaps  of  diiferent  ages;  aud  thus  superfo^tatiou  may 
be  simulated. 

The  usually  more  feeble  atrnctwre  of  an  unicorn  uterus,  or  of  a 
segment  of  a  bilid  uterus,  occupied  by  an  impregnated  ovum  in  progress 
of  development,  may  cause  its  rupture  into  the  abdouiinal  cavity,  and 
thus  produce  abdominal  ha^matocele  and  peritonitis, 

Supernumi-rary  developments,  as  of  nipples,  are  nniltiplications  due 
to  recurrence  to  an  anterior  type;  or  to  embryonic  separation  or  migration 
of  the  special  epidermal  cells ;  and  duplication,  as  of  ovaries,  Is  attribn- 
tablc  ti>  einhryiiuio  el^avage.  Duplication  of  the  ovarie.s,  if  overlooked 
in  oophoi-ev'^tomy  for  the  production  of  the  menopa\i8e,  may  defeat  tlie 
object  of  the  optiration. 

The  defieieney  or  absence  of  sextiat  appetite,  and  thus  of  engorgement 
of  the  erectile  atmctures,  is  attributable  to  defective  nerve  formatiim  in 
the  vaginal  plexus  of  the  pelvic  or  inferior  hypogastric  plexus,  and  tends 
to  feebler  development  of  progeny  from  diminished  siie  of  the  supplying 
veKsiils.  Thi.s  is  the  most  common  deficiency  of  itevehipment  in  these 
organ.*  in  civilised  |}eople:  it  is  frequently,  though  not  necessarily,  aasoei- 
ated  with  tbv  prvseuco  of  a  congenitally  feeble  ut«rus  \  aud  also,  but  less 
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Bonunonly,  with  a  titi^ruii  wluuli  is  nunnnl,  except  that  tliere  U  deficiency 
insiiDdf  tJii%  £ixleriial  upeiiiiig :  all  tliese  tbiogstendtowaida  sterility  or 
limitaliou  of  propagation,  eitber  by  direct  prevoiilion  of  the  cutraaee 
of  the  s]>enD,  or  by  that  frequent  refusal  of  iiiti^rcuur»e,  ttcid  subsequent 
sroidunve  by  tli«  hust»ni],  wbioh  i»  eoiumuuly  known  as  ineoiii]Mitibility 
el  teiii|>er. 

Tb«  ut«rus,  with  nonual  length  of  cavity  but  of  feeble  development, 
maybedciirientinBiTe,  strcn^li,  undureiKht;  and  imiy  h»ve  a  feeble  eer- 
TiiixxiqHireal  jtiiiclioii,  MOtlial  tlie  body,  unable  to  maiiiliiin  its  iiiirinany 

iglitiyaiiieriorcurvatiire,  may  fall  by  the  pressure  of  tlieintesriuesabovo 
into  the  borizontal  iwsition ;  tho  cervix,  oit  tbe  other  hand,  readily 
[-^ietding  L<>  l.Iiv  ant«rit)r  force  of  li  distcndfil  rtti'tutn,  look.s  forwards 
and  dowmirards;  tltus  the  anteflexion  of  the  feebly  develu[)ed  uterus 
ensues.  With  this  in  tho  marked  condition,  is  coincident  deficiency  m 
size  of  tlH; o|>en)ng, so  that  obstruction  —  by  tlic  angle  of  the  anteflexion 
—  to  tbe  iias«a((e  of  the  Hecretious  increases  tbe  tendency  to  tbeir  May 
witbin  tbe  cavity  of  the  uterine  body :  the  latter  is  thereby  the  more 
strongly  depressed  into  the  horizonlul  position,  luid  dysnienorrboia  and 
•trrilily  rctnlt. 

The  cervicitis  oecasionaily  found  in  connection  with  the  feeble  antd- 
fiexed  uterus  is  thus  produced.  The  secretions  collect  witbin  the  cavity 
of  tbe  bully  by  tlio  obstruction  at  the  inner  ok,  whicti  is  uKually  canscd 
by  the  angle  of  flexion ;  distension  then  induces  muscular  eontraction, 
•ud  this  forces  tbe  menstrual  blood  past  the  angle  into  tbe  cervical  canal; 
Iwtas  thr  external  opening  is  i^ongenit,-iily  minuti*.  eseaiM'  is  again  bin- 
idend,  and  tbe  cervical  cavity  is  thus  also  dilated :  the  iiitanlily  of  tlic 
eorporeal  secretion  increases,  muscular  contraction  follows,  and  escape 
is  effected;  but  the  ci-rvical  membrane  at  the  extenml  os  liiis  been 
deprMued,  irritated,  inflamed,  thickened,  everted,  and  bt^come  granular, 
and  tiiis,  howerer  slight  it  may  be,  narrows  the  opening  yet  farther.  The 
wrrical  tubulo-ra^-'cmose  glands  havi;  Iw-en  compressed  by  the  pressure 
of  tbe  secretion:!,  and  their  mncmt  in  timn  retained  within  their  tubules; 
Ihey  become  irritated  ajid  inflamed,  and  secrete  an  increased  iiuiintity 
of  mucus,  which  becomes  abnormally  cohesive  and  ropy.  This  niiiciis 
pr«S4'ntly  exU-nds  fnnn  thecoliunnar  seeri-tini;cell.s  in  the  glands,  ncciipies 
UieircauaU,  unites  with  the  secretion  of  adjacent  glands,  tills  the  cervix, 
projects  tlirougb  ^e  external  os,  and  by  its  constant  pressure  gradually 
dil^es  tbe  externa]  cm.    TbuK  at  the  time  of  examination  the  cervix  may 

ireeeat downwards  and  forward.t,  the  external  opening  niay  be  of  normal 
SIM  and  occupied  by  cervical  mucus,  tlie  cervical  eanal  may  be  dilated, 
the  inner  os.  perhaps  lying  to  the  side  of  the  central  line  from  unequal 
lateral  hyiierplasia,  may  i)e  diflicult  to  find:  the  body  of  the  uterus 
nay  be  horizontal,  forming  an  jwute  angle  of  antellexion  with  the  ctrvix, 
and  the  whole  uterus  may  be  of  feeble  structural  development,  although 
it  may  measure  2V  inches  in  its  e^tnal,  The  dysmenorrhtra  may  have 
eeaaed  or  not.  according  to  the  degree  of  stenosis,  by  bending  or  bypei> 
plasia  of  the  inner  os ;  but  sterility  remains. 


iiS  SYSTEM  OF  GYNECOLOGY 

The  dysmenorrhtea  which  occurs  a  day  or  bo  before  the  flow  is  due  to 
engorged  vessels  in  the  endometrium  around  the  utricular  glands  ana  on 
the  mucous  membrane,  of  which  the  columnar  epithelial  cells  and  under- 
lying con  nee  tive-tissue-tnatriz  are  proliferated;  so  thatthe  general  struct- 
ure is  thickened,  and  presses  on  the  irritable  nerves  derived  from  the 
pelvic  plexus  —  the  pain  being  referred  to  the  promontory  of  the  sacrum, 
and  ceasing  when  escape  of  blood  from  the  vessels  relieves  their  tension. 
But  the  dysmenorrhcea  occurring  synchronously  with  the  flow,  in  conse- 
quence of  rapid  uterine  distension  and  contraction  necessary  to  overcome 
obstruction,  is  felt  at  the  lower  abdomen  in  the  uterus  itself  ;  and  this 
ceases  when  the  stenosis  has  been  overcome  and  continuous  escape  estab- 
lished. 

The  normal  uterus  may  be  deflcient  only  in  the  form  of  the  conical 
cervix,  or  in  the  size  of  the  external  opening  —  due,  in  the  former  case, 
to  deficient  cervical  structural  development,  and,  in  both,  as  to  size  of 
the  opening,  to  deficiency  of  development  of  the  lower  part  of  the  cervical 
canal,  or  to  undue  contraction  of  the  lower  circular  muscular  fibres. 
The  body  may  be  weighed  down  by  temporary  catamenial  retention  or 
excessive  abdominal  pressure,  and  thus  be  horizontal,  occasioning  some 
stenosis  by  bending  at  the  upper  cervix :  generally  speaking,  dysmenor- 
rhcea and  sterility  will  ensue. 

Again,  the  uterus  may  be  well  and  strongly  developed  in  all  other 
respects,  but  the  cervical  mucous  membrane  at  the  external  orifice,  which 
often  extends  on  to  the  vaginal  face  of  the  cervix,  may  extend  within  the 
cervical  cavity.  The  simple  early  embiyonio  epithelium,  lining  tliecavity 
of  the  genital  canal  during  development,  changes  its  character  in  the  lower 
third,  which  is  the  vaginal  portion,  becoming  there  a  stratified  pavement 
epithelium,  which  passes  very  gradually  into  the  cylindrical  epithelium 
of  the  upper,  uterine  portion.  The  change  progresses  upward,  and,  as  it 
advances,  the  demarcation  between  the  two  kinds  of  epithelium  becomes 
sharper,  and  at  the  eighth  month  of  utero-gestation  is  abrupt  at  the 
junction  of  the  uterine  with  the  vaginal  canal ;  the  vaginal  stratified 
epithelium  often  extends  a  short  distance  inside  the  os  uteri  (Minot),  but, 
on  the  other  liand,  frequently  fails  to  reach  it.  This  congenital,  ap- 
parently granular  os  is  attributable  to  one  or  other  of  the  following 
conditions ;  — 

(1)  That  the  vaginal  stratified  epithelium  is  deficient  in  extent  of 
growth  up  to  the  lower  border  of  the  cervical  caual,  and  thus  the  cylin- 
drical epithelium  projects  into  the  vagina,  and  is  exposed ;  or 

(2)  That  the  lower  cervical  glands  and  cylindrical  epithelium,  being 
developed  beyond  the  enclosed  lower  cervical  opening,  remain  exposed, 
because  the  circular  muscular  fibres,  which  become  distinct  about  the  close 
of  the  fifth  month,  do  not  subsequently  contract  at  the  lower  border  of 
the  cervical  canal  sufficiently  to  include  them  within  the  canal. 

The  effect  of  this  exposure  of  the  glandular  striictures  at  the  external 
opening  of  the  cervix  to  the  influences  of  the  acid  vaginal  secretions,  and 
to  friction  against  the  vagina  on  movement,  intensified  by  fixation  due  to 
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abnormal  alxLominal  pressure,  is  ilie  prodnotion  of  an  exuv^slve  suiipl/ 
of  liluod,  ttlii<:li  ViUiscK  (!un]{)-st,i>jn  untl  indaiumatiou  of  the  glauds  and 
iacreBseil  s«L'retioii  of  Uieii'  !iti\>ii|{Iy  iiuln-.sivo  innuus,  which  plugs  the 
canal :  the  uterine  vessels  thus  bei-'<jmii!j{  eulyj^tiil,  a  viirit-nKc  »tiittt  may 
bo  indn<-('<(l,  and  tho  whula  uterus  become  coogested,  %a  thai  couerul 
Ktuloiuetritis  «nsues.  AIuo,  thv  L-otuicctivc  tissue  at  the  face  of  the  cervix 
lieoomea  by  [lerplanlic,  th*;  li|i»  are  cnuipressud,  and  thereby  the  secretions, 
vhich  arc  usually  plentiful,  iind  liifficully  iu  escajie :  the  iiU?ni«  Viucinwes 
irritattrd  by  distfosion,  so  th^t  endometritis  is  increased,  and  evuhitioii- 
aiy  ili.-cciiNu  uf  the  tuhi-s,  jieritoiii^um,  and  ovaries,  and  (ondcr  the  con- 
eurreul  influence  of  excessive  abdominal  predsiire)  iinteflexiim  or  retro- 
version ensue:  henceresultvirgin8lmenorrhagiaanddyamenorrh(£a,aud 
sterility  on  inarria^. 

Ti(^mux  kcxuaI  derelopment  is  S|>ecially  noticeable  in  families  and 
tacea  which  bear  mauy  children,  among  which  may  be  particularly  men- 
tioaed  nations  inhabiting  or  derived  from  tlie  warmer  climates.  Of  thetie, 
AwescM  ar«  ILible  to  the  congenital  ki'^huW  os  of  strong  formation, 
to  the  small  external  opening.  Those  conditiuns  are  compatible 
viUl  coincidence  of  such  a  deficiency  of  development  as  permits  the 
closure,  or  ulmosl  cijmiiU-lc  clwsurc,  of  the  ((enita!  rana!  by  the  hymen. 

The  deficient  structure  of  the  cervix  of  tlie  feeble  antellexed  utt^rus, 
through  th«  small  opening  of  which  the  sperm  has  by  chance  passed 
and  impregnated  the  ovum,  is,  even  on  the  hy[wrnutritton  of  pre^ancy, 

kill  adaptml  to  bear  tlie  strain  of  dilatation  in  lalxnir.  The  pressure  of 
the  membranes  does  not  act  to  advantage  on  the  minute  opening,  so 
that  tJie  cervix  may  be  stretched  out  and  rigid,  and  tlie  wedge  of  th« 
membranes  unable  to  cnga^tT.  Thus  tli<:  ciniilar  fibres  are  irritated,  are 
in  a  state  of  tonic  s{>asm,  and  act  at  advantage ;  but  the  longitudinal 
fibi««,  being  lengthened  by  the  downward  pressure  of  the  rounded 
ucfflbruics,  act  at  disadvantage.  Should  the  expulsive  force  be  sutB- 
ci>mt  iinJ  the  spasm  continue,  lacoratiun  of  Uie  cervix  may  be  very  ex- 
tensive; or  the  lower  segment  of  the  uterus  may  rupture  or  be  torn  ofif. 
On  dilatation,  tho  circular  nmscidar  fibre*  aro  deficient  in  stren^fth 
and  tl>e  cervix  in  structural  hreiulth;  thu:t  lat^eratiou  is  freijtient. 

In  the  strong  uterus  with  a  deficiently  developed  os,  there  is  a 
UabUiiy  to  laceration  from  the  comparative  iion-dilat!ibility  of  the 
small  opening.  Should  bilateral  laceration  occur,  lateral  ever.tiun  takes 
place  from  ontrac^tion  of  tlie  two  h<)lve»  of  tbe  torn  circular  muscular 
fibres;  and  horizontal  eversion  of  tlie  cervical  face  from  contraction 
of  the  longitudinal  muscular  fibres,  which  are  no  longer  restrained  by 
the  circular.  Hut  tbe  edges  of  the  wound  are  healthy,  and  tlie  epilhe. 
bum  (nay  readily  spix^id  tbin<'e  on  to  the  i-aw  surfaces,  unless  pre- 
venleil  by  subsciiuent  vaginal  friction  from  undue  abdominal  pri-ssuro. 
In  unilat«ral  laceration  eversion  is  apt  to  bt^  slight;  the  circular 
fibn?«  are  ruptured  at  one  side  only,  and  the  other  side  remains  of 
•trans  rtructure,  tiufficient  to  counleract  tlie  longitudinal  contratrtioix 
ind  prevent  eversion  of  the  face  of  tlio  cervix;  tbe  circular  fibres,  ou 


r^ 


ISO 


SYSTEM  OF  GYAT^COIOCY 


the  otber  band,  haviog  only  one  line  of  laceration,  retract  at  slight 
iMlvauUi|{e.     Tiius  tlie  eversion  is  only  unilateral,  and  of  Hiuall  exlt^tit. 

These  actions,  nr.fcssiiri ly  teas  niiirkftd  in  tlic  fi-rlilc  cervix  because 
it  ia  siniill  in  tivi^ry  ditvctioii,  are  uj^ueutiiiitLHl  iu  tlit;  liirgi-,  strongly 
developed  cervix. 

To  pressure  in  labour,  long  continued  by  the  difficulty  of  dilatation 
of  the  small  opiMiiug  or  other  conditions  of  obstruction,  may  be  due,  by 
stasis  of  lilimd,  the  necrosis  of  tissue  wtii<;h.  on  separation  after  a  few  <Iay$, 
permits  the  passage  of  the  excretions  of  the  adjatent  bladder  or  reccnin 
affected,  aa  well  as  of  the  slough,  thrcmgh  the  genital  e:uial.  Thereby 
a  sinti8  is  formed,  called  vesico- vaginal,  recto- vaginal,  or  other  li:«tnla. 

In  pregnancy  in  the  strong  uterus,  with  the  virginal  everted  granular 
face  and  hyperphisia,  from  the  large  size  of  the  opening  dilatation  pro- 
ceeds readily  up  to  a  eertiuu  point,  when  the  head  coiiun<'ne<-M  to  pass. 
But  thi!  connective  hyperplasia  is  ill  adapted  to  excessive  dilalaliun; 
and,  when  the  great  strain  of  ox))ulsion  of  the  head  through  the  cervix 
18  put  uimn  it  by  the  well^develoiicd  uterus,  extensive  la«eration  of  the 
wrvix  uKuully  results.  The  subsequent  grainitar  fa(«  and  eversion  ar« 
apt  to  be  great;  for  the  previously  granular  hyperpl.oalic  membrane  is 
not  readily  susfeptible  to  epithelial  growth,  and  the  raw  and  dee[»er 
n«wly  lacerated  central  faces  are  tlma  far  removed,  except  at  tlie  sides, 
from  vaginal  epithelium.  Moreover,  the  longitudinal  cervical  muscular 
fibres  act  at  advantage,  so  that  the  lower  edges  of  the  faces  are  drawn 
upwards  and  outwards,  and  inverted.  This  action  is  not  restrained  by 
the  circular  fibres,  which  are  torn  across ;  hence  the  lateral  edges  of 
the  cervical  wound  are  drawn  outwards,  and  still  moi-e  everted. 

In  Knbse(iu<'nt  confinementB  the  extent  of  liweration  is  grnerally 
inereaited,  since  the  angles  of  previous  laceration  arc  hralcd  by  cicatri- 
cial connective  tissue,  which  is  ill  adapted  for  dilatalion;  or  they  may 
also  be  hyiwr plastic,  whicli  is  still  less  so,  being  softer  and  less  strongly 
formed  and  resistant. 

When  the  first  stage  of  labour  has  been  unduly  prolonged  by  delay 
in  dilatation  of  the  strong  cervix  with  deficient  formation  of  the  os,  the 
nti^rus  is  liable  to  become  irritable,  and  to  be  aroused  to  cxeessive  vigour 
of  contraction,  in  which,  owing  to  the  pain  and  general  excitability  of  the 
woman,  the  accessory  muscles  participate;  thus  lalfour  is  precipil.iited  and 
the  head  may  In-  forced  down  with  violence  on  the  perineum.  Should 
the  power  be  much  greater  than  the  ri-sistance,  the  head  may  burst 
through  the  perineum  before  the  muscular  structures  have  had  time  to 
dilate;  whence  perineal  laceration,  which  is  extensive  in  proportion  to 
the  want  of  due  relation  of  thcsi*  forces.  Or  the  vagina  and  perineum, 
rigid  in  accordance  with  delioient  sexual  ap|K-titi^  and  dcv>-lopment> 
may  not  have  autfieiently  softened  in  pregnancy,  and  may  not  i-eadi!y 
dilate,  so  that  in  the  passage  of  the  child  p(>rineal  laceration  occurs. 

From  deficiency  of  dilatation  from  thr  foregoing  causi-s  it  may  bo 
necessary  that  assistance  by  the  forceps  lie  given  to  the  passage  of  the 
child.     The  stute  of  tlie  parts,  whether  of  the  cervix  or  perineum,  reo- 


ders  a  gradual  advance  most  appropriate ;  while  the  coiitlilion  ami  fcpl- 
tDifsof  till-  womati,  wciiry  and  m  (rxcriiriotiiig  pain,  sfr-ni  to  indicate  tlifi 
dennibility  of  sp(-i-d_v  ilidivery.  Under  .such  cirrtiiii$t;iiii'i.^s  the  forceps 
an  very  often  uaed  without  an  anaalUetic.  and  laeftraiiim  is  frvqiKtntly 
tliiu  effected;  even  if  the  head  have  not  passed  through  tlie  cervix  the 
fotneps  may  Im  nmdu  tu  druw  it  down  quitkly,  after  whith  the  increased 
pain  by  }>rusuteon  the  perin<>um  as  yet  uiiKtrfti-ht^d  induces  the  at- 
tendant to  hurry,  and  a  few  iniuut«H  only  may  be  given  to  diUbition 
in  pljKP  of  the  two  hours  which  nature  would  have  employed.  i)ul  if 
chlunifonii  I*  girm  these  iiiflucm^s  an?  lessened,  dilatation  may  be 
quietly  effected,  and  laceration  prevent*id  or  limitpd. 

If  the  fresh,  raw  surfaces  at  the  cervix  or  perineum,  lacerated  deeply 
into  tha  broad  ligament  or  rc.cto-vaginal  connective  tissue  respectively, 
absorb  septic  genns,  a  pelvio  cellulitis  results  commensurate  with  the 
virulence  of  tlw  sepsiit.  If  of  the  most  violent  type,  there  is  a  general 
sappiiratiTe  ccdcina  of  the  connective  tissue  and  suppurative  phlebitis, 
tuid  death  pro))«l)ly  ensues,  Or,  the  microbic  nttaclc  being  less  virulent. 
a  suppurative  thrombus  inaylte  impaet«d  in  a  vein,  guarded  towiird  the 
Iwart  by  a  sufficiently  healthy  adherent  clot,  and  the  increasing  pus 
may  burst  through  thu  vcuous  wall,  infecting  the  adjacent  connective 
ttuue  Olid  presenting  in  the  direction  of  least  resistance:  if  the  mi- 
erobes  be  detained  in  the  lymphatic  glands  a  similai'ly  locali.tcd  iH-Ivic 
suppuration  may  occur.  A  local  necrosis  of  connective  tissue  at  the 
site  of  lui-enition  m»y  escajw  by  tlie  genital  canal,  or  a  benign  inllam- 
uatioD  terminate  in  resolution. 

The  morbid  influence  of  the  micrococci  is  effective  only  ao  long  as 
the  power  of  the  septic  micro-organisms  is  greater  than  that  of  the 
phagocytes  and  leucocytes,  so  that  the  former  force  a  iHtssage  into,  and 
are  carried  by  the  lympatliic  and  blood  vessels  into  the  general  sysl/'iu ; 
if  the  latter  presently  overpower  and  destroy  the  micrococci,  the  liealiug 
forms  granulations  guanled  by  «n  army  of  victorious  cells,  and 
sites  can  no  longer  p[ain  admission,  thoufih  they  may  create  a  local 
superficial  suppuration  [vi'd^  article  on  Intlammation]- 

It  is  not  rare  that  the  angle  of  laceration  in  the  cervix  has  been  so 
high  that  the  ten.tion  of  the  growth  of  the  ovnm  in  succeeding  pregnan- 
cies causes  such  irritation  as  exaggerates  the  normal  uterine  contrac- 
tions, and  miscarriage  or  premature  labour  results. 

The  appropriation  of  the  absorbing,  healing,  and  nutritive  action  of 
the  lymphatic  and  blood  vessels  in  !«uch  inflammation  of  the  lacerated 

rix,  at  the  expense  of  that  which  the  removal  and  renewal  of  the 
r«quirv«,  usually  results  in  subinvolution  of  the  ligaments,  and  of 
themuseular,  connective,  venous,  and  nerve  ti.si^ues  of  thejielvisand  gen- 
eral system  in  proportion  to  the  strength  of  the  inflammation,  its  extent, 
and  the  degree  of  its  subsequent  continuance  and  drain.  Should  lacer- 
ation of  the  perineum,  as  well  as  of  the  cervix,  have  occurred,  subinvolu- 
tion of  all  the  genital  gtnictures  generally  results ;  if  only  of  the  one  or 
the  other,  then  of  the  parts  specially  allied  to  the  nutrition  of  that  one. 


The  inisplaoemcnts  wlitch  may  arise  in  ouniK-'Otioii  with  subiDTolU' 
tion  are  descrilicd  in  seotiem  3. 

TLe  mib«ei]ueiit  ocoiirrence  of  sterility  or  preffnancy  is  dependent  on 
the  degree  to  whith  the  cervical  circular  niiisciitHr  fibrcn  and  i-xt^riial 
Ccrvico-vtigin.Til  wall  arv.  liicoratffil,  offnc'tiiig  tiitiro  <ir  less  eversion  up  to 
tlie  level  of  the  uninjured  canal ;  sliould  the  openiug  in  such  cuinplvte 
lateral  laceration  be  narrowed  by  the  pressure  at  everted  cervical  inncniii 
innmbrani'  and  ensuing  hyperplasia,  whereby  the  normal  trumpet-shaped 
opening  is  lost,  the  sperm  cannot  c.nt«r,  and  sterility  results ;  or  a  cer- 
vicitis and  undometritis  may  result  from  vaginal  friction,  ami  mucous 
secretion  plug  or  fill  the  uterine  tube.  But  if  the  laceration  do  not 
extend  through  the  outer  wall  of  th"  vaginal  cer^-ix,  the  canal  may  be 
of  an  enlarged  trniiii>eU!tha{>e,  and  the  s[)erm  enter  with  aim.tiial  re.itli- 
ueas;  or  the  end  of  the  penis  may  penetrate  such  a  cjinal,  and  directly 
inject  the  sperm  into  it,  effecting  rapidly  recurring  i>rcgnancic8, 

The  state  of  constant  excessive  proliTeraUon  of  cells  cif  low  type  by 
tJie  granular  hyperplastic  lacerated  cervix  is  moat  favourable  to  the  de- 
velopment of  cancer,  which  is  further  discussed  in  section  C,  on  consti- 
tution at  causes. 

Endometritis,  with  or  without  displacement  and  subinvolution  iu  the 
parous,  having  been  induced  by  one  or  other  of  the  causes  previously 
mentioned,  or  by  the  action  of  special  microbes,  as  of  goimrrhcea  op 
puerperal  septiciemia,  some  thickening  toward  the  uterine  end  of  tha 
Fallopian  tube,  which  is  only  of  the  size  of  a  line  bristle,  takes  place 
by  extension  of  the  endometrial  inflamm.ition  tci  the  tubal  mueou.'^  mem- 
brane and  the  consequent  obstruction  fre(|uent!y  increased  by  stenosis 
of  the  cervicaJ  canal,  which  mechanically  hinders  or  prevents  escajie  of 
the  uterine  and  tubal  secretions. 

The  secretions,  accumulating  in  the  tube,  overflow  through  the  fimbria 
into  the  abdominal  cavity,  whereby  an  irritation  or  inflammalion  of  the 
peritoneum  is  caused  proportionate  to  the  quantity  and  quality  of  the 
fluid  efFused;  peritonitis  being  always  due  to  the  entrance  of  irritating 
matter —  gaseous,  fluid,  or  solid — into  the  abdominal  cavity  din'elly,  or 
by  transudation  under  great  inflammatory  distension.  In  the  effusion  of 
a  bland  fluid — as  of  a  healthy  tubal  mucus,  niilil  ovarian  follicular  fluid, 
small  ijuantities  of  blood  or  healthy  urine  — the  irritation  may  not 
amount  to  more  than  an  excitation  of  the  peritoneal  endothelial  cells  for 
the  purpose  of  its  absorption,  and  the  fimbria  may  remain  free  and  unin- 
jured. On  the  relief  of  an  existent  cervical  cause  of  endometritis,  such  ax 
granular  cversion,  virginal  or  from  la<?eratioii,  the  tubal  stenosis  may 
cease ;  and  the  tube  may  again  become  normal.  Should  the  effusion  be 
mon;  irrilating  and  septic,  fibrin  is  exuded  by  inflannn.itory  action  of 
tlie  peritoneum ;  thickening  of  adjacent  structures,  or  ailhesion  by  con- 
nective tisBTie  organisation  of  the  exuded  fibrin  occurs,  and  the  fimbria 
of  the  tube  becomes  attached  and  closed:  the  tubal  accretions,  collecting 
in  the  more  dilatable  mid-part,  of  the  tube,  then  distend  it,  and  a  pyo- 
salpinx  is  formed.     Under  pressure  the  uterine  end  may  yield  and  the 
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escape  tbrough  \\ik  genital  caiinl :  if  this  do  not  occur  and  tli«  ha<^t«rlal 

be  aioderau  iu  power  and  become  attenuated,  the  §ecretion  may 

not  increase  ia  quantity;  piis-cells  may  und<rgo  fiitty  degeneration  and 

alxtocptiui),  and  a  more  or  loss  stationary  hydrcittalpinx  presently  result: 

or,  agaiii.  if  tba  healing  process  be  leeacomplet«,  caseous  pus  may  persist. 

Itut  if  tile  bacteria  be  virulent  in  quantity  or  quality  pus  continues  to 

collect,  and,  l>y  inorciuing  pressure,  a  jiriulual  thiniiiuK  of  tb"  tuljal  wall 

at  the  site  of  least  rexiittaiice  takes  place.     As  \\\«-  inner  coats  of  llitt 

tube  break  down,  its  peritoneal  coat  yields,  aud  presently  a  minute  per- 

''uratton  permits  a  slight  «ffusion  into  th«  pcritpnen!  c;ivity.    Thcretipoii 

«xudation  of  fihrin  ocetirs  al>out  the  .iit«  of  stub  nipture,  and  thit 

peritoneal  surfaces  of  tJie  tube  and  the  adjacent  viscus  (commonly 

latestine)  eobere.     As  the  tubal  distension  continues  to  ineruasi*.  an 

iponin^  ihrouKh  the  iinitud  [leriliUieiU  layers  into  the  vis<?iis  occurs,  and 

jnts  eiM'Sfies  from  the  tube.    Throu Kb  this  opening,  or  by  penetration 

gh  tlie  adherent,  inflamed,  distended,  thin,  intervening  structures, 

illi  from  tin;  visiiis,  vucb  an  the  biLuilhis  pyogenes  fcutidus  from  the 

testioc,  may  enter  the  tul>e  and  render  the  pus  f<Btid.    Sudden  pressure 

may  cause  rupture  directly  into  the  peritoneumanda  virulent  peritonitis. 

Id  labour  tlic  pressure  of  tlic  foitnl  head  may  nipturc  the  pyosalpinx 

tnt»  tho  broxl  ligament,  and  thus  exteiutivo  suppurative  connective  tissue 

■nay  spread  in  the  direction  of  least  resistance,  the  vigour  of  the  extension 

being  dependent  on  the  character  of  the  bacillary  cause  of  the  tubal 

snpptiration  :  it  is  spe<rially  Tinilcnt  in  gtinorrlKral  inft'Hion. 

Should  the  eiTusion  from  the  fimbria  be  of  a  virulent  oUaraeter,  snoh  its 
ic  pus,  there  may  be  a  preliminary  slight  oozing  which,  while  creating 
severe  intlammntionof  theiidjai'entpiTitonpuiu  attbi^site,  yrt  permits 
i«  exudationot  orgauisable  fibrin  at  a  slight  di.stance,  so  that  the  Rmbria 
becomes  eneapsuled,  and  perhaps  adherent;  but  a  septic  abscess  may  thus 
be  originated  by  this  effused  pus  between  the  fimbria  and  the  adherent 
Tiscus;    whi-mw  arisi's  a  tulK>-porit^ini'ail  alaceas,  which  may  Ih'  tubo- 
ian.     If  there  be  more  extensive  peritonitis  with  distant  organispd 
IS,  peritoneal  abscesses,  perhaps  saprous  by  intestinal  bacterial 
lat*on,niay  be  fornn-d ;  and  the  iimcntum,  by  lymphatic  absorption, 
may  l>e  sttidde<l  with  abscesses  and  julhen-iit  l.o  the  nlidominal  wall.    But 
it  the  effusion  be  large  orcoutinuous — as  of  such  septic  pus,  when  organis- 
ing libria  ha^  not  been  exuded,  or  has  not  attat-hc^  aud  oreluded  the 
) fimbria  on  ac^rouiit  of  thwindencecif  thneffuspd  matter  —  the  perilonltis 
b  geiMTsI  and  vinileiit,  and  the  exudation  sero-purulent  with  oocasion.-d 
eohering  fibrin-niikes. 
The]>eritouilic  exuding  organising  librin  may  attach  adjacent  abdom- 
inal or  pelvic  surfaces,  as  those  of  the  uterus,  tubes,  ovaries,  intestines, 
Trrmiform  appendix,  omentum,  or  abdominal  orpel  vie  wall;  or  form  bands 
like  floss-sitk,  violin  strini^  or  tapeworm.    The  intestines,  during  the 
period  of  acute  inflammation,  are  comparatively  stationary,  except  for 
gaseous  distension;  but  during  the  period  of  con  vale  see  me  Ihey  undergo 
ooDsiderable  alteration  in  position  by  vermiform  action.    The  connective 
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ttA.4UA  ndliesions  become  stTwUrhed  by  tliew  niovpmenU  of  the  iiite»tineH ; 
and,  later,  may  coustriet  tliem,  atid  prodtici!  viirimi.t  lU-gn-cs  of  obsli-uttion 
to  the  passage  of  Hatua  or  fiBces,  and  to  the  (^ii-culalioii  nf  llir  blood. 
Between  extensive  organised  Hbrinous  adhesions  serous  sacs  may  lie 
formed,  citln;r  by  tlie  [iR-senL-e-  of  attcimat<!d  bwilli  in  adjacent  peritoneal 
surfaces  and  irritation  of  tliem,  or  by  traiiHiidation  of  stmini  from  veina 
constricted  by  bauds  or  adhesiona.  Thia  latter  condition  is  «ei'ii  whi-n 
the  abdomen  is  o[tened  for  the  relief  of  int08tinal  EtrangulatioQ  caused 
by  such  a  band. 

By  the  organisation  of  the  exuded  fibrin  into  conntrctive  tissue  the 
tubea  may  be  bound  down  at  the  fimbri*,  or  more  extensively  ;  or  the 
two  fimbrite  may  i-oht'ri;  jMwlitriorly.  I'liiis  they  arc  iu  future,  perhaps, 
unable  to  apply  themsteives  to  the  site  of  Iho  mature  Graafian  follicle;  or 
one  raay  be  thus  adherent,  and  the  other,  being  free,  may  a|>ply  its 
fimbria  to  the  other  ovary  on  ovarian  maturation. 

The  irritation  produced  by  effusion  from  the  limbriaof  the  tube  causes 
ft  tbickeningof  the  tmiic  of  the  ovary  by  its  inflammatory  cell  niultiptica- 
tion  and  condensation  ;  if  the  peritonitis  be  more  severe,  the  surface  may 
be  coated  with  exuded  orR.-iniard  fihrin,  which  may  form  into  bands,  or 
be  densely  adhi-rent  W  adjacent  peritoneum.  When  the  ripe  (iriuilian 
follicle  has  advanced  from  within  the  ovary  to  this  thickened  and 
condensed  surface  layer,  its  further  progres.s  is  thereby  impeded;  the 
liquor  fulliculi  may  increase  in  i]uantity  beyond  the  normal,  and  a 
htemorrhage  take  place  into  the  cavity  and  so  effect  ila  rupture.  Tb« 
ovarian  tunic  may  yield  under  this  increased  tension,  when  a  limbriamay 
by  ita  previous  affections  be  unable  lo  apply  itself,  and  its  abnormal 
contents  may  thus  fail  into  the  ahdorainal  cavity.  IJy  the  stress  of 
«ueh  a  follicle  on  the  ovary  an  undue  pressure  on  the  ovarian  stroma  may 
create  pain,  and  by  the  escape  of  the  contents  into  the  jieritonenm  a 
peritonitis  be  caused.  The  opening  may  be  quite  minute,  or  door-like 
and  valvular  by  contact  with  the  adjacent  peritoneum,  so  that  tJie  fluid 
oozes  out  gradually;  and,  the  irritation  causing  peritonitis  being  thus  con- 
tinuous, the  temperature  may  remain  high,  thout^h  the  inlliinimation  be 
really  confined  to  the  locality  of  the  effusion.  Degrees  of  pyrexia  in  peri- 
tonitis seem  often  to  be  dependenton  the  degrees  of  mildnessor  virulence 
of  the  effusion,  and  on  the  excess  of  abaor]ttion  ov«r  exudation.  It  is 
often  high  when  the  cause  is  mild,  and  absorption  by  the  lymphatics  into 
the  system  active ;  normal,  when  the  effusion  is  virulent  and  peritonitio 
exudation  dominant ;  and  low  fromdebilityandshock,  if  a  large  quantity 
of  blood  hi'  poured  into  the  iK-ritonenm  by  rupture  of  vessel!'. 

Such  ruptures  of  different  cysts  may  l)e consecutive,  producing  recur- 
rent peritonitis;  and  should  blood  be  present  in  the  follicles,  the  irritation 
is  the  greater.  Frequently  rupture  is  not  effected,  and  a  follicular  cyst 
remains  which  may  Ite  filled  with  blood ;  thia  is  possibly  more  generally 
the  case  when  the  maturity  of  the  follicle  haa  been  coincident  with  men- 
struation or  sexual  union.  Such  follicular  cysts  may  attain  to  the  size  of 
a  walnut,  or  occasionally  larger  than  ttiat;  and,  finally,  as  the  gradual 
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increase  of  tluid  thins  and  ruptures  the  walls,  they  may  empty  themselves 
into  the  peritoneum  and  produce  peritonitis. 

By  the  continuance  of  pressure  of  these  cysts  the  ovarian  stroma  is 
permanently  compressed  and  atrophied;  and  the  ovaiy  luay  be  com- 
jMised  of  little  more  than  such  sacs.  This  Huid  may  after  a  time  be 
absorbed,  wlien  the  ovary  by  contraction  of  the  sac-walls  will  appear 
to  be  cirrhotic;  but  tlie  outer  walls  of  the  cysts  remain  mainly  as 
connective  tissue  condensations. 

If  in  the  earliest  period  of  septic  infection  of  the  fimbria,  which  13 
nsnally  puerperal,  gonorrhoeal,  or  tuberculous,  i  tseffusion  have  liad  time  to 
effect  a  peritoneal  exudation  causing  cohesion  of  the  iimbria  to  the  ovary, 
a  fi-ee  escajie  into  the  peritoneum  may  have  been  prevented,  and  the 
fimbria  may  have  become  adherent  to  a  subsequently  ri|>euing  Graafian 
follicle,  which  may  rupture  into  the  lumen  of  the  tube :  tlie  septic  matter 
may  thus  enter  the  cavity  of  the  follicle,  and  lea<i  to  a  septic  abscess  of 
the  ovary  ;  or  bacteria  may  penetrate  the  thinned  wall  of  the  follicular 
cyst,  which  is  inflamed  by  contact.  The  further  progress  of  abscess  of  the 
ovary  is  described  under  section  6,  as  its  causation  is  always  baciUary. 

When  tubal  disease  of  a  moderate  degree  is  in  progress  of  recovery, 
extra-uterine  fojtation  may  occur.  The  disease  may  have  arisen  from 
endometritis,  however  caused ;  but  specialty  from  the  virginal  granular 
cervix  or  from  a  lacerated  cervix,  which  may  have  been  cured  by  opera- 
tion ;  or  it  may  have  had  a  gonorrhieal  origin,  with  attenuation  of  the 
bacteria  under  conditions  of  free  uterine  drainage.  There  has  been 
stenosis  of  the  uterine  end  of  the  tube,  and  per!ia])s  some  mild  peritonitis 
from  tubal  distal  effusion :  in  process  of  recovery  thin  stenosis  has  been 
mitigated,  but  not  completely  removed,  and  the  semen  has  been  able  to 
enter  the  tul)e  and  impregnate  the  ovum.  If  the  outer  part  of  the  tube 
be  sufficiently  patent,  the  ovum  may  be  able  to  advance  to  the  portion 
within  the  uterine  wall,  where  it  may  l>e  stopped  by  the  congestion  of 
fecundation  external  to  the  site  of  the  stenosis,  and  tJierc  develop  as  a 
tubo-uterine  f«Ktation.  Should  the  site  of  the  stenosis  be  more  external 
the  gestation  is  tidial.  ^ 

In  rupture  of  a  tubal  gestation  more  or  less  of  the  contents  of  the 
ovum,  with  blood  from  the  torn  clmrionic  villi,  may  be  disidiarged  through 
the  fimbria  and  form  tubal  abortion ;  or  through  tlic  lateral  wall  into  the 
abtlominal  cavity,  and  proiluce  jMsritoneal  hiematocele  and  jieritonitis, 
of  which  the  degree  and  progress  will  vary  with  the  quuutity  of  blood 
lost  in  relation  to  the  bacilli  of  the  orijrinal  salpingitis,  which  probably 
escape  with  it  from  the  tulte  external  to  the  onvelojie  of  the  ovuin, 
and  the  subsequent  necrosis  of  the  ovum :  or  again  into  the  broad  liga- 
ment, forming  a  liEematoccic  in  its  connective  tissue,  the  blood  forcing 
its  way  in  the  direction  of  least  resistance,  and  perhaps  suppurating 
under  the  influence  of  bacilli  introduced  from  the  tube,  wtiich  luay 
throughout  have  remained  mildly  septic  from  the  original  causation 
of  its  disease. 

If  the  quantity  of  blood  lost  by  such  rupture  be  so  slight  that  the 
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ovum  survives,  the  subsequent  condition  is  that  of  a.  compound  abdomi- 
nal pregnancy,  with  such  relations  of  the  placenta  as  are  determined 
by  its  situation,  either  below  the  fcBtus  toward  the  floor  of  the  pelvis 
or  above  it  in  the  abdominaJ  cavity. 

The  pressure  of  the  enlarged  tube  or  ovary  may  push  the  uterus 
over  to  the  opposite  side,  effecting  latere- version,  from  which  there 
may  lie  recovery  oq  subsidence  of  the  tumour.  Or  a  peritoaitic  exuda- 
tion from  tubal  or  ovarian  effusion,  or  a  hfematocele  may  similarly 
displace  the  uterus  to  the  opposite  side;  but,  on  absorption  and 
organisation,  the  uterine  body  may  be  drawn  over  by  the  condensed 
exudation  and  permanently  retained  on  the  affected  side. 

C.  The  hereditary  constitutional  defects,  in  which  certain  classes 
of  cells  morbidly  proliferate,  are  dermoid  tumour,  parovarian  cystoma, 
cystoma  of  Gartner's  tubes,  ovarian  cystoma,  papilloma,  myoma,  sai^ 
coma,  and  cancer. 

Bv  "Constitutional"  is  not  meant  that  the  disease  will  certainly  or 
probablv  occur  because  of  heredity,  but  that  there  is  a  constitutional 
capacity  for  such  cell  proliferations,  should  the  parts  be  placed  under 
suitable  exciting  causes.  Thus,  as  to  the  development  of  cancer  from 
the  continuous  irritation  of  a  granidar  cervix,  the  latter  may  in  some 
cases  persist  to  the  end  of  a  long  life  and  remain  benign ;  in  others, 
where  there  is  a  constitutional  capacity  of  such  cell  degeneration,  it 
readily  becomes  malignant. 

The  etiology  of  the  dermoid  tumour  is  attributable  to  the  origin  and 
mode  of  development  of  the  ovary.  From  the  mesothelial  division  of 
the  mesoderm  are  formed  the  ovary  and  striated  muscle;  from  the 
mesenchyma,  which  is  the  other  division  of  the  mesoderm,  come  the 
connective  tissue,  the  heart  and  blood-vessels,  lymphatics,  smooth 
muscle,  fat  cells,  and  the  skeleton.  The  dermal  bones,  which  are  those 
of  the  head  and  face,  and  are  most  frequent  in  dermoid  cysts,  are  formed 
by  direct  ossification  of  connective  tissue;  they  are  homologous  with 
the  plates  formed  by  the  fusion  of  epidermal  teeth,  or  of  the  so^alled 
placoid  scales  which  are  true  teeth  develoj)ed  in  the  skin  and  supported 
by  a  base  of  Iwne :  of  them  there  is  the  stt^e  of  scattered  inde{>endent 
dermal  teeth  (dermoid  scales) ;  teeth-bearing  plates  formed  by  the  fusion 
of  the  expanded  bases  of  adjacent  teeth  (exo-skeleton)  ;  and  membrane- 
bones  developing  without  the  appearance  of  teeth.     (Minot) 

The  mesothelial  layer  of  the  mesoderm  is  closely  connected  with 
the  ectoderm;  the  mesenchyma  with  the  entoderm. 

From  the  ectoderm  are  developed  epidermis  and  epidermal  structures, 
such  as  hairs,  nails,  glands  (sebaceous,  sudorific,  salivary,  and  mammary, 
the  mammary  being  a  hyper-development  of  the  sebaceous),  the  eye,  and 
the  roouth-cavity  with  the  teeth ;  all  of  which  structures  are  occasionally 
found  in  the  dermoid  cyst.  Thus  in  the  formation  of  the  dermoid  ovum 
some  mesenchymatous  and  ectodermal  cells  have  by  mijjration  been 
incorporated  with  the  mesothelial,  and,  continuing  a  constitutional 
abnormal  growth,  originate  and  produce  the  contents. 
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A  projecting  dermal  bone  may  perforate  the  sac  wall  and  produce 
peritonitis,  whereby  the  adjacent  structures  cohere  so  that  bones  aud 
other  contents  may  escape  through  the  bladder  or  intestine ;  but  the 
sac  probably  inflames  on  the  admission  of  bacteria. 

After  the  period  of  vital  activity  and  growth  of  the  contents  of  the 
tumour,  growtli  may  cease  by  deficiency  of  nutrition,  caused  by  bending 
of  its  vessels  from  the  pressure  of  the  tumour,  or  by  the  diminished  size 
of  the  blood-vessels  after  the  menopause ;  retrogression  may  then  set  in 
and  pass  through  a  stage  of  fatty  degeneration,  absorption,  and  calcare- 
ous transformation  of  the  sac  wall  and  its  contents  which  may  thus 
become  atheromatous  or  calcareous.  Crowding,  by  excessive  local  cell 
proliferation  occluding  small  vessels,  may  produce  necrosis  of  some  part, 
as  of  a  sebaceous  gland,  whereby  suppuration  within  the  sac  may  be 
induced ;  the  pus  may  become  fcetid  by  transudation  through  inflamed 
dist«ndcd  adherent  sac-intestinal  walls,  or  by  the  direct  admission  of 
putrefactive  germs  from  adjacent  adherent  perforated  intestine,  or  by 
operative  septic  puncture.  Or  suppuration  may  proceed  from  the  irrita- 
tion, inflammation,  rupture,  and  necrosis  from  excessive  proliferation  of 
a  papilloma  within  the  dermoid,  either  on  the  inner  wall  of  the  sac  or 
on  dermal  plates :  or  by  further  cell  degeneration  cancer  may  ensue. 

The  parovarian  cyst  is  caused  by  an  embryonic  deficiency  of  absorpf- 
tion,  and  a  subsequent  hypertrophic  glandular  secreting  development  of 
the  granular  cylindrical  lining  cells,  which  normally  remain  quiescent  in 
the  sexual  part  of  the  female  rudimentary  Wolffian  ducts  situated  in  the 
connective  tissue  of  the  broad  ligaments.  In  the  early  embryonic  state 
the  future  male  is  indistinguishable  from  the  future  female.  In  the 
male  the  developed  epididymis  is  the  analogue  of  the  atrophied  epooph- 
oron  or  parovarium  of  the  female.  The  epididymis  is  lined  with  colum- 
nar epithelium ;  and  a  continuation  of  this  layer  with  secreting  power, 
an<l  deficiency  of  resorption  or  atrophy  in  relation  to  hypernutrition, 
originates  the  parovarian  cystoma.  It  is  probably  a  continuance  of  or  a 
reversion  to  an  embryonic  or  local  hermaphroditic  type.  In  its  enlarge- 
ment it  parts  the  walls  of  the  broad  ligament,  and  spreads  out  upon  its 
surface  the  Fallopian  tube  and  fimbria,  and  later  the  ovary;  it  may 
extend  deeply  into  the  connective  tissue  layer  of  the  pelvis,  or  on  the 
uterus.  As  the  cells  lining  the  sac  have  but  slight  power  of  proliferation, 
probably  from  defective  nutrition  of  a  structure  normally  in  arrest  of 
development,  the  sac  wall  is  very  thin  ;  and  there  is  no  ingrowth,  for  this 
isnotthemodeof  its  analogue,  the  epididymis,  nor  of  antecedent  phases: 
thus  the  cyst  is  unilocular,  unless  by  cystic  development  of  more  tubules 
of  the  parovarium ;  and  veins  do  not  become  varicose  and  rupture  inter- 
nally, unless  by  rotation  of  the  pedicle,  or  their  kinking  under  pressure 
of  the  tumour.  For  the  same  reason  secondary  gi-owtlis,  such  as  papil- 
loma, which  require  local  hypemutrition,  are  rare. 

A  cystic  tumour  situated  laterally  in  the  vagina  may  have  its 
origin  in  a  similar  state  of  one  of  Gartner's  tubes,  which  are  the  lower 
parts  of  the  atrophic  Wolffian  ducts,  are  the  analogue  of  the  male 


adult  spermiduct  and  veeiculie  seiainales,  an<I  i-uii  throH|[)i  Uiu  geiiitiil 
cord. 

An  U)  thfi  etiology  of  ovarian  <'ystiinia,  in  tlio  dcvptopmciit  of  the 
ovary  jmriionii  of  its  extenml  germinal  i^nluinimr  (tpilhi-liitm  gniw  ia- 
waivls,  and  some  of  thrsu  cells  become  ova  ;  n'hili>  deeper  iiiiilli|ilieil(«ll!i 
of  Ui<;  »ain«  ilpscri|tti(ni  form  t.lm  mi^^nibraiia  granuloma  of  the  Graafian 
Follicles.  Tlie  normal  function  uf  tht'.to  celt)*  is  to  coiiiIik-o  to  the  luilri- 
tion  and  further  development  of  the  ovtiiu.  whicii  iia*  the  IukIhmI  power 
of  progressive  tloT^^lopirn-nt  in  tin-  hndy.  Hut  it  occasionally  happens 
tluit  the  li'iidttiicy  to ooiitiniKiUM  prDlifiTalioii  of  tli«  ci.-lla  of  this  layer  is 
Rrpater  than  tlie  subserviency  to  perfeelion  of  ijri>wtli  of  the  ovum,  and 
their  multiplication  is  in  excess.  At  the  same  time  the  inner  celU 
rupture  and  pour  thi-ir  si-cr<!timi  internally ;  by  such  continuous  process 
ftn  ovarian  I'ysl^ma  i»  formed,  which  jmr.-ti.stRntly  Oiilarjics.  It  is  A 
oonslituiional  degeneration  into  a  glandular  secreting  dtructurP, 

Aatha  cells  of  the  germinal  epithelium  donotaJl  arrive  at  the  produc- 
tion of  the  ciiniplott!  iiraaOan  fi)llic!c,  bnt  there  aict  many  less  wll. 
nounshe<l  primiliv*  ova  embedded  in  the  stroma,  it  i.*  [mssilili-  that.  whtl« 
tho  I  letter- nourished  cells  of  the  mciiibrana  granulosa  are  most  apt  to 
undergo  tliis  dcgcn^Tatiou  and  tlic  cysloma  to  be  formed  originally  in  a 
Graafian  fullicli',  tho.se  iu  the  struma  may  uIko  prutift^rale  in  a  similar 
manner  under  the  influence  of  the  existing  constitutional  tendency. 

In  tliis  growth,  morbid  in  man,  may  be  seen  s  strong  analogy  to  the 
development  of  the  ova  and  (he  yolk-food  in  some  lower  cn-atiircs,  In 
them  from  the  inner  wall  of  the  )>erniinal  plasma  (iroiv  cells,  nNually 
volnmnar  iitohaxacter,  which  form  («)  ova.  or  (6)  germinal  eeil-nesta :  from 
amonj;;  these  one  or  more  ova  may  be  protluocd,  while  thi;  rest  of  the  cells 
serve  as  yolk-foiMl  anddininteftrale.  The  number  of  ova  in  Kome  creatures 
—  as  nine  millions  in  the  cotl,  three  to  six  millions  in  the  conger  (7,1)), 
and  seventy  thousand  in  the  woman  —  is  frequently  prodigious.  The  sac 
membrane  may  bud  off  iiiternully,  nud  form  laiiunii'  antl  branches  for 
further  cell  proliferation  on  their  walls,  andsubdivi.iion  of  tin- ovarian  sac 
These  partitions  may  break  down  to  permit  extrusion  of  the  ripe  ova. 
Some  creatures,  as  for  iustunce  the  conger,  breed  only  once,  and  die  by 
the  enormous  disl'msiou  uf  the  bi.idy  by  iieeiinnilation  "f  ova.  which,  in 
captivity,  are  incapable  of  escape.  In  ovarian  eysUima  the  multi  plication 
of  Bwll.*  thus  closely  simulates  and  is  analogous  to  similar  prolifer.itiim  in 
lower  creatures,  cither  as  primitive  ova-cells,  or  as  germinal  cell-nests. 
imdersoing  progressive  degeneration ;  and  may  he  regarded  as  a  morbid 
hypertrophic  jjenn-plasnia  cell  i.mlifrration  reven^ionary  to  an  anti-rinr 
typP.  AlthonKli  chiliirea  have  l>een  born  with  this  disease,  and  mreasional 
instances  are  found  in  the  early  years  of  life,  wiien  the  condition  mny 
be  regarded  as  one  of  defective  developmenl,  it  is  most  commonly 
found  to  conimenee  durini;  the  years  of  strong  generative  ovic  vilalily  ; 
and  many  palienls,  nearly  a  third.  An-  single.  It  is  thus  probable  that 
ovarian  cystoma  is  a  degenerative  reversionary  proliferation  of  the  ger- 
minal ovic  epithelium  (akin  to  that  of  the  uustriped  muscular  and  <  onnec. 
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tivccellsoocaiTingiQiiiyotnii),  in  relation  to  alwcnc«  or  tlciioitiiicj' of  tlioir 
nomuil  •■ni]>l<>yitK!iit,  iiaiucly,  the  jiruducrliou  of  liie  uext  geiiei-atioQ. 

Tito  dv^iicmlioD  bciii^  tbus  ot  a  tyi>a  which  HJTccts  the  devvlop- 
ment  ot  all  tho  evils  of  this  vlass,  the  discaso  docs  not  iLtliu-k  tmo  fol- 
licle onljr,  Uil  ii  K-vminou  to  iiU;  not.  ii(?('i^»ita.rily  ut  ihv  u(iitiitii?[iceiiit-iil, 
but  sulMieiiDently.  Hi'iiee  a  (cystoma,  on  ila  atlaiumeut  of  some  si/e.  is 
almost  always  mul  til  ocular ;  one  sik'  luay,  ItowwiT,  by  3|>propriatioii  of 
the  uiMSl  niilritiiin,  atUiiii  to  tlin  gtcut^^Ht  siu;. 

By  utin^wllis  of  tlio  liiiiii);  t'oluiiuiar  (-elU  a  oysl  may  Ixt  diviikd, 
and  by  surb  repetitious  it  becoinos  additionally  nuiltilocular.  By  the 
ihitinitig  and  ruptute,  of  thu  ni^c-rosis  of  n  partition  by  excre^sive  press- 
nn<  uf  tliu  fluid  oti  vac  or  1x>I1l  sidi-^  ri^KjxTctivi'ly,  two  trysts  niav  lici-oiuc 
un«.  By  vari*M»ity  of  veins  induced  liy  Uie  jneMuri?,  which  is  fri-- 
iiucntly  al  the  juuclioii  of  the  tumour  'n'ith  the  pc-dicle.  or  by  pressiint 
of  adjwpnt  rapidly  growing  cysts  on  a  v^ijn,  the  ruptuic  of  a  vein  may 
Dpcnr;  iu»d  one  or  more  c:y»ls  in  a  multiUx-uhir  Iviinour  m,ny  bt-  lilk-d  with 
blood.  By  similar  }>artial  pressure  tm  the  arterie.i  and  r<-iitn  n-ducing 
nuthtiou,  fatty,  paruleut,  or  calcareous  degeneration  of  the  tilling  ctdls 
sut)  thus  of  Ibu  contonla  results,  whctiKT  of  one  or  more  of  the  cysts. 

By  soinc  kind  of  diangintc  prCNKun-,  such  an,  nuiiiipuhition,  descent 
of  f>!oes,  rigorous  alteration  of  jiosJIiun,  or  ten>'i(m  of  nr  pni^Miin;  on 
the  tiiinour  as  in  lyinn,  or  by  the  giowtb  of  the  prepuaiit  nterii.i,  or 
in  parturition,  or  on  romoval  of  pressure  as  after  parturition,  or  on 
changv  in  fonn  of  tin-  tiinmiir,  as  hy  the  implying  of  a  largo  cyst 
ill  H  tuulliloeular  tumour  by  lapping,',  rotation  of  ih«  tumour  may  t)ik« 
plac«,  aud  the  pedicle  be  twisted  —  an  event  which  luay  Hunilarly,  by 

^tbo  suae  or  similar  aiusrs,  be  many  times  repeated;  thereby  ihe  vpft, 

are  lialdtt  to  \te  oi.-<'hi<h-i!.     I'arliid  chixurt^  liolh  of  arteries  and 

L'iu*  limits  eireulation  siid  nutrition,  and  may  maUriidly  ri-stncl  the 

tdevfdopnieut  and  growth  of  the  tumour.     Itiit  the  ciieulation  is  less 
Btnicted  in  llm  arteries  than  in  th<-  veins;  whence  may  result  ascites 
)m  M'rouH  tlTugiion  throu^'h  the  coats  of  l.ln-  latti-ron  thr  external  wall 
of  the  loinoar;  or  veins  may  rupture  externally  or  internally,  hut  in  a 

.  limited  degree  for  the  tension  is  not  severe.  If  externally,  the  blood 
ilatfs  botwwn  th*  sac.  wall  and  thu  iidjficiMit  peritoneiim;  these 
cohere,  vessels  form,  and  the  venoit.t  lelurn  is  thus  facilitaljCil,  ,ind  the 
TilalitY  of  the  tumour  perhaps  pi-eserved.  The  adhesions  prevent 
further  rotation  of  the  tumour,  which  may  have  been  p.irtial.  so  that  the 
cj'st  may  oefupy  a  fixt'il  posllion  i)n  Ihe  side  cipjxiititf'  to  its  own,  Such 
adhesions  restrain  the  movements  of  intestine  ami  omentum  to  wliich 
thi"T  may  be  attached  -,  and  varvinK  degrees  of  obstruction  to  Ihe  ]iasaage 
of  flattts  iui<l  fjiT<?s  may  bi>  jirodueed:  at  a  later  stage  stretched  bands 

j^may  tightly  conatnet  the  bowel,  slrarignUting  it,  com  pressing  the  veins, 
I  pausing  actual  rupture  or  serous  effusion  from  them  into  the  nlidom- 
inal  cavity.  The  fuMiri>  growth  maybe  slow,  and  is  subject  to  these 
atlhesions :  and  perhaps  nut.  till  nJi  arlvanerd  jicrind  of  life  arc  such 

f  results  produced  that  the  presence  of  the  tumour  !.■<  first  discovered- 


■^»^  SYSTEM  OF  GYNMCOLOGY 


SVv.-.'d  lh»»  veins  be  occluded  by  a  more  complete  or  more  repeated 
n.>i-it!,:o;t.  »u  iiiU'iise  engorgement  immediately  occura;  veina  on  the 
:nH'!K'r  v'f  the  cyst  wall  mpture,  and  the  sac  is  tilled  with  blood, 
»'vc\'l'v  siiildfu  enlargement  and  perhaps  rupture  of  the  sac  take  place; 
ihk-  atilouiiual  I'uvity  may  theu  be  filled  with  blood  and  ovarian  fluid, 
Aitil  the  woman  faint  or  die.  If  there  be  venous  rupture  also  on  the 
iHUsiiit'  of  the  sac,  but  without  mpture  of  the  sac,  peritonitis  and  adhe- 
sii'ns  tH'i'tir,  which  partly  nourish  this  surface:  the  tension  of  the  walls 
onW't.s  their  necrosis;  and  by  transudation  of  the  necrosed  fluids  through 
\\w  diNtended  sac  wall  into  the  abdominal  cavity  an  acute  or  chronie 
{H^ritonitis  will  result  proportionate  to  the  predominance  of  absorption 
HI'  oxudation :  these  factors  are  determined  by  the  quality  and  quantity 
of  tho  fluid  transuding,  and  by  the  degree  of  internal  tension. 

If  the  arteries  and  veins  be  closed  at  once  by  the  compression  of  a 
twist,  no  more  blood  enters  the  tumour,  and  it  tends  to  necrose  by  lack 
of  nutrition.  As  it  necroses,  transudation  of  its  fluids  produces  peri- 
tonitis, and  fibrin  is  exuded  which,  by  its  development  of  vessels,  may 
effect  such  a  nutrition  as  to  maintain  just  so  much  vitality  of  its  sur- 
face cells  that  a  slow  absorption  occurs ;  the  tumour  decreases  in  size, 
and  remains  in  a  sti^naut  condition.  Such  complete  closure  of  arteries 
is  rare  in  comparison  with  that  of  veins,  as  these  are  more  readily  com- 
pressed by  an  earlier  rotation. 

By  a  continuous  pressure  on  a  bony  angle — as  on  the  sacral  prom- 
ontory—  of  a  tumour  of  which  a  part  occupies  the  sacral  cavity,  and 
part  of  the  abdominal  cavity,  there  may  be  by  limitation  of  circulation  a 
thinning  of  the  sac  wall  at  this  site  which  niay  result  in  necrosis ;  rupt- 
ure may  occur,  and  the  fluid  escape  into  the  abdominal  cavity.  The 
same  result  may  follow  extreme  distension  from  venous  rupture  due  to 
a  twisted  pedicle,  or  from  a  sudden  blow,  or  fall.  If  the  fluid  itself  be 
bland  the  resulting  peritonitis  may  be  slight,  but  more  or  less  pro- 
gressive according  to  its  quality  and  quantity,  and  the  degree  of  infect- 
ing necrosis  which  may  presently  occur  in  the  ragged  edges  of  the  torn 
wall,  combined  with  the  influence  of  systemic  depression  and  abdominal 
pressure  effected  by  the  hieniorrhage  from  vessels  which  may  also  be  torn. 

A  further  degenerative  cell  multiplication  may  induce  papilloma; 
and  one  still  lower,  cancen,  with  peritonitis  by  invasion,  hiemorrhage 
and  serous  effusion  into  the  peritoneum. 

Papilloma  of  the  genital  organs  —  which  is  a  progressive  multiple 
development  of  ectodermal  or  entodermal  epithelium,  enclosing  a  vas- 
cular loop  formed  of  a  capillary  terminating  in  a  small  vein  and  thus 
forming  a  papilla  —  is  liable  to  be  produced  by  an  irritation  which 
induces  an  increased  growth  in  any  part  of  the  genital  organs.  About  the 
vulva  the  cause  may  be  the  irritation  of  syphilitic  discharge ;  at  the  ori- 
fice of  the  urethra,  of  the  friction  of  coition  or  masturbation,  or  exposed 
urethral  membrane;  in  the  bladder,  of  urinary  crystals  or  decom]iosi- 
tion  ;  in  the  vagina,  occasionally,  the  hypernutrition  of  pregnancy ;  and 
in  other  parts  of  the  genital  organs  —  as  in  the  uterus,  tubes,  ovaries,  and 


in  their  tumours  and  peritoneal  coverings  —  [lapitlomii  luay  arise  from 
local  irrilatioi)  and  vascular  prolifi'i'ation.  In  connection  with  ullitit«riuil 
{apillomas  tlm  v«inH  nr«  liabltt  to  Im  laryi-  untl  varicosi^  liy  ilinitt  prcssiiroor 
beniliu);  on  tli«  4*anliao  >itle.  \Vlit>ii  utHturriiig  on  the  itilenia)  iiMjiert  of  a 
cyst,  bv  complete  local  venous  obstnicttoo,  or  perhaps  from  deeper  exoea- 
sive  cell  proliferation,  papilloma  may  nncler^  limited  necrosis  snd  thus 
EUppnrntr.  Ontlirpr-ntonruiii.frif'tionof  ilstleliiat^'SUurtiirt.'siisiiiillypru- 
diu^cii.i^niusi^frnaion.anil  pi-rtiapnhxmorrlia^-.inti)  the  aliilominal  cavity. 

Myoma,  wbith  is  a  proliferation  of  uustrtated  muscular  fibres  enclosed 
in  ncunnec-tlve  tissue  rnpsulc,  and  usually  multiple,  is  attributable  to 
alwCDC^- 1>(  pretj^uincy,  frc>iii  whaUtver  canitf,  in  a  wonioii  of  slriiH};  st-xuiU 
development:  the  untrition,  which  Rhould  be  absorbed  in  the  devel- 
ment  of  the  pregnant  uterus  and  fcetus,  is  expended  in  the  morbid  local 
pn>lif«nitioi)  of  miMMrular  filin:rj. 

Willie  the  museiilar  fibre  proliferation  has  proceeded  a  sac  has  been 
farmed  also,  usually  by  a  simiUir  mnltiplieatiou  of  connective  tissue 
eclls.  wlitch  Hiirroiindti  the  niy»ina.  enlariji^H  with  the  ]iriigreKS  of  tho 
muM-le  fibres,  and  yei  maintains  such  strength  as  continually  to  cod- 
strict  the  supplying  vessels  and  retard  the  growth.  Yet  tliis  b  not 
»e«ossarily  tliu  vaso;  for  oi-ejisionully  a  myoma  rapidly  rtows  in  thB 
>b«eaee  of  synchronous  Mnnective  sac  developmenl,  and  lias  the  exact 
form  and  red  appearance  of  the  pregnant  uterus ;  and,  in  the  (edema- 
Ukh  myoma,  th«  rapid  enlarjW'n^nt  by  senilis  or  lyniidmtic  intiltration 
of  the  inner  structures  so  distends  and  softens  tho  sac  tliat  its  density 
is  diminished.  In  thu  fonm-r  iinr<^strii-l<-d  f<^irm  is  seen  the  more  exact 
t»^ndrnc-y  tovrani  the  pure  uterine  )^owlli  of  pregnancy,  Uiough  tho 
Stimnlation  of  the  ovum  is  absent. 

The  effectM  of  siuth  diseases  depend  ujioii  the  situation  of  the 
original  fronndily  of  the  mu.icular  growth,  and  thus  of  the  direi'licm  of 
inereueand  prominence  of  the  tumour.  If  such  situation  be  nearer 
the  endometrium  tho  direeliun  of  least  resistiun  <■  i«  toward  the  cavity 
of  till!  uli'fUK,  and  the  tendi'iicy  is  lo  the  jMJh'jxiid  form;  by  recurrrnt 
(Otattundue  to  muscular  contraction,  a  long  thin  pedicle  maybe  furuied, 
tlw  vesaeb  of  which  by  such  eimlinuons  pressure  may  become  occluded, 
and  the  polypus  di«and  become  tieptic;  or  mu.snilur  contraction  may 
rx}iel  llie  polypus  into  the  vagina.  If  more  central  the  tumour  i*  inter- 
stitial. If  in  the  external  part  of  the  muscular  Hall  it  grows  outw.-irds; 
when  also  the  podiet«  ntay  firailually  Ix-  hiij^tht^ned,  thinned,  and  com- 
poMd  only  of  vessels  eovei-ed  with  peritoneuui :  or  it  may  Ih-  dividi-d, 
either  by  tlie  drag  of  its  impaction  in  tlie  pelvis  while  the  mynmaloiis 
body  grows  upwanis,  or  by  compulsion  of  the  pedicle  against  the  sacral 
pronionlory,  or  i^ain  by  rolalinn  of  thi;  nub  peritoneal  tumour.  Tho 
pelvie  tumour  thus  separated  may  either  undergo  a  vit.il  ■  I e^'eue ration 
by  the  enciOBcbment  of  connective  tissue  adhesions  resulting  from  the 
peritonitis  inducwl  in  the  proc<'88  of  the  ocelusitm  of  the  vessels  of  tho 
pedicle;  or  may  necrose,  inducing  peritonitis  anil  !(e|itic  ab.ior])liiin. 

By  cessation  of  arterial  supply,  produced  by  prcssnre  on  the  vessels 
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le  tension  of  the  connective  tissue  t-.apsiilc  of  t]i«  luniwur,  grntrtt 
iiiliTKtiluil,  tlic  I'onti'ul  i'rlU  may  Imi  iiu  ilejirivtyil  uF  niiti'iliou  Uini  tlicv 
necrose ;  if  llii*  niili-ittou  Ite  deileieut,  but  still  exist  to  somi?  (leprae,  a 
degoneiatiou,  fatty,  piirulout.  or  cak-arcous,  rimy  ociuir.  If  th«  wins  be 
partially  coniprcsicd  nt  some  jwint,  wr  in  tlit-  iirij};n>S!i  i)f  ({lowtli  of  tlw 
tiinioiir  Vm!  kinki^d,  1hi>  dintal  parts  beeouie  varicose,  and  the  tumour 
fniin  which  they  are  efferent  may  become  oidcinatons,  Cysts  may  also 
be  formed  by  tbo  rupture  of  veins  from  r  similar  aiu»n  intn  the  mvmiia- 
tou«  substunce,  wlieii  tlio  cavitivx  thus  formiMl  uiity  be  found  to  cimtain 
bhjod  ;  or.  hiler,  after  alisorjjliori  of  the  colouring  matter,  a  alraw-vot- 
oiired  fluid.  Ity  occlusion  of  the  veins  of  the  uUrinc  cavity  by  pressure 
uf  a  subtmicDiis  or  imcroaidiing  inti-rst.itiul  mycma  tbi'ir  walls  iii:iy  rupt- 
ure, and  biejiiorrhah'e,  called  lueiiorrliagia,  result :  tliis  is  paiticiiL-irly 
a]>t  to  occur  at  the  menstrual  epoch,  when  the  veins  aw  siJccially  «)• 
gwrgwi ;  but  it  may  )«;  continuous,  in  ri-hition  to  the  contiiiufil  pressure ; 
or  recurrent,  when  the  blfKdl  haa  been  reformed  :  iu  thi-  inli-rvals  Hbrin 
may  escape,  which  nioy  bi;  coagulated  or  not.  With  this  there  may  be 
int'i'nsc  dysmcnorrhaia  from  thn  small  siw  of  the  external  uterine  o|>en- 
in;;,  which  latter,  indeed,  niay  have  been  the  orif,-ina)  cauKe  of  Um  steril- 
ity, ami  so  of  the  myoma. 

By  similar  obstruction  to  lymphatics,  so  that  their  spaces  dilate  and 
may  bi'i'omft  of  i-ousidcrnlile  size,  tlie  Inniour  is  ntndcrcd  mynmato<y»- 
tie;  throui-h  rii|iliire  of  the  cyst  walls  large  yellowish  coanulateii  clots 
of  their  secretion  may  cscajjc  by  the  uterine  canal,  Thus  in  the  same 
specimen  may  bo  bjuiiii  au  a'dematouB  as  well  as  a  hard  myoma,  the 
cimdition  <if  cither  beiji;;  dependent  on  the  individual  relatiOQ  to  ob- 
sdructed  veins  or  lymphatica,  or  both. 

Suppuration  may  follow  aeptie  puueturc. 

The  ciicroiu:hment  of  niyimia  in  direct  Rrowth,  or  combined  with 
artificial  ahdoniinrd  pressure,  by  beading  the  nlcriTie  Wids  of  the  Kallo- 
piaii  tubes,  frequently  occludes  thcni.  so  that  the  secretions  c4initot 
escape  along  the  genitJil  canal.  'I'iiIhiI  diKteiision  then  occurs,  and  lher« 
is  presently  some  effusion  at  the  rinibriie,  whereby  is  produced  a  peri- 
tonitis proportionate  to  the  (juantity  and  (lualily  of  the  effused  Quid. 
Fibrin  may  be  thus  cxudeil.  and  such  adhesions  formed  as  bind  down 
the  limbriir  and  occlude  thi.*  cxtremily  ;  thus  the  mid-tube  may  become 
dilated  by  subsequent  collection.  Shoidd  the-  tube  )k>  septic  or  gonor- 
rhteal,  the  further  progress  is  that  of  jiyosalpinx,  which,  by  nijiture,  may 
vausc  a  fatal  peritonitis.  Or,  the  tumour  in  its  growth  may  spread  out, 
elonipite.  sind  Hullen  the  tube;*,  find  ren<li'r  the  timbriie  redi-nialous:  K 
fn-ijueut  local  peritonitis  nmy  occur  from  their  coiitiestion  and  effusion. 

Myoma  frequently  and  when  of  any  si/e  usually  eiunpn-ssi-s  tlw 
ovaries,  so  that  they  perform  their  functions  with  difficulty:  and  local 
pcntonitiH  occurs  by  the  rupture  of  lhe  irritftti-d  Graafian  follicles  into 
the  peritoneum,  since  on  accoiiut  of  the  pressure  ttic  tubes  cannot  apply 
themselves.  As  their  tunics  have  previously  become  ihicki-ned  by  the 
|ii!rit4>i)itiit  induced  by  the  fimbrial  elfusiwi  above  described,  as  woll  as 
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by  tfakt  r«»ultiDf[  from  liieir  own  rapture,  Ihe  foltirlc-»  |ir(?spiitly  fail  to 
rnpture. autl  loUicularfjsU  «ii-  priMliwil,  wliicrh  luidtTHiJ  fiirlli<T  i-volu- 
ti'iiiarv  (liHu^cs.  The  tout iiiti mis  i]i->.i'm'intivc  irritntion  may  iiiiliHt 
miiiiKtiiMit  liisrtisC,  wliitli  iudeed  is  partUiUiuly  lialili?  tu  urigiiwte  in  tin? 
euiluineirial  fjlauilft. 

MyoiUA  may  occur  ia  the  oviiry,  by  similar  latrfc  in  sterile  woniiii  of 
I  utili&xtion  of  bluod ;  and  aii  excesitive  (li:vi'.lu|]nicut  of  coRtieciiv« 
id  lilin>uH  ('I'lts  iiijiy  £iroi!iK;c  »  libroma  of  tlie  utei-iis  or  oviiry. 
Sarcouia,  origiuuliii;;  in  cotiui^itivi!  Uesup  derived  from  tlir  nutso- 
dcrni,  has  as  its  caii^  llie  coQalitiiliomil  Iwidi-m-y  to  luiiltiplication  of 
mibrynitio  contiMtivu  librc  roils;  when  of  iht-  ovary,  it  is  perhapa  a 
lorbiil  reversiiiii  to  u  Uiwv.r  tyiic  in  the  direelion  of  llit-  foriniition  of 
(3U-iaI  lamins^,  whiih  have  mil  thu  caiKuity  ol"  drv«lo|>meiit  into  llie 
T  coniirctivotiss\i«  structure:  there  is  [iroUfi^raMon  without  organ- 
Tint  ovaty  is  owasionally,  though  i-acely,  tJui*  affi-rti-il,  and 
apparently  in  relation  L»«lerilily. 

Cunrer.  which  ia  a  coiitiDUouH  lell  jiroH  feral  inn  of  unnrboid  type 
invading  thv  lymphntii'  spncea  and  vessels,  and  alwav>i  uriKiniit.xng  iu 
ipttlieliiuu  dt'rivi'd  from  thr  wtodiTm  or  riitudrnn.  has  its  ciiuse  in 
li  ooutlittoiiH  as  induce  excessive  forniatiim  of  wlls  of  iti-gi-nerating 
quality.  Should  the  const itiitional  slate  permit  such  dcK^ueral ion  to 
dr»iN;nd  to  tliv  loni-st  amccboid  type,  roiistaiit  miiltiplicatioD  takes  the 
\t\ate  n1  evolution ;  and  Uii.i  tendency  i.t  exa^ci^rrati^iL  liy  the  occurrence 
o(  ci)>w>le.<H-ei)oe,  and  therefore  of  defective  nutrition  of  these  orKaiijs,  at 
ihe  most  common  )ifriod  of  cancerous  drvclopmeiit ;  immcly.  at  or  about 
tb»  mf>no[inu$r.  Such  niti-s  aud  conilitions  arc  cxcrcdingly  common 
in  the  i-hronit-  Kmnular  hyperplastic  face  of  the  liuieraled  cervix,  iu 
wliieii.  uidess  healed  by  optcration,  cell  proliferation  teruiimktes  only 
with  life;  and  the  cancerous  dcgcncratiiin  is  possiblr  lit  any  time.  In 
endometritis  tlio  sarat!  chronic  ^liiulular  irritation  may  persiNl. ;  and 
cHHiiiu}:  lunlij^nant  <liiiea.te  occur  but  a  few  months  after  parluiitiou  in 
young  women  from  hyper  nutrition  iind  cxcfssivc  cell  prolifcnition  nith 
degeneration  at  the  placcnlal  sit*'  from  jivierperal  deciduoina;  changes 
hich  may  be  a.t.*ociiil>'d  willi  frequent  hicmorrhagca,  leucorrh<-ea.  aiibiu- 
intioii.  and  constitutional  tendency  to  cell  mull i plication  of  rapidly 
'ndiMg<^«ll  type.  Or  the  ciiiiccriHw  phase  uiiiy  Im  delayed  iu  Ic»b 
bte  ca|iiM'ity  of  cell  orgiuiisiitiou.  hut  be  attained  by  a  slower  yet 
lmii{Ti*Mivi;  exhauMtiou  through  the  same  constant  drain  on  the  system. 
Bm  cancer  is  less  frequent  in  the  Iwdy  of  the  uterus,  n  part  which  ia 
not  ex|M»ed  to  the  friction  a^inst  the  vai;iiia,  a  friction  which  in-iiates  ' 
tlto  gninnlnr  ecrviial  fa«*,  and  thus  increa.ses  coll  production.  Nor  does 
it  w-eur  on  the  granular  hu^eration  of  the  probipsi-d  cervix,  because  cell 
proliferation  there  is  greatly  limited  by  the  dryness  of  the  situation. 

The  continued  irritation  of  a  myoma  may  pi-oducc  a  constant  pro- 
lifvration  of  »  primary  or  embryonic  type.  Sliould  this  <"'enr  in  the 
ooui»ectivi>  tissue  element  a  sarcoma  of  the  round-citlled  variety  is  ]>ro- 
ducMl;  if  in  the  muaculo^onnectivo  liitsue  the  sarcoma  in  spindl<K«)led; 


134  SYSTEAf  OF  GYNECOLOGY 

if  in  the  glandular  structures  of  the  endometrium  a  cyliudrioal-celled 

epithelioma  may  arise. 

By  the  invasion  of  the  lymphatic  vessels,  and  pressure  on  veins  by 
the  exijessi  ve  multiplication  of  cells,  oedema  and  local  heEmorrhage  result. 
The  continuous  increase  presently  so  occludes  the  arteries  that  central 
uecrosis  is  produced ;  at  the  periphery  of  this  the  open  ends  of  the  vessels 
may  bleed  extensively  from  inability  of  their  muscular  layer,  which  is 
infiltrated  by  the  caucerous  cells,  to  contract.  Nature's  endeavour  to 
separate  the  slough  towards  the  outer  edge  of  the  continuous  low  cell 
proliferation  —  a  proliferation  too  degraded  in  character  to  form  healing 
granulations  —  when  retained  in  healthy  passages,  as  in  the  vagina,  re- 
sults in  a  dirty  foitid  discharge,  which  is  in  some  degree  absorbed;  thus, 
and  by  hiemorthage,  the  system  is  drained,  enfeebled,  and  poisoned. 

The  excessive  cell  proliferation,  around  the  nerves  as  well  as  in  the 
substance  of  them,  effects  such  compression  of  them  that  intense  agon; 
ensues ;  this  is  wucsc  at  night,  either  because  the  recumbent  position 
increases  the  wei^^'ht  on  the  nerves,  or  because  the  nervous  system,  at  this 
time  exhausted  by  the  waste  during  the  day,  is  less  resistent  to  the  prop- 
agation of  the  diseased  at^tions.  This  pain  is  usually  referred  to  the 
lumbar  region  at  the  site  of  the  entrance  of  the  vaginal  and  pelvic  plexus 
to  the  spinal  cord. 

The  pressure  of  the  tumour  on  the  adjacent  bladder  and  rectum  may 
impede  the  passage  of  their  excretions,  and  thus  abdominal  distension 
by  gas  and  retention  of  fisces  may  affect  the  appetite  and  digestion. 

Extension  of  the  disease  to  the  peritoneum  by  local  irritation  produces 
peritonitis,  by  interstitial  eel!  proliferation  it  produces  venous  compression 
and  serous  ctfusiou,  and,  by  arterial  obstruction,necrosis,rupture  of  vessels 
into  the  peritorieuia,  and  thus  increased  temperature.  The  advance  of  the 
growth  into  adjacent  organs,  as  into  the  rectum  or  intestines,  by  narrow- 
ing them,  may  produce  obstruction ;  and  subsequently,  with  or  without 
obstruction  of  them  or  of  the  bladder,  necrosis  of  the  cancerous  structure 
may  occur,  and  the  contents  of  the  viscus  may  be  discharged  through  an 
open  sloughing  hole.  Further  extension  through  the  lymphatics  and 
veins  effects  the  transference  of  malignant  cells  to  other  more  distant 
organs,  which  there  become  the  foci  of  fresh  similar  growths;  thus  by 
continuous  excessive  cell  proliferation,  necrosis,  septic  absorption,  haem- 
orrhage, serous  discharge  and  pain,  the  system  is  finally  exhausted. 

U.  The  coaditlons  too  often  incident  to  the  education  of  the  mind 
may  materially  and  injuriously  affect  the  physique  of  women  in  civilised 
life.  For  six,  eight,  or  more  hoars  a  day  during  eight  or  nine  months  in 
the  year,  the  girl  is  in  a  room  indoors  where  are  many  others,  so  that  the 
air  is  fret^uently  impure.  The  arms  and  legs  are  at  rest,  and  in  cold 
weather  are  chilled  and  the  circulation  im|)e(ied,  so  that  chilblains,  even 
where  there  are  no  frosts,  are  common.  The  stooping  posture  over  desk 
or  book,  in  drawing  or  at  the  piano,  proiluces  one  general  curve  of  the 
vertebral  column  instead  of  the  normal  three  upper  compensating  smaller 
curves ;  and  frequently,  by  fatigue,  weariness,  or  defective  eyesight,  some 
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lateral  cnrviit«re  is  t--tt.il iliiOied.  There  is  an  increased  attraction  of 
blcod  to  tlie  biuin.  and  itreat  call  upon  the  mental  jiuwcrs.  Exf.Tcise  is 
Deslerted.andinayc-ousistuf  acoiistittitiotial  wulk  in  |iiiirH,(t  iiiodi;  which 
is  foreign  tu  tbc  nntiini]  liiiliits  uf  youu;;  fie<:>|ile;  thus  there  Li  long 
iliyitieal  reptiMe  iin<l  uierely  fonuol  exercise  at  an  age  uf  naturally  almost 
itADt,  free,  lint rammei  led  play  and  mtisciilar  uctivity.  I'crsonal 
ition,  vulmltiatiug  in  pliui^  rxiiminations,  may  favour  the  itgwistie 
nijicTaiiKrnt  in>trad  of  Llie  nUnit9>li<r,  ini^U^nd,  that  i.i,  of  tho  cure  for 
r».  as  of  the  next  generation,  which  normally  is  a  stronj;  feminine 
leristic.  in  largo  public  Hchouls  for  Uotli  si^xes  the  c1usi>  associa- 
of  j'min^  poojilt^  may  induce  an  injurioiiH  hi*xuuI  knowledge!  and 
ire,  coiiscions  or  unconscious,  without  tiie  opportunity  of  lawful  or 
moral  satisfaction. 

Utit  the  individual  typ^  inujit  dominate  all  such  educational  habits, 
(rever  it  may  Ijo  ihareby  uiodititnl;  ami  it  luunt  alw^tys  In:  ri'incinberhtl 
at  the  strongest  instinct  in  woman  is  the  sexual  —  nut  necessarily  the 
apjwtite,  but  thu  pivHliictiou  of  tliw  next  generation ;  thus  there 
AV  be  strong  or  feeble  sexual  development  with  a  Fi-eiile  or  ntrong 
lysiqne  ;  in  »!il.b«,T  i-mp  with  hi^b  or  only  modeiate  mental  attainment. 
The  geiiend  effect  of  the  educational  course  then  may  l><>  Ui  di-velop 
mental  at  tJie  exponso  of  physical  power,  and  especially  of  the  mtiscidar 
powrr,  and  tli«  sttrngthofth*  vertebral  coluuiir;  by  diminished  demand 
on  lli<^  irleuentH  of  nutrition,  to  reduce  the  apjii-titt-  .iml  thi'  powers  of 
i)testion,  aiid  thus  the  quality  of  the  blood;  and  to  favour  eonstiiia- 
ion,  fjwal  absorption,  ana-mia,  and  irritable  and  hypersensitive  nerves. 
The  iiD|H)r)atit  ftindion  of  me  nut  mat  ion  is  thus  readily  deranged; 
and  irregutaHliejt,  such  as  nienorrhagia  by  deficifncy  of  i-oitgnlation,  or 
of  strength  of  the  veins  in  the  strongly  sexually  formed,  or  amenorrluBa 
in  feebly  derclopiid  sexual  organs,  arise;  and,  if  the  mind  be  of  tlie 
artistic  or  a^hetic  kind  and  non-pa-Sfiionatc,  tliOsi^xual  orjtans  falMn  some 
jrn-e  into  abeyance,  and  may  suljsei|uently  remain  fi-eble;  thi-re  may  b« 
isgul^t  at  marital  rites,  and  a  tendency  to  hereditary  sexual  de^eiieraliun. 
m.  Personal  Hablta.  —  Thore  is  no  Kiich  care  taken  by  ns  at  the 
tnial  vjMiOi.f  as  ninong  somn  other  racTS,  where  tin-  w<uncn  sccludfi 
themsoelvoK,  m>  ih»t  the  fiuietion  is  ([nirlly  ixtrformcil.  Willi  u.i  it  i.i  not 
onusual  for  a  woman  to  inject  cold  water  or  to  take  a  cold  bath  to  stop 
the  Huw  for  social  or  sexual  purposes.  The  feet,  clad  in  thin  shoes,  often 
be^'ome  damp  and  remain  so,  and  in  coM  seasons  arp  hidiitualty  chilled 
thnnij^i  thf  soli-*.  Tiie  evajiiration  of  pcrspirjition  in  cotton  nndcr- 
clolhin;;  alntiacis  much  heal  fnun  Ihi'  Ixtdj'  and  chills  it,  and  Uie  legs 
arc  but  little  protected  from  cold  winds. 

Any  of  tlii^  aliore  causes  may  produce  contractions  of  the  su|K'rficiid 

^TCuaels,  witli  enpirgemnnt  of  thi>  doe|ii'r,  thus  throwing  on  the  bitt^^r  the 

laity  of  reactionary  contnaition,  which  they  imty  \w  unabli;  to  per- 

An  unequal  state  of  blood-supply  lliiL*  occurs  in  th*-  body,  and 

the  ilefc»dtn;r  imny  of  phagocytes  and  leucocytes  may  be  unable  suc- 

cesslidly  to  combat  attat^king  bacilli,  whoso  victory  is  proclaimed  in  tlia 
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statement  that  a  cold  has  been  taken,  a  cold  which  may  be  the  beginning 
or  further  bacillary  successes  in  this  enfeebled  condition.  Or  the  deeper 
vessels  may  be  unable  to  bear  the  undue  strain  of  such  engorgement,  and 
tbeircoat8yiekl,producingh£Bmorrhageorh^matocele;  or  again,  irregular 
contraction  of  muscular  tibres,  as  of  the  Fallopian  tubes,  may  occur,  so 
that  their  secretions,  mucous  or  menstrual,  may  effuse  from  the  fimbriEe, 
and  peritonitis  i-esult  —  in  this  case  probably  iu  connection  with  some 
lower  uterine  stenosis. 

In  the  case  of  vaginal  injection  of  cold  or  very  hot  water  during 
menstruation  a  similar  local  vascular  contraction  may  be  induced  without 
subsequent  reaction,  and  the  flow  may  cease ;  this  sudden  shock  may 
suhse(]uent1y  induce  such  a  local  depression  of  the  circulation  that  the 
ovic  maturation  aJid  catamenial  dischai^e  may  cease  for  a  long  period, 
and  the  system  suffer  from  the  local  anaemia  and  functional  ai'rest. 

Hut  of  all  injiu'ious  influences  to  woman,  to  which  is  attributable  the 
great  mass  of  the  disease  now  so  prevalent,  is  the  extraordinary  custom 
of  the  alteration  of  the  form  of  the  body,  and  of  the  position  and  rela- 
tions of  the  internal  organs,  by  the  almost  universal  custom  of  compression 
of  the  lower  thorax  and  abdomen;  were  this  done  to  animals,  we  should 
recognise  its  am;izing  injury  and  absurdity.  The  busk  is  a  very  powerful 
lever  —  the  power  of  which  woman  does  not  understand ;  by  it  she  always 
compresses  her  body  from  1  to  3  inches ;  and  frequently,  especially  when 
stout,  and  therefore  more  subject  to  the  injurious  influences  of  com- 
pression, 4  to  6  inches.  The  dress  is  similarly  tight,  and  usually  cannot 
be  fastened  unless  the  stays  have  effected  previous  compression. 

The  influence  is  markedly  accentuated  by  the  attat^hment  of  the 
skirts  and  petticoats  around  the  waist  and  abdomen  which  have  to 
support  them.  These  usually  weigh  from  four  to  six  or  eight  pounds, 
and  react  especially  on  the  organs  of  the  abdomen  and  pelvis. 

Such  compression  affects  the  muscles,  and  invariably  displaces  the 
organs  of  the  body  to  an  extent  proportionate  to  the  degree  of  pressure. 

The  traction  force  required  to  approximate  the  busks  in  a  natural 
separation  of  from 

1  to  2  inches  is  from   8  to  20  lbs. 

2  to  3  „  ,,  20  to  40  ,, 
Stol  „  ,,  40  to  (10  „ 
4  to  5  „  „  60  to  80  „ 
6  to  6      „            ,,      70  to  BO   „ 

1  am  informed  that  the  compression  thtis  exerted  on  the  body  is 
represented  by  half  these  weights.  Thus  a  woman  who  draws  in  her 
stays  from  3  to  4  inches,  a  very  common  custom,  places  herself  under 
a  direct  pressure  of  from  twenty  to  thirty  pounds  weight.  But  this  does 
not  allow  for  the  extra  pressure  produced  in  drawing  a  deep  breath. 
when  the  ajiproximated  busks,  xnider  even  the  heaviest  of  the  above 
weights,  will  readily  part  from  half  an  inch  to  an  inch.  This,  however, 
is  impossible  when  the  busks  are  fast<>ned,  and  this  additional  pressure 
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also  19  therefore  exerted  directly  downwards  on  the  pelvic  orgaDS.  There 
is  additional  increase  of  pressure  by  the  weight  of  the  skirta  and  petti- 
coats, and  by  food  or  liquid  taken  into  the  stomach ;  when  intestinal  gas 
forms  from  induced  indigestion,  the  condition  is  thereby  accentuated. 

Tlie  spinal  column  is  placed  in  splints  upon  which  it  tends  to  rely, 
and  its  movements  are  limited ;  the  muscles,  therefore,  atrophy  by 
deficient  use,  so  that  the  woman  says  her  back  would  break  if  she  did 
not  wear  them.  By  the  bending  of  the  back  in  her  education,  and  the 
wasting  »Tf  the  muscles  by  the  wearing  of  stays,  the  normal  curves  of  the 
spine  are  frequently  lost  and  abnormal  curvatures  induced.  The  general 
strength  of  the  body  is  thus  reduced.  Similarly,  the  pressure  on  the 
abdomen  forces  down  the  intestines,  stretches  the  tower  abdominal 
wall,  and  renders  its  muscles  atrophic;  hence  an  Important  reduction 
of  reflex  and  voluntary  muscular  power  in  labour.  The  compression  of 
the  lower  ribs  forces  up  the  diaphragm,  squeezes  the  lungs,  and  dis- 
places the  heart,  so  that  fainting  from  this  cause  is  not  unconmion.  The 
kidneys  are  affected  proportionately  to  the  degree  in  which  the  lower 
ribs  approach  the  iliac  crest.  If  the  ribs  be  high,  their  indentation  on  the 
upper  half  of  the  kidney  displaces  it  downwards,  stretching  the  connective 
tissue  which  attaches  it  in  its  bed  of  fat;  it  is  then  said  to  be  movable; 
and,  from  the  variable  pressures  to  which  it  is  subjectccl  in  the  wearing 
and  non-wearing  of  the' stays,  it  is  apt  to  be  painful :  tlie  right  kidney, 
being  usually  the  lower,  is  most  frequently  thus  displaced.  The  liver 
is  flattened  by  the  ribs,  perhaps  indented  by  their  edges,  and  often 
extends  to  the  level  of  the  umbilicus;  the  bile  diicts  are  compressed, 
and  constipation  and,  occasionally,  jaundice  result.  The  stomach  is  so 
squeezed  that,  when  food  is  taken  after  tlie  stays  have  been  pnt  on, 
there  is  no  opportunity  for  its  normal  enlargement  thereby,  nof  for  the 
long  process  of  churning  essential  to  normal  digestion ;  thus  the  foofl  is 
passed  on  into  the  intestines  in  a  partially  digested  form;  dyspepsia 
follows,  and  a  tendency  to  ulcer  of  the  stomach  by  vascular  stasis  due 
to  the  long-continued  pressure.  The  small  intestines  are  depres.sed,  and 
receive  the  ingesta  in  an  abnormal  state ;  so  that  putrefactive  changes 
occur  in  them,  which  produce  flatulence  and  distension;  compression 
about  the  ilioMJKcal  valve  influences  appendicitis.  The  transverse 
colon  is  forced  downwards,  tending  to  produce  obstructing  angles  at  its 
junction  with  the  a.scending  and  descending  portions,  which  aredepressed ; 
and  thus  imjKiirment  of  the  peristaltic  movements,  flatulence,  and  con- 
sti]iation  ensue.  The  rectum  is  compressed  by  the  pelvic  contents,  so 
that  the  fieces  tend  to  be  unduly  retained.  Thiis  it  comes  about  that 
digestion  is  impaired,  flatulence  arises,  constipation  is  produced,  the 
moisture  of  the  faeces  is  absorbed,  the  blood  is  depreciated  in  quality  and 
rendered  impiire,  nutrition  of  the  body  falls,  and  the  muscular  force  is 
reduced ;  the  teeth  become  carious,  which  reacts  on  the  digestive  func- 
tions; the  nerves  are  debilitated,  and  neuralgias  ensue;  menstruation 
is  disordered,  and  the  general  evils  of  ansemia  result;  the  capacity  of 
the  bladder  is  reduced,  rendering  micturition  frequent,  and  subsequently 


often  pitinfiil  and  necessitous.     If  the  uteniR  he  strong,  and  th«  1>la^(ler 

ROt  ftuliject  Ui  uiueli  liiiiteiision.  relit!V<^d  perhups  hy  fraqueot  iDk'turitioa 
set  Up  by  ciowtiing  of  tiic  ])iLrt.<,  thr  prv.ssiiii^  iif  tin?  iiitcat.itif^s  foroca  its 
body  fiirwiirilM  nmi  dawiiwanis  into  a  limiKMital  poBJliou,  juid  th«  cer- 
vix is  apt  to  fuUow  the  anterior  course  of  tlip  body,  the  whole  organ 
rotating  forwards  on  a  trsuisvcrsc  axis,  ho  tlmt  it  i»  aiitcvi-rtod ;  tlms 
thv  lindy  unduly  [iivKNOKun  the  bladder,  »iid  ailitiljunally  irritiit«it  it,  vrhilv 
the  tat-.v  of  the  wrvix  is  subject  to  friction  on  movement  ^ainat  the 
posterior  vaginal  fornix,  when  there  isaggr»vation  of  tho  vlrgioai  §;ranular 
iiuv-,  pojviously  (ti-si'ril"*d,  and  dt'fpmei'ativ"  dijH-iwi's  oft^'ii  fnKinv  Or, 
perhaps  by  reeldl  at; cumulation,  the  cervix  is  pushed  forward.-!,  more 
often  into  the  perpendicular  jKisition,  and  antctlexion  results.  If  the 
ulcrus  111-  "f  fi-cble  di-vidiipmi-nt  tlu>  Ijudy  biw  aln-ady  falh-n  forwjirds; 
but,  i>y  the  prctsun?,  the  condition  of  anteflexion  is  accentuated. 

Ov  a  strongly  developed  uterus  may  be  unduly  rotroposod  by  tJie 
flatt«nin}[  froin  iihove  iif  the  bliuldor;  thi^  foriun^  duwn  of  intitstitiwi  into 
the  pelvi!"  lends  to  depress  it  iulo  a  lower  [Jcivic  plane,  and  the  usual 
retention  of  fjeces  in  the  rectum  presses  the  cervix  forwards,  inducing 
a  rotation  <if  the  strong  ufnm  lifu.-kwn.rds  on  a  tran.svcrsp  axis  at  tho 
junction  (if  the  cervix  with  the  Iwdy  ;  lluw  the  retroversion  is  com]jlt-t*d. 
The  virgin  uterus  rarely  proceeds  further,  because  of  the  strengtli  of  its 
po8t*Tiorwall;  but  in  the  parous,  if  subinvolu ted  ligaments  andconncctive 
tiMSur  jieriiiit  the  ri)t(iti(m  to  proceed,  the  uterine  iMwly  may  deseend  to  a 
much  lower  plane  of  the  pelvis,  so  that  the  fundus  presents  downwards 
and  backwards;  and,  if  the  organ  be  of  strong  construction,  the  pelvis 
capacious  and  the  vaginal  strtK^tnrcs  siibinvohitfid,  the  cervix  m^ 
miiiiiUiiii  ita  tioniial  Hue  witli  the  IxHly  of  the  uterus,  and  the  os  present 
upwards  and  forwards  toward  tho  anterior  vaginal  fornix — tJiO  extremeet 
possible  condition  of  rctrovcraiou. 

Or,  iiist«ad  of  the  continuance  of  the  uorm;d  relativft  contiiniity  of 
direction  of  tlie  body  and  cervix  of  the  organ,  from  its  subinvolution  and 
CMmaequent  flabbiness  of  tissue  and  jwlvic  resistance  to  the  rising  of  tho 
cervix,  au  angle  I'f  flexion  at  the  ivrviccKriirpornd  junolion,  or  eveo 
souicwbat  higher,  may  be  formed,  ami  retrofiexiou  eusuea,  the  body  being 
perhaps  horinoutid  and  the  cervix  perpendicular.  A  further  stage  is  at- 
tained when  the  body  and  fundus  descend  lower,  so  that  the  body  and  CCT> 
vix  tend  to  become  parallel ;  thus  is  the  more  induced  and  accentuateil  by 
the  continued  abdominal  pressure  on  theconvcxity  of  the  angle  of  flexion, 
so  that  th<'ir  impaction  in  llm  polvis  result*  from  extreme  retroflexion. 

The  Fallopian  tubes  are  liable  to  he  bent  at  their  junction  with  the 
uterus  by  the  misplacement  of  the  uterus  in  combination  with  pressure 
downwards  of  the  intestines  by  the  stays  and  dress.  Thus  in  the  sexual 
fingorgement  in  love-makiu);,  with  or  without  union,  in  women  of  warm 
appetite,  this  abnormal  relation  of  the  tubes  to  the  uterus  may  induce 
fiffuston  of  their  secretions  into  the  peritoneum,  particularly  during 
menstruation,  and  a  local  peritonitis ;  otherwise,  they  would  pass  ia  the 
normal  direction  Uirough  the  genital  canal. 
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The  ovaries  are  depressed,  and  fori^ed  into  a  latcro-posterior  positioD, 
carrying  the  firabrite  with  them  by  the  attachment  of  the  tubo-ovarian 
fimbria.  Thus,  by  the  pressure  of  the  ovaries,  the  fiiubiiK  may  be 
flattened,  rendered  oedematous,  and  unable  to  apply  themselves  to  the 
Graafian  follicles ;  these  discharge  into  the  peritoneum,  and  may,  by  a 
valve-like  opening  occurring  from  the  compression,  produce  a  recurrent 
peritonitis  of  some  severity. 

In  pregnancy  the  stays  are  often  worn  very  tight  so  as  to  conceal 
the  condition ;  thus  miscarriages  and  premature  confinements  may  be 
brought  about  by  the  accentuation  of  the  normal  rhythmic  uterine  con- 
tractions, by  induced  dilatation  of  a  previously  lacerated  cervix,  or  by 
rupture  of  the  membrajies.  By  pressure  on  the  abilominal  veins  by 
depression,  or  repression  on  the  vena  cava  of  the  pregnant  uterus,  vari- 
cose veins  are  induced,  the  legs  and  vulva  become  cedematous,  the  veins 
may  rupture,  and  vulvar  or  pelvic  hasmatocele  be  produced. 

The  pressure  on  the  fcBtus  may  alter  its  presentation;  pressure  on 
the  uterus  may  enfeeble  its  structure,  as  well  as  that  of  the  accessory 
muscles  of  labour,  which  may  be  thus  ineffective;  forceps  are  now 
applied  in  the  women's  hospital  in  Melbourne  once  in  nine  confine- 
ments of  all  cases,  and  in  private  much  more  frequently. 

There  is  such  a  forcing  downwards  of  the  uterus  on  the  ligaments  as 
most  tend  to  stretch  them,  and  render  depression  of  the  uterus  to  a 
lower  pelvic  plane  and  axis  more  ready  after  labour,  lea<ling  to  subin- 
TolutiuD,  misplacements,  and  prolapse. 

Thus  by  the  wearing  of  tight  stays  the  whole  system  of  the  woman 
is  enfeebled,  tlie  pelvic  sexual  organs  are  apt  to  be  misplaced,  and  the 
basis  is  laid  for  that  evolutionary  disease  and  sterility  which  are  now 
sa  common. 

Another  mode  of  injury  by  compression  is  the  use  of  the  tight 
binder  after  labour.  No  doubt  that  a  very  firm  pressure  on  the  body  of 
the  uterus  is,  in  civilisation,  frequently  necessary  immediately  after  the 
end  of  the  third  stage,  in  order  to  prevent  or  stop  post-partum  ha;mor- 
rhE^e,  common  from  the  above-mentioned  causes;  but  in  a  couple  of 
hours  after  the  cessation  of  the  hieinorrhajje  this  danger  if>  past,  when 
binder  pressure  becomes  injuiious  without  compensating  advuntage. 

After  the  passage  of  the  child  the  walls  of  the  cervix  for  a  time 
commonly  He  in  a  state  of  muscular  relaxation,  so  that  an  excessive 
abdominal  pressure  tends  to  evert  the  internal  cervical  or  endometrial 
structure  thro\igh  the  cervical  opening.  Very  much  move  is  this  the 
case  when  the  cervix  has  been  la^'crated,  whereof  the  only  satisfactory 
mode  of  healing  is  by  first  intention;  to  this  result  eversion  must  be 
fatal.  To  such  a  cause,  which  also  bends  the  uterine  veins,  is  often  due 
the  prolongation  of  the  red  lochia ;  and  by  the  irritation  of  tension  on 
the  angles  of  lacerations  deep  into  the  vaginal  junction,  an  inflamma^ 
tion  of  the  connective  tissne  of  the  broad  ligament  ensues,  which  might 
otherwise  have  healed  by  a  primary  and  softer  union.  The  undue 
preBsore,  too,  on  the  tubes  thus  crushed  between  the  large  uterus  and 
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the  pelvis  may  induce  an  effusion  from  tlie  firabrife  whicli  may  cause  a 
peritonitis,  [jcrhaps  of  mild  character,  but  sufficient  to  induce  an  exuda- 
tion of  fibrin,  wliich  may  bind  down  the  appendages  and  uterus. 

Tlie  ligaments  of  the  uterus  are  maintained  in  a  state  of  tension ;  the 
relation  of  the  veins,  which  are  of  great  size,  is  altered,  and  the  circulation 
through  tiiem  to  some  extent  obstructed,  perhaps  inducing  thrombosis; 
the  uterus  is  unduly  congested,  and  its  iuvolutiou  iin{)oded.  On  diminu- 
tion in  size  of  the  uterus,  so  that  it  regains  a  position  in  the  pelvis,  it  is 
still  large ;  the  subsequent  pressure  by  the  stays  and  the  perpendicular 
position  of  the  woman  depress  it  in  to  alower  plane  and  more  perpendicular 
axis  of  the  pelvis,  and  into  the  state  of  retroilexion,  an  previously  described. 
Thus  under  the  influence  of  a  continuous  tight  binder  and  subsequent 
tight  stays  the  condition  presently  found  may  be  one  of  deep  laceration 
with  everteil  granular  faces,  perhaps  some  coimective  cicatricial  thicken- 
ing in  one  or  otJier  broad  ligament,  subinvolution  and  retroflexion  of  the 
uterus,  perhaps  with  such  adhesions  as  bind  it  down.  Such  inSueoce 
may  also  affect  the  column  of  the  vagina  and  its  connective  tissue,  and 
extend  to  the  vulva  and  perineum,  rendering  thein  also  subinvoluteiL 

Tiie  large  abdomen  of  the  i»aro\is  is  frequently  due  to  the  predisposing 
influences  of  the  unnatural  habits  before  mentioned,  which  create  a  dis- 
position to  undue  flatulent  disteusiou  of  the  intestines;  this,  combined 
with  the  pressure  on  the  waist  by  tlie  petticoats  and  skirts,  farther 
forces  down  the  lax  abdominal  walls,  and  accentuates  the  gaseous  dis- 
tension. These  causes  are  aided  by  tiiat  excessive  fat  in  the  abdominal 
walls  wiiicli  results  from  deficient  exercise  and  work. 

The  application  of  a  tight  binder  which  depresses  the  uterus  is  dis- 
tinct from  a  well-regulated  bandage  which  serves  normally  to  support 
the  abdominal  walls. 

The  conditions  present  to  those  who  give  themselves  to  the  life  of 
society  ai-e  that  they  exixise  their  necks  to  the  suddenly  varyiug  tem- 
peratures of  heated  ball-rooms,  corridors,  verandahs,  and  gardens;  they 
wear  their  dresses  exceptionally  tight;  healthy  exercise  is  usually  defi- 
cient, but  there  is  over-exertion;  from  the  great  and  almost  constant 
excitement  there  are  undue  nerve  tension,  and,  not  seldom,  disappoint- 
ments; the  diet  is  irregular,  and  dainties  are  preferred;  the  hours  are 
laie ;  sleep  is  irregular,  and  taken  at  abnormal  hours  ;  repose  of  body 
and  mind  are  deficient. 

The  effects  are  apt  to  be  that  colds  are  taken,  and  are  with  difficulty 
shaken  off;  the  appetite  is  impaired,  digestion  enfeebled,  and  constipation 
established;  the  formation  of  the  blood  is  injured,  anaemia  and  general 
debility  ensue;  the  catamenia  become  irregular;  the  nerves  are  impov- 
erished, so  that  neuralgias  and  hysteria  arise,  and  the  weight  declines. 
Such  parous  women  are  apt  to  suffer  from  subinvolution  with  endometritis 
and  its  consequences  for  reasons  previously  mentioned ;  and  the  milk  is 
liable  to  be  deficient  in  quantity,  or  of  excessive  quantity  and  of  feeble 
quality,  so  that  the  systems  of  both  mother  and  child  are  impoverished. 

The  diets  that  act  injuriously  are  the  defective  and  the  unfit.     It  is 
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oomtnim  anion^  j-cmtiK  ^\\\s  of  rfrliciitc  curistiliitioij  and  teiiiiiciiuneiit  to 
have  ail  api^iireui  iiK'aaure  ii)  ipfu-siiij;  plain  healthy  foixl,  m-  a  iicu-ssiLry 
qaa&tity  of  any  kind.  Thus  some  will  take  do  breakfaj^t.  ur  only  a  Klastt 
of  vatvr;  milk  and  meat  are  refusvd;  and  this  refusal  appeals  to  be- 
eomea  pmnt  of  honour.  Sinjclc  wonmn  from  thirty-five  to  forty-five 
years  of  aK^,  ami  w»in«n  ujioit  whom  Im  a  ^I'^-'^t  ilraiii  of  child-bvuring 
aud  Uwrtalian.  may  similarly  decline  animal  food. 

The  im|>ropcr  dicte  among  young  girls  may  ineludo  eating  uniijie 
iU  in  jdiKO  of  onlinary  I'lmd  ;  or  pastry,  r.ikrs,  and  sweets  at  irregu- 
lar bours.  Older  women,  especially  in  waiiii  flimal.es,  frcf|ui'ntly  drink 
1  quantities  of  very  hot  strong  tea,  or  of  water.  All  8I10I1  aberrant 
liets  tvnd  tu  dyspepsia,  Hnlulviico,  vonstiputioii,  tuieemia,  and  amenor- 
aitd  in  the  jiaruus  akio  to  suhiuvidulion  with  endometritis,  and 
'  confle<|uenees. 
"IT,  The  iiiHiu-nee  of  absence  of  marriage,  and  late  marriage,  which 
arOthet«rndwieie,'«of  oiirajir;  ;in(i  of  iiu'lTcctivi'  iii;Lrn;i.K<',  wliii.li  ineliidea 
wriifi«iiU  prevention  of  preniiancy.  are  hjijlily  ili'i<-U-rioii».  The  dm-  w^t.:  of 
martiageeertainly  variesacL-ordingtoelimate,aiidio  that  of  (ireat  Hfitaiii 
the  perfection  of  dovulopmcnt  is  from  twenty-lhree  to  thirty  ;  but  at  the 
«l^  of  tliiny  half  tlie  wouieii  are  yet  uumarried,  tto  that  aliotiL  half  of  the 
period  of  t3irit  capaeity  of  propagation  iias  already  passed.  While  many 
women  in  ciriliMtd  eommnnities  arc  signally  deficient  in  sexual  appetite, 
niany  are  tioriiially  developed  in  this  i-esjiect.  Such  due  aj>pi>liti'  may  1>« 
Jgly  present  in  girls  of  plain  features,  who  are  unattr.tetive,  ill- 
mrislicd,  and  depressed;  ami  it  is  perhaps  partii-idarly  in  these  that 
a  nunual  temporary'  congestion  and  nn.sa  lis  lied  denirii  lead  to  iiijurioua 
^^labita  which  produce  ehrooic  eonfjestiou,  endometritis,  and  the  like. 
^B  Tltc  common  effect  on  the  physi'iiic  of  ]>ostponing  marriage  is  to  induce 
^^P  irenPTnl  aLro]>hy ;  tho  fat.  whit-b  imparls  the  rminded  ontlinit  to  wonian, 
^^bllsawayandshebeeomesangular,  her  uHiscles  aud  tendons  are  distinctly 
^Oiitlinitl,  and  mnrke<ily  noticeahle  aKmt  thi'  face  and  neck ;  the  quality 
of  tht!  bluiHl  li:is  sullcred,  and  anu'inia  may  have  re.iulltnl ;  tlitt  nutrition 
the  nerves  haa  been  iinpoveriahed,  and  neuralgias  and  hy.'iteria  aie 
ammon;  the  cutamenia  may  have  become  irregular,  and  be  eitlmr  in- 
d  or  diminished  aecurdlng  to  tin*  Icmperiuiieiit;  ami  Iciicorrhwa 
'way  have  resulted  from  desire  unsatisfied  by  marriage  or  prL'Kuaiicy. 
Some  women  who  haw  a  good  sexual  formation,  except  for  a  small 
L-mal  ntt-nne  opening  and  di-liciem-y  of  sexual  u|>pi'titL*,  grow  fat,  tho 
jueiiia  decrease,  aud  the  organs  atrojihy  from  absence  of  cuiplnyment. 
Km  tlie  intiuenccof  the  normal  impulse  to  the  production  of  the 
BXt  p-neralion  isnmpIydemonKtrated  insexiiiilly  wcll-ilevcloped  persons 
irliofntui  non-marriage  havi! not Ijeeome  jiregnaiit;  nr  who,  from  whatever 
use.  have  ceas«d  for  3  long  time  to  bear  children ;  by  the  frequent  occur- 
rmce  in  such  persons  of  myoma  of  the  ulorus  :  in  myoma  the  muscular 
fihrt^M  incmise  in  many  sitM  in  an  irregular  m^inmr,  which,  in  multi- 
plication, in  analogoua  to  that  of  pi-egna!icy ;  indeed,  in  an  e.irly  stage 
ila  further  developmeDt  may  be  stopped  by  prcguaucy,  for  tho  uterus 
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bas  thiifl  been  employed  naturally,  and  it«  nutrition  engaged  in  its 
proper  functions. 

T.    Sexual   ExhAustion.  —  Uiiiltr    noininJ  circurnitla.n(*3  in  healthy 

women, I'ljiliiK,  lliouyli  ;ii  tli'St  ou  uiarriagc  liable  to  be  excessive,  is  usually 
limited  presently  by  cuHtom,  and  pregniuicy  cusiick.  Sumo  husbiiiids.  and 
somo  women  also,  have  an  iiisiitiulpli!  Ke\ual  njijiMtiti^  Tliiu  on  thi^  part 
of  tlie  man  the  ant  may  be  repeated  very  fttqueiitly ;  or  tJje  wttiuaii  may 
be  aubJMl  to  many  mtn, as  art-  prostitutes;  or  unnntural  habits  may  be 
adopted;  or  pregnaiiey  may  bu  nviiidud,  with  cinismiuriit  absfiicc  of 
eulisfaction.  and  thus  of  n-laxatlim.  All  tliese  <-un<litii>ii!i  iiie  liablo 
to  emisi^  a  iiliriinit?  coHKeslioii,  reaulting  in  endometritis  ;  ur,  in  case  of 
preRtiaiu'y,  iu  misearriage  or  ju'einature  confinement  with  suct-ceding 
subinvolution  and  endometritis;  the  inductiim  of  nii»nLt'ruii;i%  which  i» 
now  so  common,  hUM  the  same  effects.  The  froqueiit  atr^n  produces 
dehiiity,  and  the  nervous  system  is  weakened. 

Ket,'tilar  child-beanng  with  n  nonnal  condition  of  the  utcnis  and 
modei'ittc  IiK'tatkm  erldoui  iujun-s  thir  wDiti.in  :  but  wlu-ti,  i^omliiiied  with 
tcraiitiliir  civix  ami  i-iiddinelritis.  the  syalem  is  debilitated  by  the  undue 
drain  of  excessive  eell  formation,  disease  is  apt  to  ensue. 

TIr?  chil()-bi;aring  which  would  br-  healthily  effecti-d  in  a  tcm}>orRto 
olini.ite  h  excessive  to  tin-  Brili.-*h  race  in  tropical  countries,  in  which 
the  blood  becomes  thinner  and  the  vessels  dilated;  then  jxist^partuin 
htemorrhagtr,  subinvolution,  endometritis,  mcnorrhn^a  und  un.cmia  are 
eoinmoii. 

The  congestive  thickening  of  the  vaginal  membrane  near  its  postf^ 
nor  commissure  from  excessive  coition  may  produce  ocehision  or  steno- 
sis of  vt\c.  or  other  vulvi>-v;igiual  duct;  the  Hi-crt-'tioii  acciiitnilittiii);  in 
the  more  dilated  part  near  the  gland  may  continue  clear,  and  a  cyst  he 
formed;  or,  if  septic  gcvms  gain  udmisgiou  by  the  duct  or  through  the 
blood,  suppuration  iiceurs. 

vi.  Infectious  Diseases.  —  Syphilis  is  said  not  to  I*  conveyed  to  tlie 
fa-lus  thMii^-h  the  placenta,  but  through  the  germ  or  sperm.  The  foEtiis 
is  liable  to  be  affected  iu  the  congenital  form  when  one  or  Wth  of  the 
parents  is  a".'tively  diseased  in  the  second  stage  at  the  time  of  iinpre.^na- 
tiou;  after  eoueejflion  the  father,  who  may  have  been  free  from  symptoms 
for  mauy  months,  may  suffer  from  a  syphilitic  testicle,  or  the  mother 
from  a  rush  ;  or,  after  a  peri(«l  of  apparent  lip;ilth  for  perhaps  twenty  or 
thirty  years,  a  parent  may  have  a  s]iecific  rash.  The  degree  to  which 
the  jirogeny  is  liable  to  be  affected  is  iu  proportion  to  the  virulence, 
attenuation,  or  quiescence  of  the  parental  diBcsisc. 

The  <-frerts  are  seen  in  hereditary  congenital  and  Simple  forms.  In 
the  former.  malform;itions,  from  inflammatory  arrest  or  defleienreit  of 
development,  are  present  at  birth,  lieing  induced  by  an  iuHamniatory 
action  iu  the  cells,  duct^,  or  vessels,  destroying  or  closing  them,  and 
ttrrcsting  development  hi  the  latter  the  results,  similarly  eausod,  may 
not  manife.st  themselves  for  varying  periods  after  V)irth. 

The  mother  may,  however,  directly  transmit  measles,  scarlatina,  and 
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small-pox  to  the  foetus,  perhaps  through  the  liquor  amuii,  and  the  same 
results  ensue  (Hamilton). 

Syphilis,  hy  irritation  of  its  secretions,  produces  condyloniata  about 
the  vulva  and  anus,  and  enlargement  of  the  inguinal  glands,  with  the 
Gousecutive  affections. 

The  inflammation  of  mucous  membranes,  accompanying  such  dis- 
eases as  scarlatina  and  measles  in  which  micrococci  have  been  found, 
may  attack  the  vagina,  uterus,  and  tubes ;  and,  since  the  outlets  are  of 
small  size  during  childhood,  it  may  continue  in  a  chronic  form,  and 
lead  to  evolutionary  affections  of  the  peritoneum  and  ovaries. 

To  gonorrhcea  is  to  be  ascribed  a  series  of  progressive  diseases,  which 
are  liable  to  be  as  virulent  as  they  are  continuous. 

Miserable  to  relate,  this  disease  is  met  with  even  among  little  girls, 

A  young  girl  may,  primarily,  take  it  from  a  man  who  had  the  idea  that 
his  gonorrhoaa  was  curable  by  contact  of  a  young  virgin ;  and  she  may 
convey  it  to  others  by  the  fingers.  It  may  possibly  be  contracted  by 
other  means,  as  by  contact  of  the  vulva  with  gonorrhoea-infected  towels, 
closet-seats,  or  chamber  utensils ;  but,  whatever  the  sex  or  age  of  the 
patient,  there  has  been  direct  contact  with  the  discharge  of  a  previously 
diseased  person.  These  young  girls,  perhaps  but  of  a  few  years  of  age, 
may  retain  the  disease  for  many  months  or  even  years,  during  which  it  is 
liahle  to  advance  into  the  higher  genital  organs,  and  produce  evolutionary 
results.  In  this  way  it  may  l>e  a  common  cause  of  the  peritonitis  of 
female  childhood,  and  of  adhesion  and  arrest  of  development  of  the  genital 
organs,  perhaps  with  their  displacement ;  of  the  latter  results,  a  small 
adherent  retrovetted  uterus  and  adhecent  atrophic  ovaries  may  be  sub- 
sequently apparent  as  having  occurred  during  the  years  of  childliood. 

The  vagina  is,  primarily,  not  readily  subject  to  the  affection,  an  im- 
munity probably  due  to  the  absence  of  glands  in  which  the  microbe  may 
find  anidus.  Thus  the  gonococcus  at  first  finds  a  habitation  in  tiie  mucous 
follicles  at  the  orifice  of  the  urethra  or  vagina,  or  in  the  siuuosities  of  the 
uterine  cervical  glands.  When  thus  affecting  the  urethra  an  irritation 
arises,  which  induces  a  cell  proliferation  suitable  for  successful  attack  by 
streptococcus  and  staphylococcus  present  in  the  infecting  matter;  thus 
suppuration  results,  which,  in  combination  with  the  gonococcus,  travels 
up  the  urethra  to  the  bladder ;  hence  follows  cystitis.  Should  entrance 
K)  the  ureters  be  effected  their  inflammation  ensues  ;  and  by  subsequent 
contraction  in  healing,  their  stricture  and  hydro-nephrosis.  If  progres- 
sive to  the  kidneys,  their  inflammation,  and  perhaps  suppuration,  leads 
to  pyonephrosis. 

Also,  the  canals  of  the  vulvo-vaginal  glands  may  likewise  be  primarily 
affected  by  the  gonorrhoeal  infecting  matter,  and  abscess  in  them  occur. 
The  vagina  is  thus  continuously  exposed  to  the  disease,  and  becomes 
infected;  and  presently,  especially  if  tlie  os  uteri  gape,  the  cervical 
canal. 

Or  the  gonorrhceal  matter  may,  in  union,  be  directly  injected  into  the 
canal  of  the  ceivis,  and  take  up  a  habitation  in  the  gland-ducts ;  and  the 
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vagina  be  secondarily  infected  by  tlie  downward  passage  of  thus  dispaspd 
Hecrctioiis.  From  tlic  tcrvix  tho  corprnt'til  endometrium  is  affected,  and 
the  niici'()eO(M^i  may  Uifest  lUe  Kiniiosities  «f  its  glund-ttibes.  Tbua, 
should  tl)e  vagina,  vulva,  and  urinary  canal  liave  reeiivm-d  from  the 
disease,  perhaps  by  treatment,  a  later  downward  passai^'e  of  the  ^ono- 
coeci  may  again  infect  tlm  vugina  ;  lieiiee  vjtginal  leeiinency. 

Tilt!  trumpet- month  of  the  Fallopian  tubes  reudi'rs  it  easy  for  the 
germs  to  enter  and  infect  them:  liente  salpinjjitis,  and  tlm  evolutionary 
alfeetions  of  the  peritoneum  and  ovaries  deseribcd  in  detail  in  section  1. 

When  tlie  tiniliria  of  a  lulx^  infected  liy  gonorrha-ix,  puerperal  septi- 
cavmiii,  ortuberenlusittisailheient  to  an  ovary  of  winch  aUiiLiiHan  follicle 
rijjens  and  bm-sta  into  it,  the  bacteria  enter  the  follicle  and  iiU]>piiratioH 
eusues  therein  ;  or  when  an  iiecnniulation  of  pus  occurs  in  tlie  fimbria 
adherent  tn  \\w  intlumeil,  distended,  thin  niombr.ine  "f  a  follicular  cyst, 
the  bacteria  nuiy  enter  it  by  transudation.  Septic  pna  havin;,-  formed  in 
a  sac  of  an  ovary,  similar  abscesses  oecur  in  other  follicles,  probably  by 
transudation  of  bacteria  under  similar  cmditionii ;  so  that  abscc-ss  of  the 
ovary  vi  Hxually  multiple,  though  the  septa  between  ]ius-sa(-s  may  Lin^ak 
down  and  one  large  abscess  ]>cedoiainat«  over  the  others,  and  the  ovary 
becomes  of  considerable  siie. 

(hi  incnrase  of  pus  the  tunie  yields  in  thf  direction  of  Wast  rosistanco; 
and,  iia  in  pyosalplnx,  on  minute  rupture  peritonitis  result.-*,  causing 
cohesion  of  the  ovary  with  adjacent  [icritoncum.  if  this  had  not  taken 
place  previously.  Should  thi-  attiu-hmi-nt  be  to  the  intestine,  the  pus  of 
thtt  rupturing  s;ic  e.scape.f  into  It ;  but  the  oilifr  sacs  of  the  multiliHfular 
abscess  do  not  thus  discharge  their  contents,  and  the.  intiuminatory  con- 
dition continues.  The  cause  of  abscess  of  ono  ovary  may  also  apply 
to  the  other,  and  thus  liulh  may  Hiippurati^ ;  and,  Mince  the  tubes  wer« 
previovisly  similarly  afEected.  double  pyosalpinx  is  probably  also  pi-ea- 
ent ;  ovarian  suppuration,  however,  being  dependent  on  rare  relations 
and  opiioi'tunilics,  seldom  <H'cnra. 

ScpticH'mia  is  a  term  applied  to  a  class  of  diseases  induced  primarily 
by  the  entrance  of  putrefiictive  liquids  into  the  system  through  the  blood* 
veasebtur  lymphatics:  diifercnt  parasitic  inicro-urganisms  in  these  liquids 
attack  and  ovcRHune  the  dcfendiiig  army  of  phapieytes  am)  leueuvytes, 
live  upon  the  blood,  and  secrete  a  toxine  or  poisonous  mia.im  which 
may  be  fatal ;  these  events  may  arise  in  the  puerperal  state,  or  from 
accident  or  operative  causation. 

In  the  puerperal,  accidental,  or  oiieriitive  atato  the  site  of  attack  is 
aonio  liwerution,  wound,  or  injury;  as  of  the  perineum,  vagina,  cervix, 
uteru.i,  or  unclosed  venous  sinuses  or  lymphatic  vessels  of  the  ovic  or 
placental  site,  generally  by  retention  within  the  cavity  of  the  uterus  of 
portions  of  placenta,  perhaps  of  tiilhcrcnt  mendiraues  or  of  bliwd-clots. 
In  the  absence  of  the  use  of  antiseptics,  nnero.or<;anisu)s  may  itiieccss- 
fully  att.-ick  the  raw  tissues,  and  In  this  slate  of  etuUwmosU  affect  the 
system.  They  are  particularly  infectious  in  the  state  of  conijiarative 
emptiness  of  th6  vessels  caused  by  tJie  coiueident  tiEvmorrhago ;   but 
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wht^n  Uip  i>nrt  is  graniilaltR);  Hitch  alianrption  does  not  onciir,  l.lic  ves- 
setii  are  iu  a  &tato  of  fuinesa  anil  tension,  and  the  tendency'  in  t»n';in]s 
exosmoeis  in  relation  [o  thf  gruwing  of  iii.-w  tissue. 

The  aUw'k  is  through  thn  veins  or  tlie  hiiiphuticN,  porhnpa  through 
Iym)>b(ii(t  ewll*,  by  llie  o]hiii  iintuths  of  whirh  oanaU  t.hi-so  inioro-tirgan- 
isms  may  enter,  lit  the  former  case  septic  phlebitis  results,  iu  which  the 
inftammation  U  proportionate  to  tlio  quantity  and  quHlity  of  the  aepsia. 
ThuH,  if  thfl  cause  bo  viriilftnt>  thfi  tunica  interna  btH!(inir«  siippuratiTe, 
and  the  progress  of  the  septic  genua,  rapidly  spreadiii;;  towardn  the 
hpart.  may  be  at  intervals  temporarily  chccki'd  by  the  formation  of 
thrntnbi.  These,  howpvnr,  arn  Kpccdily  similarly  aHiiti-it,  they  disinte» 
gTAle.  lK>i"oine  loose  in  tlie  Pidarging  lumen  of  the  veins,  juid  fi)rni  th« 
Didua  of  fresh  infection  which  pcrniPatcs  the  body  and  cspcinally  affectit 
synovial  mnrabrunt-s ;  di'.ith  is  tin*  rusiilt.  If  thu  srpsis  bt(  less  virulent, 
the  thrumbi  may  mainlatii  a  IJnuer  attat^hineut  to  the  veiiun.i  inni-r  walls, 
but  are  liable  to  become  loose  and  bluck  the  heart,  or  form  the  mieleus 
ihi-n-in  of  lar^r  ooagiilutiuns;  or  thi-y  may  form  infaiftions  in  the  lungs, 
prtMlui-in^  pleuropneumonia;  or  clotting  may  advance  Uiward  the  heart 
by  gradual  vein-wall  infection,  so  that  thromhosis  may  extend  from  the 
ltt«nis  along  the  uU-rini;  and  ovarian  and.  on  the  left  side,  the  renal 
vi^na;  and  [lerhajisun  both  Hidci  it  may  t'xtt'nd  into  tho  vena  cava,  and 
thence,  on  the  right  side,  perhaps  infect  the  right  renal  vein.  Or  [ler^ 
htpe  in  only  one  vein  in  the  broad  ligament  a  septiu  thrombus,  guarded 
toward  UiK  h<-.art  by  a  Muffioiently  healthy  ailheri-nt  etot,  may  suppurate, 
burst  through  tlie  venous  coata,  infect  the  connective  tissue,  and  pro- 
duce a  prlvic  cellulitis,  disirharging  in  the  direction  of  least  resistance. 

Should  a  vinilrnt  seiitie  nlisorptiiiu  taUi:  |riacK,  csjx'eiallv  through 
lymplialic  vessels,  the  bhaHl  may  at  once  be  so  affected,  prolwlily  by 
Becrelion  of  bacterial  toxine,  that  it  becomes  disorganised,  and  death 
resoJta  from  gcneml  acitt«  sejiticamiia.  A  less  virulence  gives  time  to 
jwnnit  se)>lic  inflammation  of  i(|>ecial  structures,  as  of  serous  or  nuicous 
membranes;  or  a  local  suppuration  from  septic  retention  in  a  lymphatic 
gland  in  a  broad  ligament  l'»rming  siippurutivn  ctdlulitis :  or.  in  a  less 
Mptic  def;re«,  n-sulting  in  iullnniiiiaUiry  induration  auil  rc^ulnlion. 

The  common  cause  of  pnerjieral  peritonitis  is  the  elTusion  uf  septic 
6uid  from  the  timbria  infected  by  continuity  from  the  uterine  cavity. 
Tbiu  the  slight  primary  onxing  may  cause  a  peritonitis,  inducing  fibri- 
nous exudation  which  oceludea  tlie  fimbria  by  adhesion.  Slumld  the 
quantity  of  fimhrial  effusion  be  greater  the  peritonitis  is  stronger.  If 
the  quality  be  virulent  and  the  quantity  large,  tho  tiinbrial  elTusion 
bt'ingeuntinuousor  recurrent,  the  pcritonitic  exudation  is  seropurulent; 
such  adhesion  as  occurs  is  fcelilo  and  ineffective  for  occlusion,  and  th« 
peritonitis  is  general  and  virulent. 

Or,  btss  frequently,  it  may  he  caused  by  the  rupture,  by  pressure 
of  tlie  child,  of  a  septic  suppurative  sulpingilist  int^  the  abilominal 
eavity;  or  such  a  tube  may  thus  burst  into  tlie  connective  tissue  of 
the  brood  ligament,  producing  a  virulent  pelvic  cellulitis. 
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Tuberculosis  in  tlie  genital  oi^ana  may  occur  eitlicr  by  the  arrival 
of  the  tubercle  bacillus  by  the  intestines,  by  the  blood,  or  through  the 
vagina.  If  by  the  intestines,  the  bacilli,  probably  swallowed  in  tuber- 
cular pulmonary  sputum,  have  penetrated  the  intestinal  glands,  infected 
the  peritoneum,  and  thence  entered  the  fimbria  and  attacked  the  tube, 
and  perhaps  spread  to  lower  parts  of  the  genital  canal.  Coincidently 
the  more  distant  peritoneal  surfacR,  and,  by  deeper  attacks,  the  under- 
lying structures  of  tlie  ovaries,  tubes,  uterus,  and  broad  ligaments,  may 
be  affected.  And  a  nidus  in  the  genital  organs  having  thus  occurred, 
farther  advance  into  tlie  heart  and  lungs,  perhaps  through  the  bron- 
chial glands  through  the  medium  of  wandering  lymphoid  cells,  may 
be  effected.  Secondarily,  tubercular  pus  may  escape  from  the  tube 
through  the  fimbria,  and  reinfect  the  peritoneum. 

Or  the  bacilli,  derived  from  swallowed  tubercular  pulmonary  sputum 
or  tubercular  ulcerating  intestinal  glands,  may  be  detained  in  the  lower 
rectum  in  constipated  or  liquid  feeces ;  and  successfully  attacking  the 
lymphoid  cells,  may  enter  lymph  glands,  induce  suppuration  around  the 
anus,  and  produce  rectal  fistula.  Thence  by  progressive  lympli-gland 
disease,  the  connective  tissue  of  the  broad  ligament  may  be  attacked,  and, 
by  suppurative  destruction,  the  peritoneum  and  adjacent  genital  organs. 

By  the  blood  bacilli,  escaping  from  a  softening  pulmonary  tubercle, 
may  travel  in  the  current  until  they  arrive  at  a  capillary  in  the  genital 
organs,  where  they  may  conquer  a  lymphoid  cell  and  develop  a  tubeiv 
cle,  —  perhaps  in  a  lymph  gland  in  the  broad  ligament,  producing  tu- 
bercular pelvic  cellulitis. 

By  the  vagina  bacilli  may  gain  entrance  from  an  adjacent  rectal  tu- 
bercular fistula,  or  other  tubercular  suppuration  of  which  a  sinus  may 
perhaps  open  into  the  vagina,  and  the  bacilli  travel  upwards.  Or  the 
sperm  may  contain  bacilli,  which  advance  and  infect.  Or  the  discharge 
of  a  suppurating  tubercular  gland,  perhaps  submaxillary,  may  be  con- 
veyed by  the  finger  of  the  woman  within  her  vaginal  orifice.  The  ba- 
cillus, having  gained  entrance,  is  attacked  by  a  wandering  lymphoid 
cell,  which  it  may  conquer ;  and  thus  a  second,  gaining  nutrition  from 
the  tissue  of  these  cells,  may  enter  a  lymph-gland  and  produce  tuber- 
cle, which  may  suppurate  and  break  down.  Should  the  bacilli  be  very 
numerous  and  powerful,  a  general  infection  of  adjacent  structures  and 
infection  of  cardiac  proximal  glands  ensues,  and  the  disease  haa  exten- 
sive foci.  But  if  the  biicilli  be  but  of  moilerate  vigour,  a  strong  fibroid 
sac  wall  of  conden.scd  connective  tissue  is  formed  about  the  abscess,  and 
permeation  of  bacilli  is  effectually  resisted.  Thus  a  tubercular  abscess 
in  the  broad  ligament  may  be  coincident  with  a  suppurating  submaxil- 
lary gland  without  farther  extension ;  but  a  fcetid  bacillus  may  have 
infected  tlie  pus. 

When  by  imcleanliness,  or  the  passage  of  urinary  crystals  or  sn!»ar, 
or  of  small  worms  from  the  rectum,  a  vulvar  or  vaginal  irritation  has 
been  caused,  micrococci,  as  staphylococcus  and  stre])tococcus,  finding 
suitable  nutrition,  may  enter  the  vagina  and  induce  an  inflammatory 
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coUlhI  vaKiiiiti.i,  i-AimiiK  pnirltii!*  ot  lli('  vutva.     T!ii»)  iH-nirs  tlie 

reajilj"  if  llie  liymoii  \».    contiacleii.  so  that  Uii*  secretions  are 

retatnei] ;  or  niulcr  t.lin  inflinTic'-  ol'  t  iio  v<.'iiouh  cngorgomeiit  of  prej,niaiicy. 

H.vdalid  tiimotinc,  whirh  an-  nf  tli«  iiniinal  kiiigibin,  may  havtf  a 

situation  iQ  the  wall  of  die  u terns,  ovary,  tiilie,  pentotieuiii,  orounuective 

is«uv  [puJeatliclu  "Hydatids"  in  •S'j/st.o/^t/ed.j.     Tho  sexual  organs  are 

isplac«<l  ncM>rdiiii;  n>  the  »\-m  and  dirciilion  of  grow-tli  of  the  tuiuour. 

ly  rupture  or  puncture  <lia»«niin»ti(iii  of  lh«  fliiiil  and  of  diLtigliUrr  eyat8 

is  <*ITpt't4.-d ;  ami.  if  into  the  pcritoneuiu.  iibriiioita  exudation  jiroduceH 

a<lht'»i(>n»  which  may  l)ind  di>wn  th<f  whole  tumour  to  adjapont  structures, 

or,  tieitig  highly  vascular,  may  reneudile  a  iikt'iii  of  i<c:arli-L  Uos^silk  ;  or, 

by  eoutiniious  i?scape  of  necrosed  contents,  may  set  up  a  progresalre 

1  rinilent  i»«ritonitis. 

Vll.  Aocideutal  and  op(>rative. 

Evident,  which  is  here  used  to  mean  the  unusual  effect  of  a  known 

is  t)i»  coriiniiin  ciiust;  of  vaKinieinus,  which  is  the  spasmodic  cou- 

tion   of  the    uuisclea  alnitit   the   oritict)  of  tht!    va^inn,   producing 

pareunia.     When  the  hymen  is  lacerated  in  uuiou,  its  sefjmf-nts  re- 

to  th«  Taj^inal  opening  at  various  sites  according  to  its  formation; 

t   most  Keiierally  tutvanis   the  posterior  c<>nimisKurr.      tJubscquont 

frequent  union  and  irritation  may  prevent  the  healing  growth  of  epi- 

thftlium  uvi.T  U)C  run*  lodges,  which,  iKicoming  iDtiauicil,  develop  hyper- 

rattcular  and  byperwenititive  pa[iilt:v.     Their  contin\md   irritation  by 

attempted  union,  by  the  friction  of  walking,  or  by  the  cunstant  bathiug 

of  their  surfaces  in  t ha  aoid  vaginal  secretion,  may  maintain  the  camlition. 

ny  att»m[A  to  «iitt*r  tlie  vagina  prodni-cs  a  kHcx  (mntriwrtion  of  the 

uscles  which  close  the  opening,  as  of  t)n-  bulhcucavi-rmi.tvi.-i  musch-,  and  of 

addwtors  of  the  Uiighs,  as  well  as  a  retraction  of  the  pelvis  fr<mi  llm 

roe  of  the  fiain.    The.  same  effect  results  from  a  similarly  produced 

iD-bcaling  tear  of  the  pcinterior  coinmiMNuro,  causing  a  fiMsure;  from 

e  intense  sensitiveness  of  an  angioma  or  vascular  caruncle  at  llie  urificn 

of  the  nr>-thra;  from  the  rcpoatod  sexual  act  in  nervous  girls  full  of 

^^■exiial  disgust;  and  al.-u)  from  re]it<al(*ii  inrffcctive  union  of  a  feeble 

^^^ale  u-ith  a  sexually  disposed  female  inducing  a  hypfractivm  and  dis- 

F      satisfied  spasmodic  muscular  state. 

^^  By  dir<>ct  fonse.as  a  fall  or  blow,  cyslie  tumours  may  be  ruptured,  of 
^^■rhieh  the  efTecta  are  detieribed  under  ovarian  cystoma,  and  a  inyoiua 
^■laay  be  bruised,  vausiug  venous  extravasation  and  peritonitis,  and  per- 
haps its  D4>ero«is. 

Of  the  D|>erative  causes  of  diwase,  the  introduction  of  any  kind  of 
dirty  inntrutnent  may  convey  septic  germs, at*  of  llie  mmnd  tniuti-il  with 
gonorrlKcal  matter.  Or  force  may  effect  a  minute  necrosis,  which  may 
induce  inflammation,  as  in  the  attempt  to  pass  a  sound  otherwise  than 
in  thi>  lino  of  thii  »ti>riue  canal,  whrnci'may  result  endometritis;  or  if  it 
pa^rforate  the  peritmumm,  as  in  sumo  vasex  of  tbo  production  of  orimiual 
abortion  —  peritonitis.  , 

The  forcible  replacing  of  an  adherent  uterus  may  rupture  vascntar 
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adhosioDS  abont  the  iit«riia  of  Fallopinn  tubes,  or  a  foUk-tilAr  cjrst, 
whrncc  peritonitis. 

Till'  ajiplti-iiliou  of  irritants,  such  as  carbolic  acid  or  iodine,  to  the 
endoiiieti'iiim,  particularly  when  the  cerviciil  ciuml  is  niiri'ow  and  obstruc- 
tive, readily  piitl's  up  th«  ijlaudnliu'  dtniolun's  sufli(;icnl ly  ti>  clouft  the 
iiinfr  or  i>iiler  os.  WliPii  the  escape  of  the  secielious  is  hiniliMcd,  refieit 
irritation  results,  the  iniiseular  tibres  coiitraet  spaaiuodieally  and  pain- 
fully, and  eiidomctritiB  onsiies.  This  is  the  mure  apt  to  <«-ciir  when 
there  exist*  an  aiij;!)'  of  flexion  in  the  utcnis,  whieli  may  lie  iiiileflf-xt'cl 
or  relroliexed ;  and  the  two  conditions  of  a  narrow  canal  with  anteflex- 
ion arc  usually  coincident  in  tin-  uleriisnf  feeble  (ti-vclopmeiit  Thus  if 
rndoinv'trit  is  have  previously  existed,  it  is  acceutuat«il,  and  evolutionary 
proHiess,  desciibed  in  section  I,  proceeds. 

Ayetmorevigoroiisnetionin  the  same  direction  may  be  from  the  intro- 
duetion  of  the  lenl,  whetlier  sponge,  laniinaria,  tupelo,  m-  sli|i[ifry  hark; 
iriiiee  neeessarily,  by  tlieir  presence,  there  is  a  temporary  suspension  of 
escapeof  secretions,  wliich  aiv  aiiginmteil  by  the  pressure  on  and  irritation 
of  the  cn<lciin ("trial  iiliunls  i>y  Ihe  [nirl  of  ihe  U-iil  within  the  iili-rinc  Ijody. 
If  the  eoudilion  of  the  eiidonietrium,  for  the  dia(;nosi»  or  In^tnieiil  uf 
which  the  tent  is  used,  be  already  infliiuiniatory,  the  endometritis  may  be 
increased.  If  nut,  such  teuls.and  jKU'tieularly  wlmn  of  B]K>uge,  rapidly 
become  septic,  and  the  secretions  retained  in  the  uterine  cavity  ar>i  thus 
tainted, and  evolntionary  flise.Tsc,  through  tinibrial  eflusion,  may  advance. 

In  the  dilatiition  some  laceration  of  the  iulerKlaudular  structures 
results,  and  the  sponge  insinuates  itself  into  the  gland-ducts  the ni selves, 
so  that  such  raw  surfaces  are  the  niore  liable  to  be  septically  infected ; 
and  particles  of  this  sejitic  sponge  may  be  retained  aftrr  withdrawal  of 
the  mass,     A  loniperaturo  of  105°  may  thus  be  rapidly  priiduceiL 

An  intra-uteriuo  stem,  which  is  usually  more  permanent,  is  similarly 
injurious  by  ereatiug  or  increasing  eudumtitritis  by  pressure  and  obstruct- 
ing' drainage. 

Injections  of  fluid  may  be  introduced  into  the  uterus  unintentionally 
by  chance  pressure  of  the  vajrinal  tnlie  through  a  lacerated  or  dilated  cer- 
vix, and  olwtrneting  the  eanal,  may  pass  throiiiih  the  t\ibc  into  the  perito- 
neal cavity,  and  induce  jjcrilimilis :  or  intra- uterine  injcrtions,  madi-  with 
a  tine  tube,  may  lje  retained  within  the  uterine  cavity  by  angularity  or 
Bt«DOsis,  or  hyperplastic  approximation  of  the  walls  of  the  cajial,  and  in- 
duce eolie  and  endtiinetritiK ;  or  perchloride  of  mercury  may  bo  absorbed, 
and  produce  acute  nephritis  and  anuria,  n'sultiuK  in  urieniic  death,  due 
provision  for  it»  return  not  having  lM?en  made;  or  the  cervical  canal 
may  lii>  thickened  by  the  irritiitioii  and  become  stenosed. 

Probably  few  operative  measures  more  frequently  cause  or  exaggerate 
disease  than  pessaries.  They  are  always  septio  by  accumulation  of  secre- 
tion alMiut  them,  and  thus  present  to  any  abraded  spot,  wliicli  tlieinselves 
may  have  created,  the  bacteria  nf  inflammatory  action.  By  continuous 
pressure  on  the  vagina  they  are  liable  to  ]iriiduce  lu'crosis,  and  n-taiiung 
bands  may  he  formed  across  their  bars ;  or  they  may  embed  themselves 


in  tlic  riK-tutit  or  liladdor.  By  ronatanl  ex|mnst(m  jxritiaDftiit  ililiittiMon 
nf  the  r;^;JniLl  inoscular  filiiv^  !LD<1  tho  (IcRti-iii'ticii  of  i\w  vaginal  ooltiinn 
tnay  tx"  HtfiTU'iJ;  wliiti-,  if  tln-rc  hr  vaiL'iniil  isiOjinviihilioti,  this  is  con- 
tinttexl  anil  usually  acccutualoil.  lly  the  RciKiiutiDii  wliirh  they  vati»« 
thp  tares  of  tho  liicpriit«<i  cervix  arc  pvei'tcd ;  aiid  if  the  iipfior  liiul)  iti- 
ft^niiati'  itedf  lx!twi-fiii  tlipm  n  dwrji  fitrrnw  is  iTc:ilril,  iitiil  aknit  it  the 
fayikorplsBix.  by  irtilation  of  the  iiilerjjlatidular  Klniftuiv.  is  incrttiitird. 
The  IrkIv  of  the  reiroBeied  uterus  often  falls  back  oo  the  upper  liiiih  of 
thf  pcKjtary  nml  Imi'ohii's  viry  trndcr,  Kliowiiiijlhiit  [H-ritiiiiitis  lias  Ijoen 
iuducoil.  prolxklily  from  effusion  fi-om  the  tmsliHa  of  a  rinii[in-ssi-d  nr 
b^nt  tube;  and  if  a  larger  instruuii-Dt  be  employed  the  |ir<'rediug  di»- 
ailvviit.isvs  arc  tlir  more  apfKirent. 

WhfiifvoIiitioiiaryditteaseliasalreadycreatMsii.lpinijiUH,  poritoiiitifl, 
and  perhaps  follicular  disease  of  the  ovariro,  there  are  usually  adheaiona; 
and  thr  pressure  of  tho  pessary  on  tliet«<«  affeelcd  part*  t*iid»  to  irritate 
thi*m.Hiid  iiiereaai' the  rapidity  of  prosteas  or  recurreiieeuf  their di.ti-iwcs. 
Moreover,  the  ]ire&suTO  on  an  ovary  congests  it,  or  may  etfect  rupture  of 
«  follit-iilar  cyst  with  rcsultinft  jinritiniili*. 

A  lUftroUimy  by  scissors,  whii-h  divides  the  circular  niusctdar  fdirea 
I  that  the  fact's  are  everted,  produces  the  cffect-s  of  that  degree  of  lacerO' 
on  without  subinvolution  ;  and  induces  or  Jiii(!nluati>.*riidomp.tritiB.    If 
'  uppration  U^  porfuruied  with  a  two-bladed  iitetriitome.  an  iiiiefjual  or 
ssiv«  (liviaion  may  divide  a  vessel  into  tho  broad  ligament,  wheni'e 
nsult  an  extensive  hiumatoccle,  whi<li  m;iy  bi-innin  supUc  ;  the  pas- 
__    of  the  knifi!  throuf^h  the  lattral  vajjiiial  fornix  may  hav«  similar 
ntnhi;  Of,  in  an  irregular  division,  the  blood  may  escape  into  tlie  ])eri- 
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If  thr  OS  W  <!l««td  by  opf^rsitioii,  as  by  excessive  suturing  in  trnche- 

rluphy.or  cicatrisation  with  contraction  after  a  small  meirotoniy,  tlie 
ioos — sach  as  bloml  and  mucus  aft^tr  coincident  rnrrttage>,  and  the 
MUncQia — atr  retained  in  tliir  utiirus  and  tul)e<i,  may  distt^nd  thi;iu,and 
ewapinif  tJirou^'h  the  funbria  into  the  abdominal  cavity,  prmhn-e  |x>ri- 
tonitia.  Thismay  or  may  not  be  virulent,  awiiniini;  to  the  quality  of  the 
sepsis  ordi-gem-ntion  and  quantity  "f  thi'  fluid  thus  effused.  1 1  eemaions 
W  n-tjiinfd  in  th«  cavity  of  thp  ntprus  with  stenosis  of  the  o«  by  siurh 
intermittent  causation,  they  are  likely  to  become  septic,  and  eadometriUs 
rraults,  and  jicrhafs  further  disease. 

In  pnnctnri'  with  a  trocar,  for  exploration  or  treatment,  if  the  iiistru- 
mcnt  Ik*  septic,  putrefactive  genns  may  be  introduced,  and  neeroaia  and 
pticieraia  result:  this  may  happen  in  a  myoinii  pierced  by  an  vxplora- 
tory  trocar  or  electric  needle. 

The  intriKlur-tion  of  an  exploratory  trocar  into  a  solid  abdominal 
moiir  i.t  lUble  lolie  followed  l>y  peritoneal  ha-matoccle,  which,  if  aseptic 
and  in  moderate  quantity,  may  be  absorbml,  and  in  part  contract ;  but  if 
too  targe  for  nutrition,  it  may  undergo  neProti*  and  Iwcome  purulent; 
it  will  certainly  do  this  if  septic  by  escape  of  necrosed  tissue  from  the 
nchire  iii  th«  tumour. 


ISO  SYSTEM  OF  GYNyECOLOGY 

If  the  tumour  contain  fluid,  some  of  it,  and  perhaps  much,  may  ooze 
througli  the  small  o|>entng  after  the  withdrawal  of  the  uanula.  If  such 
escape  be  into  the  peritoneum,  the  peritonitis  ia  proportionate  to  the 
degree  of  virulence  and  the  quantity  of  the  fluid,  as  well  as  of  the  septic 
influenre  of  the  operation,  an  influence  perhaps  due  to  admission  of  air 
through  the  canula :  similarly,  pelvic  cellulitis  may  thus  be  erysipe- 
latous  and  pyaemic 

The  withdrawal  of  the  liquor  amnii  from  a  tubal  extra-iit«rine  fcetatioa 
is  liable  to  be  followed  by  escape  of  blood;  and,  on  removal  of  the 
canuia,  some  may  pass  into  the  abdominal  cavity.  The  vitality  of  the 
ovum  may  thus  be  destroyed,  and  its  necrosis  occur  with  tainting  of 
the  escaped  clot,  whereby  a  progressive  and  finally  virulent  peritonitis 
is  produced. 

In  the  operative  puncture  of  a  dermoid  cyst,  the  canula,  blocked  by 
the  fat  and  hair,  may,  in  its  I'emoval,  discharge  some  of  the  sac  contents 
into  the  peritoneum,  inducing  peritonitis ;  and  the  inflammation,  extend- 
ing through  the  opening  made,  may  aSect  the  lining  wall  of  the  sac,  and 
produce  pus  formation,  or  septic  suppurative  germs  may  be  thus  intrO' 
duced  directly. 

Perforation  of  the  intestine,  so  that  the  gases  and  faeces  escape  into 
the  peritoneum,  is  intensely  and  virulently  inflammatory  from  the  pres- 
ence of  the  bile,  bacteria,  and  matters  decomposed  or  ready  for  decom- 
position. In  leaking  puncture  of  the  bladder,  healthy  effused  urine  is  in 
itself  nou-irritating ;  but  if  unhealthy  or  decomposing,  or  in  excessive 
quantity,  very  irritating. 

In  the  treatment  of  abortion,  undue  haste  may  induce  attempt  at 
removal  of  the  ovum  before  separation  of  the  chorionic  villi  or  placenta 
has  taken  place,  so  that  part  remains  in  a  necrosing  state  in  the  uterus; 
or  curettt^e  may  be  practised  thereon,  or  deeply  on  the  prominent 
placental  site,  from  want  of  knowledge  that  such  projection  is  normal. 

Any  operation  in  which  the  peritoneum  ia  opened,  and  septic  germs  or 
disoi^anising  fluids,  gases,  or  solids  are  admitted,  may  lead  to  peritonitis 
of  a  degree  proportionate  to  the  quality  and  quantity  of  such  irritating 
i^ent. 

W.  Balls -Hkadley. 
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DIAGNOSIS  IN  OVNvKCOLOOY 


Tbk  dUTerenlial  diaf^DOsis  of  particular  (ibeases  will  be  found  under 
tb«ir  respertivc  headings  in  the  screml  iirtidrs  of  this  votumc  The 
objetit  of  thi:<  iirtide  iit  U>  t^olliite,  witli  a  \w\v  Ui  diaj^iiotti^,  Llit-  vHrioiig 
sjinptQinsaudpliyHicaliiigiifl  met  with  in  the  diseases  peculiar  to  woiii mi. 
The  subject  natnrally  reHolvca  itself  into  two  piirts — the  history  of 
the  p«ti«nt  and  the  physical  vxumiiiatioii ;  am)  it  will  be  treated  under 
tlias«  bviuiiiii^. 

Thk  history  of  tff  FATiFJfT.  —  For  purposex  of  reference  a  note 
should  be  made  of  th«  date,  and  of  tho  Danii;  ami  addrt-ns  of  the  i>iiticnt. 
Thp  inrcsti^tion  may  be  convfiiieutly  carried  out  iu  tho  following 
order : — 

^t/e.  —  The  aRe  of  the  patient;  which  has  a  direct  bearing  on  many 
matt<-rs  —  sueb  as  menstruation  and  cbihl-bi'iirinn.  B>-fcire  tht?  ajp;  of 
tvH  iiii>nah-ttntion  is  naturally  absi'nt;  mid  aKain  after  the  age  of  fifty: 
though  even  in  bealthy  )>frsoiiH  th*  datf?.*  of  onset  and  ci.*ssation  vary 
within  wide  liraitH.  Impregnation  occurs  only  duriuji  tht-  period  of 
active  menstrua!  life.  The  age  of  the  patient  i:i  often  of  importance 
also  in  dei-iding  "[wn  the  nature  of  di»en»e.  For  instance,  cancer  rarely 
ocours  before  thirty  or  forty  years  of  age,  and  more  often  about  the 


time  of  the  menopause.  Nevertheless,  we  miist  not  forget  that  carets 
oceaaioiia.1  ly  occur  at  <iii  Karliw  age;  I  havft  seen  tlir  ili»iyi.si'  iii  an 
ftdviinceil  i^tago  at  tlie  age  of  twenty-nine,  and  even  so  early  aa  twen^r- 
fiv.'. 

Sociai  (yoitdilion.  —  Information  us  to  marriage  or  spinst^rhood,  or, 
a?ain,  whcthi-r  thr  |tiiti>'iit  Iw  wiilowmi  or  i^it^iaraU'il  frmn  lii-r  hiisbnitd, 
lianoftj-n  an  iiti]iorl;uit  lifaHng  in  determiDing  the  question  of  prcj-iiiiiK-y, 
aiicl  ill  alT'miintt  presumiitive  cviden«e  of  sexual  intercourse.  And  the 
fuitlier  infonnation  as  to  thf  length  of  time  tho  patient  has  been 
m!»rri''<l,  wxdnwml,  nr  sejiji rated,  as  ihe  ease  may  lie,  i^  oftt-n  a  n'T<'SKary 
factcir  in  di-eiditij;  these  important  questions.  Many  diseases  occur 
only  in  connection  with  gostation  ;  others  only  as  the  outcome  of  deliv- 
ery ;  others  Uitain  follow  xrxual  intercourse.  A  note  of  tlu-sc  matten, 
thrn-fore,  often  provides  a  valuable  alep  towards  diaitiiosi.t. 

(hrn/mtion.  —  The  occupation  of  the  patient  has  often  a  material 
bearing  upon  the  disease  from  whirh  .shi-  snlfrrs,  for  instance,  cooks, 
I'Imrxvonii-n,  and  liiundressea,  heitij;  eon.stantiy  on  Ihi-ir  fi-i-t  anil  exposed 
to  a  hi)l  and  often  steamy  atmosphere  which  tends  to  relax  the  tissues, 
are  specially  disposed  t«  variwis  forms  "f  prolapse.  In  the  case  of 
marri'-d  wonn-n,  it  is  widl  to  ascertain  the  iH'cnpaiioTi  of  the  husband; 
for  many  deductions  may  be  drawn  from  this  knowledRf.  Tin?  occupa- 
tion of  the  husband  not  only  affords  some  notion  of  tlie  meaus  of  the 
patient,  but  often  h-aiis  up  to  some  conclusion  cdnccrniug  the  nature 
of  the  illness.  Take,  for  instance,  the  ease  of  a  jiatient  suffering  from 
vaginal  discharge,  ono  in  ivhicli  it  is  difficult  and  yet  important  to 
determine  whcthi-r  the  discharge  be  merely  an  ordinary  leucorrhiwi  «r 
a  gonorrhfva;  now  there  are  certaiu  classes  of  the  commuuity  on  the 
male  side — -and  therefore  on  the  female  side  also,  when  thr^y  happcuto 
be  married  —  who  arc  particularly  prone  to  gonorrhoea,  such  m  soldiers, 
sailors,  and  iioHcemen.  In  thesft  cases  iwhlitional  information,  suificient 
to  warrant  a  diagnosis,  can  usually  he  obtained. 

1  Availing  S>jmploin»ofxi:hirh  VomjAaint  is  mode. —  Having  mad^anote 
of  the  fore;,'oiiig  pn-liminary  particulars,  it  is  well  before  making  further 
inquini-s  tii  ascertain  generally  from  tht-  patient  the  precise  symptom  or 
)»yniptoms  of  which  she  complains.  Patients  often  givi^  a  very  indirect 
answer  to  the  question,  '■  \Vhat  is  it  yoii  complain  of  ?  "  —  such  a  reply  as 
"tho  insid«s"or  "the  womb";  and  they  arc  apt  to  give  as  their  answer 
(oft«n  with  eonaideralde  modification)  what  any  doctor  who  has  beeo 
previously  consulted  may  have  told  them.  It  is  then  necctsary  to  inquire 
what  brought  ln-r  to  sci-k  lulvice.  In  the  viist  majority  of  cases  it  will  lie 
found  that  actual  pain  or  discomfort,  in  sonir?  [wrt  or  other  ia  the  leading 
symptom  from  which  the  patient  seeks  relief.  I!nt  in  some  cases  pain 
may  be  entirely  absent,  or  only  present  under  certain  condition.*.  a.i,  for 
instance,  during  coitus  ;  or  sexmil  intercourse  may  be  etfected  with  diffi- 
culty or  «ven  1«  impossible.  Others  will.  perhapH,  speak  of  a  swelling  in 
tlii^  aMomen  as  the  leading  feature  in  the  case.  Sonic,  again,  will  apply 
for  advice  becatisu  thero  is  no  family ;  they  feel  well  id  every  respect. 
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but,  hATiDg  been  married  for,  perhaps,  iiome  two  or  tluve  y^iirs,  antl  no 
faniily  rdsulttngTi  *hey  ooine  for  advice  on  that  matter.  In  in;i:iy  of 
tlie»«  «iuiRS  th^re  ik  no  imi-ticiilur  illness  or  discomfort,  but  it  will  be 
found  tliat  in  the  vaat  majority  of  tbent  jioiiic.  nioibid  i-onditiuii  is  pres- 
ent. The  points  with  referenee  to  which  the  patient  ninkint  roniplaint, 
■pd  thf  approxititut«  Icugth  of  time  during  which  she  has  ex|ierii-iiccd 
eat-h  AvrnpUini,  should  l»;  not«d.  Tht-sir  inijuiries  will  probably  afford 
■oDie  clue  to  the  nature  of  the  ease,  will  indiiaii?  flu-  line  any  sjiPL-ial 
ioresLigatioD  should  take,  and  will  serve  as  a  foundation  on  whi^h  to 
comstnwl  Ihf  dinijiiosis.  The  object  of  the  present  article,  however,  is 
nut  to  lake  up  the  leiuiin^  indtvidiuil  symptoins  of  which  the  patient 
complains,  and  then,  by  following  the  duejt  thuK  obtiiincd,  Kritdunlly  to 
elaborat4.-  a  din^osis  ;  but  rather  to  provide  a  t;eueral  syjiteiiiittli-  form 
of  invrfti (Ration  which  will  be  found  scrrite.ible  in  ihe  vast  majority  of 
Itjoaeoological  ca&es.  After  thi'se  pn-lindnnry  in(|iiiries  the  symptoms 
and  diseomforts  of  which  the  patient  eimiplainK  can  1h<  sift.<-d  and  am- 
plified. This  method  of  inquiry  provides  a  verj-  valtuible.  Imi  often 
neglected  ipiiiutity  of  ne}talivc  evidence.  I'or  it  often  liappens  that  the 
patient  ooinea  eomplaioinK  of  Mimf^LliinK  which  nmy  be  but  a  trivial 
deTiatioD  from  health;  yet,  if  her  case  Ite  gone  into  tiyntemalically 
and  earefully,  uecording  to  the  method  1  propose,  important  iulorms- 
tioD  will  In-  forth  Com  inK  wliieli  will  enable  us  to  Jind  or  suspect,  even 
before  wo  go  into  physical  examination.  ihiiL  v\\k  \vak  .tonit-  other  and 
nmccnnitaDt  disease,  either  quite  independent  of  tJie  matter  of  which 
makes  eomplaint,  or  entirely  subsenient  to  it. 

>Tnvin)icasci^rtaiiie<),  then,  the  main  [Kitnts  to  whieli  tlir  puticnt  wishes 
draw  attention,  and  for  the  relief  of  whicli  nhe  neekn  advitv,  it  !«  well 
to  proceed  to  ascertain  the  menstrnal  and  obstetric  history  of  the  case. 
Tb«  UcnUnial  History.  —  At  the  outset  let  me  emphasise  n  point  to 
wbicli  too  little  attention  m  Kivni,  namely,  thai  in  order  lo  nbhiin  lirsl 
from  the  patient  a  luenstnud  hi.'<tory  of  so  complete  a  character  iiH  to 
answer  the  purposes  of  investigation,  it  is  necess;:iry  to  ascertain  the 
normal  character  of  tho  menstni.'itiun  in  the  individual.  For  there  are 
amimK  women  wide  individual  difTi^rence.t  in  respect  of  this  finiotion.  In 
order  to  judge  whether  any  change  has  taken  place  in  the  menstruation 
of  any  woman  after  its  first  commencement,  tho  natural  character  of  her 
own  meiwlruatioii  muMt  \*'.  determined  in  the  firKt  iiiNlHincK.  .A  certain 
featore  of  the  function  which  in  one  woman  nii|,'ht  be  considered  an 
abnormal  variation  may  be  the  usual  and  natural  condition  in  another. 
An<l  Ihcn-fotp,  I   repeut,  that  in  each  individual  e;i»i-  it  is  nceessury  to 

\     ascertain  the  individual  etiariu-ler  of  the  function  in  order  lo  appreciate 

]      the  importance  of  any  change  in  it 

^H     The  [mnts  in  the  history  of  menstruation  to  which  attention  should 

^^■B  directetl  are  as  follows :  — 

^V      Tfii  Agt  of  Comvteneummit.  —  Menstruation  l>egin.t  earlier  in  some 

^^romen.  later  in  others;  it  usually  liegin.^  between  the  thirteenth  nnd 
fourteenth  year.     In  hot  elimutea  it  be^ns  at  an  earlier  age;  and  it 


varies  also  is  diffcmit  rnoes.  It  begins  sometitnea  as  early  as  the 
eiflhih  or  iiiiilh  year;  Muiiieliitius  it  cluoB  not  bogin  ti!l  the  <n{;hteentb, 
ninetecDth,  or  twentietli.  And  tlieae  variations  occur,  be  it  noted, 
altogether  apart  from  tliseaso — sucb  as  aiisinia- 

Thv  IVKjIltmof  Ihn  Flaw.  —  It  often  liai>penst)iat  after  the  first  ]}^riod 
or  tivo  the  [),iti*-iit  aei^H  nothing  a|;ain  fur  nomt^  lunnlJis,  jici'liaiMi  for  a 
year  or  more.  After  tiie  lajiae  of  some  time  tlie  flow  recuiu mem-t-s  and 
continnea  regularly.  Wo  are  freijuently  coiiswltod  in  auch  casea.  A 
girl — siiy  of  twelve  or  thirteen,  «r  a.  littli^  older  —  haK  menstruated 
onep,  but  tbe  flow  lia«  not  been  succeeded  by  otlier.i  in  the  ordinary 
way ;  sbo  ia  couae()uently  brought  by  her  mother  to  the  )jby»ieiau  with 
a  view  to  treatment.  Thcai>  eiues,  as  n  rule-,  require  no  treatment  if 
the  patient  bi-  gi-iioriilly  in  a  bt-altJiy  rimdilioii,  tuid  bas  iiol  exi-eirded 
tbe  age  at  wliii'U  menalrualion  naually  begins.  U  should  be  rei'ognis«l 
that  in  aonie  iiidividiuUa  it  ia  natural  fur  one  flow  to  ahow  itself,  or 
perhaps  for  two  or  more  to  appear,  and  (hen  for  tbe  i-otirsea  to  remain 
in  ab'-y^ni'ii  for  KOme  months,  often  for  a  year  or  Junitcr,  before  the 
rhythmical  flow  ia  establbhed. 

Chan^  of  residence,  especially  from  the  country  to  London,  is  often 
attwided  with  cessation  of  the  flow  during  the  stay;  it  retiuns,  bow- 
ever,  subsequently,  ami  in  Ihi*  iiifuntimi-  tbe  K'''ierid  health  is  unaffeeled. 

With  moat  women  the  flow  comes  on  at  intervals  of  twenty-eight  or 
thirty  days.  In  some  women,  however,  it  appears  at  shorter  intervals 
—  from  two  to  three,  or  more  frequently  still,  froin  i  Ihit  l.i  four  weeks. 
1h  ol.ht-rs  the  intervals  are  pmlongisd,  and  tbe  ijii'u-rs  trcur  aft<'r  an 
interval  of  five  to  six  weeks,  and  aometiuies  longer ;  yet  these  jiatieuts, 
so  far  as  one  can  judge,  are  in  perfect  health,  and  the  menstrual  funo- 
lioii  IK  otherwise  perforineil  in  a.  proper  and  natural  manner.  It  will  be 
fouud  on  inquiry  that  such  peculiarities  arc  natural  to  the  individuals. 

Ill  other  patients,  again,  the  mensea  do  not  occur  regulaj'ly.  and  this 
in  patients  who  have  gone  on  for  years  withont  any  illness  or  disturb- 
ance li)  aifcouut  for  the  irregularity.  Such  jicr.sous  are  never  quite  reg- 
ular, but  if  they  complain  of  no  illueas.  irregularity  nmat  be  looked 
upon  as  the  regular  thing  for  them,  and  is  not  necessarily  to  be  regarded 
a»  pathological. 

Tlie  ihmition  of  the  Flow. — Here  again  eonsiderabld  variation  is 
found  witliin  physiological  liniita.  In  the  majority  of  women  the  period 
lasts  four  or  five  days;  in  others  it  lasts  a  shorter  time,  —  very  oftrn 
only  one  day,  and  even  in  some  cases  but  a  few  hours.  In  others  the 
flow  Continues  four,  five,  six,  seven,  or  eight  days,  or  even  a  little  more 
without  the  ]>reaeuee  of  any  abnormal  condition  or  any  interference,  so 
far  as  one  can  learn,  with  the  general  health.  In  some  women  it  by 
no  means  infrequently  hapjien.s  that  the  flow  comes  on  for  a  day  or  two, 
then  stnps  for  a  day  or  two,  and  again  comes  on  for  two  or  three  days. 
This  again,  lieing  the  natural  eonilition  of  some  individuals,  is  not  by 
any  means  necessarily  pathological.  In  others  it  will  be  found  Uiat 
witliout  being  pathological   the  ])enod  lasts  a  variable  time;   some- 
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ttini^  it  may  last  a  day  or  two,  at  other  Hines  rather  loQgei';  occafiiooally 
it  U  cxl^nOctl  ovnr  u  w«ck.  'i'hv  ilumtivn  of  the  flow  in  such  cases 
depends  iu  great  meaituK  on  what  the  putitiiit  ik  iluiiig  ut  \hv  time  — 
the  mora  active  tUc  jiatieut's  life  the  more  exteuiled  the  periods. 

n*  Daily  Amount.  —  As  a  rulo,  tlio  longer  thi;  &ov  the  greater  the 
anouiii  uf  daily  Iukk.  But  in  this,  too,  thci'i-  i.s  room  for  i-oDsiderable 
variatlou  without  exceediii}^  physiological  liiiiits.  It  tx  iliflioiilt  to 
ntiinatv  tli«  aiiioutit  of  (h<'v  daily  loss ;  hut  a  rough  giiiile  may  generally 
be  obtained  fnim  thi-  (liiticnt  by  iiscerl«iiiiiii^  the  number  of  diapets 
whivh  she  uses  during  a  peritMl,  or  during  t-iioh  day  of  the  flow.  Soma 
paliciiu  asst-rt  that  tlii'y  uever  have  been  able  to  wear  a  dia[>er,  as  it 
atop*  Die  flow.  Fortunately  such  pcrBOUs  do  not  lose  very  much.  (>f 
course,  Id  uaiug  this  guide  to  the  loss,  due  allowaiu-i^  nui«t  be  made 
for  individual  habits  of  cleanliness;  for  while  some  will  only  let  tlio 
diajirrit  lH-<s>iiit!  partially  soiled,  others  will  be  less  nice.  Still  the 
nunilter  of  diaper.t  serve*  fitirly  aa  a  rough  t-stinmte  of  the  daily  loss. 
U  a  patient  tell  you  rhat  diafurs  are  "no  H'>"'l  "t  till,"  luid  Ihiit  sin;  has 
to  irtit  on  two  or  three  at  a.  lime,  or  uses  hig  cloths  or  towels,  you  may 
be  ijuite  i>uro  shi>  is  losing  very  freely.  Such  information  is  exceedingly 
valuable  and  suggeNlive.  Soinn  patients  will  even  go  further,  and  say 
that  tliey  have  to  lie  up  diu-ing  tlie  period,  and  put  something  under 
tlietu  li>  protect  the  bvd-clothes,  the  loss  being  so  copious.  The  usual 
avcra^  ia,  jierhapn,  thr^to  or  four  a  day  —  say,  one  to  two  during  the 
flay,  aod  one  at  uight;  or  sometimes  three  during  the  day,  and  line  at 
nigbt.  Wb<^Q  the  patient  is  np  and  about,  the  more  active  she  is  the 
more'  she  loses,  and,  generally  :spe<dcing,  the  loss  is  le»s  at  night. 
When  the  amount  of  the  daily  loss  is  gioal,  it  in  very  likely  that  dots 
will  be  parsed  at  the  same  time;  generally  speaking,  the  more  copious 
tho  disehargo  thv  greater  the  liability  to  the  passage  of  clots.  As  a  rule 
the  Dirnnlnud  lluiddoi-jt  not  clot  unless  it  be  very  lri-i.>  in  amount.  These 
clotB  may  be  <juite  ftuiall;  or  they  may  be  of  considerable  size,  as 
big  aa  tJio  thumb,  or  even  larger ;  in  this  case  they  aie  due  to  an 
aoenmnlaHon  of  blood  in  the  v;igimi  and  itn  sul>«e'|uent  eoiigidation.  The 
laSBage  of  ctola  Lt  more  nsuid  in  women  who  have  tnirne  children.  With 
the  flow  there  may  also  be  shreds,  which  are  often  looked  upon  as  clots 
by  the  patient;  but  they  can  be  distinguished  by  the  faet  that  shreds 
float  out  in  wat«r.  Such  a  condition  is  a.i.tiieiatcd  with  severe  pain,  luid 
is  pathological. 

Pain,  again)  varies  in  different  persons,  though  short  of  that  which  is 
of  so  (H-r<^re  a  eharui'ter  si»  to  come  under  the  head  of  dy.imenorrlitsa. 
Id  .lome  patients  at  the  time  of  menstru.ttion  ihei-e  ia  absohitelj'  no  pain 
and  practically  no  discomfort;  these  persons,  however,  are  rather  the 
exr«pti»»  than  the  ndc.  With  women  generally,  as  tlie  flow  approaches, 
tliere  is  a  sense  of  fnlHes.%  congestion,  di.stiirbnnee,  and  weight  in  the 
pelvie  organs.  They  become  more  highly  sensitive  at  that  time,  and  In  a 
xery  vonsiderable  number  of  eases  pain  is  present  in  greater  or  less  degree ; 
the  pniu  may  be  at  the  bottom  of  the  back,  in  the  lower  part  of  the  abdc^ 
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men,  or  may  b©  referred  to  one  or  both  ovarian  regions.  Wlifii  it  is  severe 
it  niiiy  cxtrml  ix-yond  thc»c  [mints  tollicliips.or  down  tlietluKlijiiis  Turas 
tli(!  kiii.'i? ;  ill  ollifrr  Ciwfs  it  may  ext*iiii  iiji  tlm  alxlomi'ii,  even  to  tLe  level 
of  the  bntasts.  Tlie  auioutil  of  Uie  pain  luay  ho  roughly  (?!^limat«d  by 
ascertaiuing  whether  the  patient  has  been  in  the  babit  of  taking  aiiy 
remedies  for  its  relief —  suili  lis  pcpporniint,  ginger,  or  alcohol  in  variuuii 
forms,  (^specially  in  the  form  of  j^-in ;  or,  in  some  eases  where  medical 
advici?  iiati  Ijeeu  Buiii;ht,  as  laudauuiii  and  even  liy|iod<'rini<;  injectionsof 
morphia,  besides  various  other  remedies.  The  amount  of  thn  jiBin  may 
he  gauged  also  l>y  the  piilienl's  iiiiswer  to  the  question  whether  she  hu* 
iHteii  nbln  til  hit  up  and  aimut  her  work,  whatever  it  be,  at  the  time 
of  the  period;  or  whether  she  baa  had  to  take  to  her  bed  for  a  longer  or 
shorter  time,  and  have  hot  local  applications — such,  for  example,  a:*  a  hot 
brick  wr.ippril  up  tu  flannid  (a  useful  means  of  removing  pain  in  some 
cable's),  hot  saiid-ha-,{S,  hot  ftimeiilatiou.-i,  ntuiH'.t,  or  |iiiii1tiei'S. 

The  time  at  which  the  pain  begins  varies  in  different  individuals.  In 
some  the  pain  will  begin  a  day  or  two  before  the  How,  in  others  a  few 
bonis  befori',  whilo  in  others  it  eonies  on  with  tb"  flow,  It  varies  alsw 
ill  duralion;  gem-rally  speaking,  it  begin.i  two  or  three  hours  before 
the  flow  and  stops  after  the  first  day :  in  other  cases  it  is  Coutinuetl  to 
the  end  of  the  second  or  third  duy,  and  may  last  even  to  the  end  of  tlie 
perioil.  As  a  general  nde,  however,  the  pain  i.t  at  ila  worst  during  the 
first  few  hours  of  tJio  flow,  and  begins  to  diminish  aa  soon  a.i  the  flovr 
has  ciimc  on  freely, 

Thr  Atir.iiilaiil  Si/mfitomti.  — In  some  patients,  as  I  have  said,  there  is 
no  paiu  ami  no  discomfort;  in  others,  severe  frontal,  occipital,  or  general 
headache,  sick-lieadaclu",  or  vomiting  may  be  present.  In  other  cases 
some  disturlmnce  of  tlie  Iniwets,  either  const  i{>iiti on  or  diarrha:a,  takes 
place  at  the  lime  of  the  menses.  Most  patients,  especially  during  the 
earlier  part  of  the  period,  require  to  pass  water  more  frequently  than  st 
other  times;  and  wit.li  this  excessive  frequency  there  is  occasionally  a 
little  paiu  in  inicturiliou.  Oecasionally  patients  complain  Miat  they  have 
fits  —  hysterical  fits  —  during  the  fiow:  these  are  generally  weakly 
patients  who  are  bch>w  p!vr,  and,  being  subject  to  hysteria  at  other  times, 
their  tendeney  to  it  \n  inoreiwed  at  the  period,*.  Epileptic  attacks  also 
neeni  to  bo  more  readily  induced  during  the  menstrual  ilow  tliaii  at 
other  tinies- 

/jFUC'irrliira  is  a  sympbim  rather  of  the  intj!rmenstrual  ]>P-riod-  In  a 
healthy  woman  there  is  no  discbarge,  or  very  little,  after  the  ci'ssation 
of  the  menses  ;  but  some  women  have  naturally  a  little  discharge  of  a 
whitish  cliarai-tcr  for  n  day  or  two  after  the  flow.  In  other  patienta  it 
«wurH  a  day  i)r  two  liefore  the  flow ;  in  others,  again,  it  goes  on  to  a 
greater  or  less  extent  during  the  whole  intermenstrual  interval.  This 
discbarge  is  of  an  opaque,  wbitisb  character.  In  patient*  who  are  re. 
duced  in  health  th^rc  is  a  liability  to  a  certain  amount  of  Icucorrhffial 
diwiharge  ajiart  frum  any  local  pt-lvio  trouble.  Discharge  nf  a  thick 
glairy  mucus  ia  large  quantity  is,  however,  pathological ;  or  if  the  di»- 
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chaifce  Iwcome  yellowish  or  purulent  it  paflsea  the  physiological  bounds. 
Occaaionally  a  peculiar  iiduur  may  bv  nutii'i^t!  witha  uieuslrua)  How  whioh 
<loe«  iM)t  ptuis  tJie  phyMtologiciU  limit ;  but  fwlid  discbnrges  are  invari- 
ably ]jatb<Oopcal. 

AbKomud  Variations.  —  The  date  at  which  the  deviation  from  tho 
osuid  course  took  placv  must  Ik;  aKCf-rtiiincd.  This  devintioii  iiifiy  take 
(tnv  or  nioK  ftinns.  The  iii«niio.>t  iiiaj'  have  cimtv:  on  too  frequently,  at 
ahi>Her  inlt^rvals  than  previously:  they  uiay  have  cimir  on  nuiti-  irreg- 
ularly ;  tlie  iluration  may  ba%'e  ini.rri:aMiM:l  or  diminiflhed,  or  Ui«  daily  loss 
may  have  incr«a»i;il  »>r  ilimiui.sbciL  I'ain  again,  previously  absent,  may 
have  betMime  a  promlDeut  feature.  lu  any  Ciuw  we:  >t}i<iii!d  astrcrlain  prf«- 
rieely  what  the  change  has  been,  and  the  time  at  wbicli  it  m^l  in.  M<ir»- 
ovtT.  we  Kitould  iiadftarour  ft  asci-rtain  from  the  patient  herself  what  she 
eunNidi-nt  to  liave  bse^i  the  eaust*  of  this  irhau(;i*  in  uii-nstrnation.  It  will 
freiuently  lie  found  to  date  from  the  onset,  or  from  a  poiifincnit'nt  or  stib- 
Mcjaeiit  misic^rriage,  or  it  may  have  begun  with  some  debnite  illnt'xs. 

Thi?  mfn"|iaii8P  usually  hkH  in  brtwo-n  tin-  finty-fifth  and  the  fiftieth 
year.  Oivasioiially  it  oci~ur»  earlier,  or.  on  the  oilnrr  hand,  it  may  bo 
delayed  till  after  the  tiftietb  year.  Forty-eight  is,  perhaps,  iht-  averjiKU 
year  of  its  ocrurrcnm.  At  this  tim(;  also,  -as  iit  the  bi'^inniDg  of  the 
cstaroeniai  poriod-t,  the  menses  are  often  irrei^ular.  Mi'nHtruation,  riKU- 
iar  up  to  a  certain  lime,  may  suddenly  cease,  and  the  |>atient  see  with. 
ing  more,  (-tccasiunally  tlic  conrsi's  stop  for  a  month  or  two.  perhaps 
lunt^i-r.  tln-n  tin-  patient  has  a  [leriod  or  two  at  irri^niilar  intervals,  and 
after  thi:*  they  cease  entirely.  In  other  eases  the  periods  gradually  K<'t, 
leas  and  less  for  a  year  or  two  mid  tlxn  i-i^iuc:  in  others,  again,  the 
roenoiMuiso  Im  luht-r^d  in  by  coniiiitfiridile  fluodiuKS.  It  w  ufU-n  difHcult 
to  dialint^fth  these  changes  associated  with  the  menopause  from  the 
symptoms  of  distinct  and  serious  disease.  It  must  always  be  l>orne  in 
mind,  i-»pwially  in  the  ctfe  of  floodinfr,  that  woim-n  art-  iiarticutarly 
liable  Co  malignant  tiisea^e  at  this  lime.  An  examination,  tbercfori', 
beOQOiee  atlvisable  in  order  to  detemimo  wbetbcr  the  eunditions  are 
physiolntn^-al  or  duf  to  some  iliBi-asc  nf  the  orf;aiw. 

IfajtU  for  pur[ioHe9  of  fuiiiie  reference  and  aji  a  guide  to  tlio  advina- 
faility  of  examination  by  means  of  the  sound,  inquiry  should  be  made 
as  to  the  date  of  the  unset  uf  the  last  [wriod,  and  the  time  at  which 
th«  last  period  evaiwsi. 

It  tnuNl  lie  rememliered  with  reference  to  this  point,  that  patients 
trequenlly  think  they  have  mi'nstnintcd  when  actual  luirmorrhage  has 
occurred  during  th*  courKi*  of  ti>^'-'*t'"n.  I'litients  will  fri^quently  come 
imnplaininK  of  various  troubles,  and  stating  that  the  last  perioil  only 
(waned,  let  us  say,  a  week  ago;  but  careful  Inquiry  will  elicit  the  fact 
that  for  two  or  three  months  prior  to  that  time  they  bad  seen  nothing 
at  all,  and  still  e1(x««^r  iuveistlgatioa  will  show  that  this  stvcalled  la.it 
^  pKriud "  had  not  the  character  of  natural  menstruation.  Whereas, 
perhaps,  the  patient  has  never  Ix-cn  In  the  habit  of  jxissing  clots  liefore, 
these  appeared  in  Uie  discharge  on  the  occasion  referred  to :  or,  although 
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the  periods  had  generally  lasted  a  week,  on  this  occasion  the  flow  had 
continued  for  two  or  three  days  only,  and  the  amount  lost  was  different. 

The  Obstetric  Histoty.  —  I  have  already  dealt  with  the  importance  of 
ascertaining  the  social  position  of  the  patient.  It  is  still  more  impot^ 
tant  to  know  what  has  been  her  obstetric  history  —  the  history  of  her 
labours  and  mtscarrit^es,  if  any ;  because  a  very  considerable  amount  of 
illness  which  presents  itself  to  the  gj-naecologieal  physician  is  the  result 
of  impregnation  and  of  disease  following  upon  delivery  or  abortion. 

The  first  points  to  ascertain  in  this  connection  are  the  number  of 
the  children,  and  the  date  of  the  last  delivery ;  next,  whether  there 
have  been  any  miscarriages,  and  if  so,  when  they  last  occurred.  Indeed, 
it  is  a  good  plan  to  go  not  only  as  far  as  this,  but  to  ascertain  also  with 
regard  to  the  children  at  what  period  of  pregnancy  they  were  bom, 
for  they  may  have  been  premature ;  and  as  to  the  miscarriages,  at  what 
period  of  gestation  they  took  place :  the  answers  are  to  be  entered  in 
their  order.  All  this  can  readily  be  recorded  in  very  short  compass  if 
we  put  down  the  labours  and  miscarriages  in  the  order  of  their  occur- 
rence, and  indicate  at  the  same  time  the  period  of  gestation  at  which 
each  of  these  events  took  place  by  means  of  figures  representing  months 
and  fractions  of  months. 

Where  premature  labour  has  occurred  or  miscarriage  taken  place,  it 
is  well  also  to  ascertain  from  the  patient  whether  any  particular  cause 
could  be  assigned  for  the  occurrence.  A  labour  may  be  brought  on 
prematurely,  or  a  miscarriage  may  be  induced  in  various  ways,  as  by  a 
fall,  a  fright,  a  blow,  a  strain,  over-work,  long  railway  journeys,  mental 
exhaustion,  and  so  forth;  and  it  is  well  to  fortify  one's  Self  with  this 
information.  Therefore  we  inquire  in  each  case  of  premature  labour 
what  cause  the  patient  can  assign  for  the  occurreuce.  Of  course,  in 
many  cases  it  will  be  found  that  no  cause,  or  an  obviously  inadequate 
cause,  is  assigned ;  and  it  is  in  these  cases  especially  that  the  immediate 
cause  may  be  found  in  or  about  the  uterus  —  such,  for  instance,  as  the 
presence  of  a  fibroid  in  the  uterus,  or  chronic  metritis  and  endometritis. 

Apart  from  the  question  of  prematurity,  the  character  of  each 
labour  should  be  ascertained ;  whether  a  long  and  difficult,  or  an  easy 
one ;  and  if  long  or  difficult,  whether  it  was  aided  by  instruments. 
Patients  will  generally  volunteer  the  information  if  "the  child  came 
the  wrong  way  " ;  or  if,  as  they  say,  it  was  a  "  cross-birth."  The  "  cross- 
birth"  of  patients,  however,  is  by  no  means  invariably  what  the  physi- 
cian understands  by  that  name,  for  a  breech  presentation  is  also  usually 
dubbed  with  the  name  of  cross-birth.  In  order,  therefore,  to  make  sure 
that  the  case  was  in  reality  one  of  cross-birth,  it  is  necessary  to  inquire 
further  whether  turning  was  performed.  A  breech  would  probably  be 
delivered  as  such,  and  no  version  woidd  be  performed ;  but  if  the  patient 
states  that  she  was  chloroformed,  and  that  the  doctor  put  in  his  hand 
and  turned  the  child,  you  conclude  that  the  case  was  really  a  cross- 
birth,  and  not  a  breech  presentation. 

Again,  apart  from  the  difficulty  of  the  labours,  it  is  well  to  ascertain 


ler  tbey  Iiavo  been  accompanied  by  flooding  or  mit;  and  whether 
lias  bt^ii  any  ti-jir  <if  the  soft  jtarts  so  considerable  as  to  have 
Moessitated  the  inlroductiou  of  HULun>.s. 

IBHr»*duriNp  I'regnaney  and  after  Deliver;/. — Ascertain  also  from  tho 
patinit  vhethvr  her  hoalth  continued  good  during  pregiiaiiey.  Execssivo 
sickiiei.t,eonvulfliuntt,<i:iIema,iuutfl»»diDgshould  be  particularly  inquired 
after.  Patients  are  generally  ready  lo  infunn  us  as  to  any  such  illnesaea 
H  thes«.  With  rc^rd  to  illness  after  delivery,  liowvvcr.  nnU'^ss  ques- 
tioned rather  closely,  piitu'nty  arc  liable  to  mislead  the  dticlor.  It  is 
well  to  ask  the  patient,  in  iJie  first  jdiwe,  whether  she  got  on  well  after 
lie  child  was  born;  and  if  in  any  doubt  as  to  her  answer,  ask  also 
Bw  long  she  kept  to  bed.  Tatieuts  as  a  rule  do  nnt  keep  tlmir  ImuIs 
ore  thui  a  [ortuiKht  after  delivery;  if  that  period  has  been  exceeded 
( ehanoes  are  that  nonie  defiiiiUt  ilhiess  occurred  during  the  puerpe- 
iiin.  Itdoos  not  neceasarily  follow,  howevi-r,  that  l>ocausr  the  patient 
:  able  to  p*t  ap  after  the  lapse  of  ten  or  fourteen  days  that  .ihn  had 
no  illQesai  for  such  illness  may  have  been  of  a  transitory  kind,  or 
she  may  have  got  np  for  a  few  daj-s  while  still  ill,  and  had  to  return 
to  bod  again  for  sonn-  weeks. 

Illness  after  delivery  is  usually  of  a  febrile  character.  If  the  patient 
be  asked  whether  she  had  any  fever,  she  will  often  reply  that  she  had  a 
slight  t<>U4.'h  of  "  milk  fever."  We  xhall  always  Itiok  witli  suspicion  upon 
Mich  an  answer,  which  probably  indicates  not  mere  niastiti.t,  or  a  local 
trouble  giving  rise  to  a  certwn  anionntof  general  febrile  syniptoms.  lint 
more  often  than  not  it  indieat«l  Bonn-  illness  of  a  septic  nature.  Such  a  con- 
dition, in  onierlo  prevent  alarm  on  the  jiart  of  lliii  patient  and  her  friends, 
and  sometimes — too  often  1  fear — to  shield  the  reputation  of  the  doctor,  is 
putdown  as  milk  fever.  Maetitisand  septic  mischief  have  this  in  common, 
that  both  usually  begin  altout  the  Necond  or  third  day;  if.  however,  the 
illness  bedue  to  mastitis  the  breasts  as  a  role  become  very  hard  .nut  tender 
with  the  influx  of  milk  at  that  time,  and  the  disturbance  usually  subsides 
within  two  or  three  days  when  the  flow  is  well  established.  On  the 
other  hand,  in  eases  where  the  hrea.-<ts  have  nut  .'«hown  symptoms  of  local 
disorder(despitethefactthatthepatienteallsthecoudition  "milk  fever"), 
bat  In  which  tf'nderncss  and  pain  in  tho  abdomen  (which  you  can  gener- 
ally infer  from  the  use  of  hot  flanncU,  hot  fomentations,  poultices,  or 
turpentine  stupes)  have  been  prominent  symptoms,  it  may  generally  be 
concluded  that  not  "milk  fever,"  but  septic  mischief  of  local  origin 
WM  present.  It  will  be  found  necessary  to  cross-question  patients  ratlier 
carefnlly  in  order  to  ascertain  these  facts.  1  f  thr  patient  hail  fever,  but 
is  unable  to  give  information  as  to  the  height  of  the  thermometer,  she 
will  often  In-  able  t<i  afford  an  indication  of  the  severity  of  the  fever  by 
stating  whether  a  rigor  or  severe  shiver  occurred  at  the  outset  of  the 
illness.  It  may  be  taken  for  granted  that  a  rigfir  *t  the  outset  generally 
means  fever  ninning  up  quickly  to  rather  a  high  jjoint.  In  long-con- 
tinued febrile  conditions  repeated  rigors  generally  occur  later  in  the  dis- 
ease; and  these  rigors  are  generally  associatt^d  with  copious  perspirations. 
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A^iD,  with  reference  to  the  general  condition  of  ths  patient  Bufforiog 
from  febrile  liiseuM,  useful  a^lJitional  information  may  often  br  obtiiincsi 
by  iiiijiiirinj!  whether  ahe  was  able  to  take  L(?r  footi  proiKirl)-  ulivle  lyiiiR' 
up ;  or  whether  she  had  to  be  kept  on  ships,  aiid  wi  forth,  l-'inally,  if  a 
patient  tell  you  thiit  Khe  ean  say  very  little  about  her  condition,  as  she 
wa.1  iiiK'oiisi'iouH  for  the  Rrealer  part  of  the  time,  you  may  rcMt  cusurtsl 
ahe  waa  delirious  as  well  as  febrile. 

The  conditions,  apart  from  febrile  illness,  which  keep  a  patient  in 
bed  longer  thiin  tlie  usuut  time,  are  either  general  weakness,  from  Eomu 
pre-esisling  disease  or  from  baemorrhage  before  or  duriiii;  lalwur  or 
immediately  afterwards,  or  laceration  of  this  ])«rincuni,  or  some  inter- 
current disease,  suuh  aa  pletirisy,  rheumatic  fever,  scailet  fever,  or 
mi-Mies. 

Previous  Illnesses.  —  It  is  advisable  in  the  nest  place  to  asvertaiu 
from  the  piiticnt  what  previous  illnesses  she  may  luive  hiul,  and  whether 
associated  with  the  pelvic  organs  or  not  Many  of  the  troubles  com- 
plained of  will  be  found  to  date  from  illness  occurring  at  or  soon  after 
delivfiy  or  miscarriage.  Hut  it  may  frequently  lie  found,  of  course,  that 
some  particular  symptom  takes  its  origin  from  disease  unt  directly 
associated  with  the  pelvLi:  for  example,  any  wasting  disease,  or  illncH* 
of  long  standing,  such  as  typhoid  fever  or  phthisis,  often  eseria  au  im- 
portant iuflueuce  on  the  menstrual  function.  Thus  at  the  beginning  of 
a  febrile  illness  there  may  be  severe  loss  of  blood,  especially  iu  acnt« 
diseases — such  as  typhus  fever  and  snmll-pox  —  which  are  often  asso- 
ciated with  hivmorrhttge.  AgJiiii,  wln-u  u  patient  h:is  Ijeen  laid  up  for 
acoiiaiderahle  time  by  prolonged  illness  —  such  as  typhoid  or  rheumatic 
fever,  the  periods  arc  frequently  held  in  abeyance  for  a  long  interval, 
and  remain  so  until  she  regains  her  strcugt,li. 

The  History  of  the  Present  Ulness —  We  should  ascertain  first  of  all 
the  date  at  which  the  present  illncHS  began :  this  date  will  form  a  land- 
mark  from  which  to  make  more  particular  inquiries.  We  should  ascer> 
tain  also  the  cause  which  the  patient  a,<ifiign3  for  her  illness,  as  this  will 
often  give  a  clue  of  considerable  value  to  the  nature  of  her  niliuent. 

Of  the  particular  symplums  to  which  attention  should  be  drawn  I 
put  [Klin  first,  because  it  is  one  of  the  most  commoti.  Under  this  head 
are  included  dysmenorrh<Ka,  that  is,  pain  at  and  associated  with  the 
menses;  and  dysparennia,  or  pain  and  difficulty  in  sexual  intercourse. 
I'ain  in  association  with  the  functions  of  the  bowel  and  bladder  will  be 
dealt  with  under  the  head  of  disease.*  of  tlte.-te  organs. 

Next,  inquiries  should  bo  directed  to  ascertain  if,  in  other  respects, 
the  menstrual  function  has  been  naturally  performed.  Under  this  head 
are  menorrhagia,  metrorrhagi.i,  or  hemorrhage  during  the  natural  inter- 
val.* of  the  periods;  amenorrhoia,  or  absence  of  the  periiHls  whi-n  tliey 
ought  naturally  to  have  been  present;  and,  finally,  leuoorrheea,  a.  white 
or  yellowish  discharge  occurring  between  the  periods. 

Attention  should  then  be  paid  to  the  question  of  local  swelling  or 
tumour,  whether  iu  the  privates  or  in  the  abdomen ;  theu  to  uuy  inter- 
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n«e  xdth  the  dne  dischargi?  of  tlie  functions  of  the  bladder  aiid 
wel;  aud,  linallr,  to  ftiuih  gi^nvral  s_vnijjUiiu»  as  mia-iDb,  wagling, 
fever,  and  bo  forth.  It  yrill  be  neoestiary  for  iik  to  roii-tiiler  these  mat- 
tors  in  gtx!>iitcr  detail,  and  to  enuiucrato  the  morbid  conditiunH  tunoiig 
which  Ihr-sc  sym|itiitiis  ate  liki-ly  t-o  bo  found. 

Pain.  — The  fiiit  uf  tht'  jaiii  must  W  tiiiti-d,  whether  it  lie  oontinu- 
ous  or  spasmodic;  and  its  character,  whether  it  bo  sharp  and  cutting, 
or  dull  and  aihini;;;  also  whether  it  bo  aeiiiociated  with  tendi^rm^s; 
kKtb«r  it  be  relieved  by  any  imn  of  various  ap plications,  such  a.t  beat, 
";d,  pi«a9ur«,  or  the  adoption  of  a  [lartiiular  posture,  and  in  what  way 
is  apt  to  btrconit'  aggravated. 
The  raiw'-s  of  pain  in  th«  pelvic  organs  are  very  various,  tntlamnia* 
tijrj'  an<l  wmjcesied  ooudilioiis  nlaiid  piomiiienlly  forwaid-  tJiider  this 
head  are  included  a  very  considei-ablc  number  of  the  diseases  to  which 
women  are  sjx-t-ially  liabht:  such  are  pelvic  {H>ritoiiitis  or  pi-rimctritis; 
pamni'lntis,ur  di.tease  of  the  eelhilar  tissue  of  the  pelvis;  hfciuatocele 
—  hnsmorrhage  into  the  pelvic  p^ritonmim setting  up  pelvic  peritonitis; 
h»uuatuntu  —  ha-morrhajiie  into  this  pclvii?  ei'lhilar  tissue,  whieb  sets  up 
p&rametritia  and  jieriiRetriti^  in  its  neigbbourhood ;  tlie  outcomes  of  in- 
flaoitnalArv  mischief,  sucb  as  pelvic  abscess;  inflnmmatory  disease  of 
the  appendages  (tubes  and  ovaries),  such  us  bydrtisalpir)t,  hiematflsal- 
'anx.and  pyos,ilpinx  ;  and  inflamtualion  of  the  uterus  itself — ^metritis. 
nong  tht!  ei'iij;estive  conditions  1  may  mention  prolapsed  or  proeident 
rtis.  and  prolapse  of  the  tubes  and  ovaries,  Adlicsiiiiis.  or  rather  the 
hing  of  adhesions  left  from  previous  iuflamitiatury  inittebief  due  to 
arian  or  tubal  disi^'<«,  are  a  frequent  cause  of  pain  and  discomfort ; 
so,  finallj,  are  various  tumours  in  the  pelvis,  some  of  which  origi- 
nate in  the  uterus,  some  in  tlie  tiibi-s  and  ovarii-s,  and  ofti'u  cause  press- 
,n*  and  pain,  t-spi-eially  if  tlii-y  have  become  imparted. 

In  Uh>  iictx  of  mietiirition  and  dcfiecation  it  is  frequently  found  that 
pain  present  in  the  pelvis  I>eeomes  aggravated,  especially  if  it  Ue  the 
alt  of  inftainmatory  eonditiiju.s  and  adhesions.  In  other  cases  pain 
ur«  only  on  micturition  and  defecation ;  these  will  be  considered  lat«t 
aaaociation  with  bladder  and  intestinal  troubles, 
/^P^xHVunmmByoecur  from  various  causes.  It  infrequently  associated 
with  v^ni»mns.  Thin  condition  may  be  primary  or  secondary ;  that  is  to 
say,  it  may  have  existed  from  the  beginning  of  attempts  ut  coitus,  or  it 
OUty  have  come  on  aftcrwsirilB  ;i.^  the  outi-nme  of  some  other  diflicnity  in 
lOacL  It  may  arise  from  inflamed  conditions  of  the  va};ina,  from  whnt- 
er  cause ;  from  excessive  indulgence  in  coitus,  or  from  gonorrba?al  in- 
lammatlon.  It  is  also  often  found  in  connection  wnth  congenital  defeeta 
and  fissures  about  the  vulva,  with  inflammiition  of  the  hymen,  or  with 
'  fr«. ^[lecific  or otherwi.'<e. aljoiit  tlie  vulva ;  or  it  may  f retpieutiy  be asso- 
,ted  with  BODorrh<Bal  warts,  or  from  warts  resulting  from  along-standing 
hargo.not  necessarily  of  a  gonorrhccal  nature,  but  duett  irritation — 
h  as  TCVurs,  for  in^itiince,  in  masturbators.  And.  I.islty,  dyitpareunia 
and  vaginismus  may  be  found  in  association  with  luethral  caruncle. 
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Apiu-l  from  these  ftiusps  directly  con  net' ted  with  thi!  orilice  of  the 
vfn^ina,  i1j'.tiian'Hni:tsoinetiiijeHoi?Piirs.ia  assuciatiun  with  Konie  tRniblcin 
the  immediate  iieighbourliood,  such  as  a  rectal  fissure  or  piles.  Uiftioulty 
Mid  pain  in  coitus  arc  prvscnt  in  sumr  i-iisfs  of  prolapsed  uterus ;  in  these 
cuses,  if  t\w  Ht(>Tii4  lya  imtHtde,  sextial  Intercourse  is  ri<iiderc<]  pructically 
impoiiiiiblo,  hut  pain  is  not  iioceasarily  present.  With  ret4Xiverted  nntl 
retroHexed  uterus  dysparuunia  is  apt  to  be  present ;  and  in  cases  where 
till'  ovurv  i«  priilapsitd  and  ['ongi-stcd  tliL'  pain  i.i  often  Hevcrc.  In  id- 
flammalory  euiiditions  of  the  pelvis,  whether  of  tlie  pelvic  peritoneum 
(perimetritis)  or  i>f  the  cellular  tissue  (parametritis J,  and  in  cases  of 
hiematouelc  and  bawiitiima,  which  become  secwndiirily  asswiatwl  witi 
intl^iiuniatury  diaea-ie,  pain  in  sexual  intercouise  may  reHiilt ;  or  a(r'U'>f 
from  adhesions  between  the  tubes,  ovaries,  uterus,  intestine,  and  other 
part*  of  the  pelvis,  which  result  from  hmg-standin^  inflammatory  mis- 
chief. Cyala  in  tlie  vaginal  wall,  though  rarely  of  considerable  size, 
occasionally  give  rise  to  the  difficulty.  I'olypi  of  the  uterus  passing 
down  into  thu  vs^inii,  and  libroid  growths  U-tomint:  impacted  in  the 
pelviK,  will  give  rise  to  difficulty  and  very  often  to  pain  in  cuitna, 

D}i»iHeiicin-h(ea.  —  Fain  at  the  periods  may  have  been  present  from 
the  very  beginning  of  menstruation,  or  have  resulted  subsequently. 
The  division  into  primary  and  secondary  in  u.iefnl.  The  secimdary  vari- 
ety is  very  often  of  an  inflammatory  character,  and  dates  either  from  2 
conlincment  or  a  misearruige.  In  inquiries  with  reference  U>  dysmenor- 
rhtita  we  iihotdd  first  ascertain  where  the  pain  ia  .-situated,  whelhi^r  in  th« 
abdomen  or  in  the  back ;  and  if  in  the  abdomen,  whether  it  is  confined 
to  one  side  or  thr  other,  or  extends  from  side  to  side ;  whether  it  radiates 
down  tlie  thighs,  or  extends  fur  a  considerable  distancf  over  the  abdomen. 
The  pain  sometimes  extends  as  high  as  the  mammary  region.  Next,  wa 
should  ascertain  when  the  pain  begins,  wbether  before  the  flow  or  with 
thft  flow ;  aud  if  Iwfore  the  flow,  bow  long  before.  Usually  it  will  be 
found  that  it  commeuccs  a  few  hours  or  a  day  or  two  previous  to  the 
onset  of  the  periiid;  and  in  cases  of  severe  dysmenorrhoBa  the  pain 
may  ctmie  on  even  so  long  as  a  week  before  llie  period.  The  duration 
of  the  pain  is  variable.  In  some  caaes  tlie  pain  which  has  begun 
before  the  period  will  eease  when  the  flow  begins  or  is  freely  estab- 
linheil.  It  may  cease  after  the  first  day,  but  sunietiines  in  severe 
dysnienorrhcKa  is  continued  for  two  or  three  <lay9,  and  occaaioually  to 
the  end  of  the  [wriod ;  or  again  it  may  even  continue  after  Uie  Bow 
has  slopped. 

With  the  view  of  aacertaining,  in  the  next  place,  the  amount  of  the 
pain,  we  should  inquire  whether  the  patient  has  to  lie  up  or  not  while  it 
lasts:  wh«t,her  she  is  incttpacitati^d  from  following  her  usual  oi;eupation. 
Some  patients  who  keep  about  will  tell  ua  that  tJiey  would  lie  up  if  their 
c i re um stand's  permitted.  Otlicrs  will  tell  us  that  they  are  always 
obliged  to  take  lo  bed  during  Ih*-  first  day  or  two  of  the  periods ;  others, 
again,  will  say  that  to  do  so  would  be  of  no  use,  the  paiu  lieing  no  severe 
they  cannot  keep  quiet  and  have  to  toll  about  on  the  floor.    Such  facts 
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these  will  enable  ii*  to  judge  whi-tlwr  tlic  |iiiiri  br  snvi-rc  or  not  In 
caseH  of  kiLt  severity,  it  i»  [io<tsiljle  to  \\\A^»  of  the  aiiiuuiit  of  th«  |i».in 
liv  Uie  patient's  answer  to  tbe  question  whether  any  particular  trsfltiueat 
bi»  bm<n  f<mDd  cfKcaciuus  in  ito  rvlicf,  such  a^i  —  to  tuki!  the  must  popu- 
lar—  hot  Kii  9XvA  waL«r,liot  jpii^er,  biciil  applii^alintis,  fimitMiUtiinm,  hot 
hrictcs  wrappej  up  iu  fianiiel,  or  hoMvater  bottles ;  and,  tiualiy,  whether 
tiii-,T  hafp  b^n  under  medical  treatment  during  the  periods. 

Tin-  ciiiiswj  of  dvsniviiorrboDi  uro  to  bu  found  t-ithf  r  in  nonir  ^tnernl 
rooditioiiof  ill  liealtli,  or  in  some  inorind  condition  of  the  ]>elvic:  organH. 
Let  us  cdiisider.tirst.  those  general  conditionB  which  occur  apart  from  the 
uteru!«  and  [iidric  or^iinii.  A  very  comnion  example  of  jteneral  dl  he;Lltb, 
.sooonipanied  by  severe  tneiislrual  \yx\u.  lakes  the  fonu  of  a  general 
JkOurosls.  the  patient  suffering  from  what  is  termed  spasinoiUc  dysmenor- 
This  form  of  tbe  disease  is  always  piinmry  in  rliaracter,  be|(in- 
■UDg,  as  a  rule.  witJi  llie  lir.tt  period,  and  coiilinninK  with  inerftasiiiK 
b>t«nsity  as  time  goes  on.  In  cases  of  ansinia  and  chlorosis,  and  in 
of  i-hntnie  eonstip;ition,  dysroeoorrha'a  of  somu  severity  may  bo 
'present  wiitiont  recoi^'iiisable  disease  of  tlie  uterus  or  pelvic  orKnus. 
In  cases  of  congestion  of  the  pelvic  organs,  by  whatever  cause  produced 
— aeootitUry,  it  niay  be,  to  heart  or  liver  disease  —  and  in  eoAt-s  of  inflaia- 
tnation  iuthepelvis,dy!iinettorrha!amay  be  a  prominent  symptom.  But 
tbo  pain  in  these  cases  ooenrs  not,  as  a  rule,  during,  but  between 
tli«  periods.  The  loss  whieh  ot'curs  relieves  the  eon>:esti<in,  and  Ui  somo 
«stent  diminiNhos  the  indaminatory  condition  by  depletion,  so  that 
aa  soon  as  the  Dow  is  freely  established  the  pain  from  wliieh  th« 
patient  had  previously  stifFerod  sometimes  cesLses,  and  returns  when 
the  period  haa  eome  to  an  end. 

Certain  diseases  of  the  uterus  itself  are  likewise  apt  to  be  associated 
with  the  ooeiirnmei;  of  [niin  at  the  jieriods.  And  first  may  be  meut^inned 
Ifae  incompletely  developed  litems,  the  ntenis  being  smaller  than  it 
shoold  be;  very  often  no  bigger  than  the  top  of  the  little  finger.  With 
[  H  incmnplete  development  of  the  ovinics  is  likely  to  be  a.-ssoi.-iated ; 
^■^Indeed,  these  or^aos  may  he  ,ibxenl  aUi)<^-ther. 

^^B  A  small  congenitally  aiiteHexed  uterus  is  another  fonn  of  ineomplet« 
^^MaveloptRent  frequently  associated  wilh  dy.sim-rinrrhu-a.  A  nIiII  more 
^'eommon  condition  takes  tlie  form  of  an  elotij;ation  of  the  cervix  in  its 
I  vagina]  portion,  an  abnormity  known  as  conical  ccn'ix,  and  usually 
k        associated  with  a  small  oritioe  or  ■■  pin-hole  os." 

Fihnuna  of  the  uterus  is  not  painful,  as  a  rule,  except  at  the  periods. 
During'  the  aetive  cong^estion  which  accompanies  the  early  part  of  the 
jfriods  fibroids  often  give  rise  to  considerable  dysmemirrliwa. 

In  eas^-s  of  displacement  of  the  uterus  dysnieijorrh<i-a  may  become  a 
prominent  sym]itom,c»peeialty  when  tlie  uterus  becomes  rclrovertcd  and 
r«trodesed,  and  impacted  at  the  floor  of  the  pelvis  lietwecn  the  saero. 
olrriiM-  litianients.  Ther«  the  congestion  in  the  fundus  becomes  very 
marked,  and  severe  {uiin  in  the  early  p:irl,  of  the  period  lesnlls. 

Membranous  dysmenorrhcea,  though  rare,  is  almost  in\'iU'iably  ass<H 


ciatcd  with  screre  pain,  during  which  the  potjent  pasftes  &  mcmhreine 
rillKT  iui  a  vti»t  oi  the  ut<^rus  or  in  shrvtU. 

ifenrirrhfiifia  and  Mi-trnrrhiujiii,  —  AleiiurrliOKiA  i»  an  inrrcasp  in  the 
flow  ai  the  |>i?riiHi8,  ami  takes  the  form  of  iriL-reasHi  iltiraltDn  of  the 
How,  sliorteniiig  of  the  interval  iHitwetn  thi?  iwiimls,  or  increajiod  il.iily 
loss.  Mi'li'ui'rha):ia  is  an  iriTfjiiUir  fl(»w  lietwecn  tin-  pt'riocls.  I'hese 
iiiitliidirs  ofU'n  nit-r^i!  otie  into  lh«  other,  so  that  it  may  ht'i-oinc  iinpos- 
sible  to  (haw  an)'  dintinct  line  between  them.  i)t  the  estimate  of  qnaui- 
tity  1  have  already  spoken. 

The  colour  of  th«  flow  vnriea  iu  different  caM^s.  Whrn  the  flow 
in  vi'ry  ])n>fusu  it  liH.-*  a  liriKht  hue.  In  other  caneH  it  is  dark  in  colonr, 
the  usual  colour  of  the  menstrual  disehargo ;  in  others,  again,  it  taken  on 
a  brownish  appearance,  especially  as  a  frne  flow  is  be^titniing  to  clear  off. 
Thrre  may  somijlimes  be  ;i  inrre  show;  or,  on  the  other  hund,  the  loss 
may  take  the  character  of  a  pinkish  serous  discharge.  Occasionally,  if 
there  be  any  leucorrhosal  discharge  as  well,  streulis  of  blood  will  be  found 
in  association  with  it. 

General  Cau!M*«  of  Hatmorrhajje.  —  In  a  certain  ntimber  of  t'-osos  of 
anaemiiL  and  chlorosis,  in  contradistinction  to  the  usual  condition  of 
ainenorrhosa.menorrhagia appears.  This  is  thecfise  rather  in  the  severer 
forms  of  the  diseajiw;  ind«ed,  the  loss  tends  lo  aKj^raviite  llic  disorder. 
In  conK^'slive  conditions  of  the  heart  and  liver  uienorrh^'iit  i:(  apt  to 
bepreaent.  and.  of  course,  metrorrhagia  loo  J  for  owing  to  the  obstruct i<>ii 
of  the  ci  IT  II  lilt  ion  an  txci-ssivc  flow  is  apt  to  oi-eur  not  only  at  the 
)M>riodK,  but  also  bt;tween  them.  This  loss  may  t>R  compared  with  the 
escape  from  a  safety-valve,  and  should  not  be  injndicioii-dy  i-heiked.  In 
some  cases  of  acute  specific  disease,  and  especially  in  those  associated 
with  hjKmorrhnific  tendency  —  sneh  as  typhus  fever,  scarlet  fever,  small- 
pox, and,  to  a  less  extent,  measles  —  menorrhagia  is  apt  to  set  in  at  the 
beginning  of  the  fever.  Sometimes  it  becomes  marked  and  rei|nirea 
partietnliir  trcatnn'iit.  In  somii  bhwid  diseases,  again,  such  as  purpura 
and  hiemophilia,  an  increased  flow  at  the  poriods  is  apt  to  occur. 

Local  Causes  of  IIa»morrhage.  —  From  these  general  cau.'ies  I  pa-tsnoxt 
to  eertaiii  conditions  in  the  pelvis  outside  the  nterus.  In  inflammatory 
conditions  in  the  pelvis — such  a.*  parumetrilisandjM-rimpt.ritis  —  monor- 
rhagia and  metrorrhagia  sometimes  occur.  These  eases  almo.st  come  into 
the  same  cstejiory  as  those  in  which  the  heart  and  liver  are  diseased; 
for  in  many  of  them,  at  any  r.ato,  the  vessels  become  involved,  the  veins 
become  pliigfjed,  and  so  the  return  of  the  blood  to  the  heart  is  iutrrfcred 
with.  The  toss  in  such  cases,  therefore,  unless  it  be  excessive,  has  a 
iM^nelicial  tendency  by  deplelin);,  and  thus  relieving  the  inflammatory 
condition. 

In  pelvic  hicmatocclc  and  pelvic  hsematoroa  bleeding  is  apt  to  take 
platre.  Thf  usu.-d  hi.ftory  in  such  cases  is  that,  either  as  the  rcsuU  of  some 
excessive  work  undertaken  at  the  period,  or  of  a  chill  caiiKhtuftcr  the  flow 
has  begun,  the  discharge  suddenly  ceased,  but  reappeared  and  thereafter 
continued  for  a  longer  time  than  it  should  do,  perhaps  for  a  fortnight. 
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some  cas€3  ot  ovaiiau  coDg«8tion  and  ovaritis  m 

vtmrrliiiifia  iin-  linlilf  to  ensue.    Cnpeciiilly  i«  tliis  lilwdy  to  occur  aa 

e  reautt  of  Ux>  frequeul  sexual  intercourse  soon  after  iiiamage.     lu 

arian  disnue  proper  —  sucli  as  ovarian  cystonia  —  aiiienori'hcea  is  the 

nilfi  Init  in  a  u«^rtjun  nuinlNT  of  rastM  iiii:ntirihiigia  and  mvtroirhagia 

jj      take  its  pla^'e.    The  same  reiiiaik  alfo  applies  to  i'a.tt.-s  ot  Lulial  dixi-asi-, 

ji      — hydroealplDX,    hsematosalpiox,   and    pyosalpinx;    in   these,   though 

Rint^nurrha-a   tnon:    frcqiu-ntly   occurs,   tncnorrha^na    and    sometimes 

^^untlnirrhajr'*  **«  occasionally  preKcat. 

^b  Tbe  alnormal  conditions  of  the  iiteniii  itxelf.  ivhich  give  rise  to 
^Hbeinorrhagie,  may  bo  i-onwnicutly  divided  into  those  found  in  the  uiiim- 
^^^Kiuitvd  and  those  occurriu);  in  conuiftioii  with  uhihl-bcarin^,  whvther 
l^^oiing  pregnancy  or  during  the  puerperium. 

I  n  cas«s  of  metritis,  with  disease  of  the  lining  membrane  of  the  uterus 

I      — a  Stat.'  Ill  whith  variuu.-f  nainc^s,  such  as  fimgutis  and  villous  cndome- 

I      tritis.  hiive  been  giren  —  hfemorrhage  is  an  alniii^t  Cdastant  symptom; 

there  is  exce«sive  flow  at  the  periods,  and  very  often  a  toss  also  between 

the  iK'riods;  th>^  pi-riods  come  on  too  frequently,  last  too  long,  luid  tht» 

daily  totw  m  more  than  natural. 

L  In  casea  of  mucous  polypi  of  the  cervix,  again,  haBjnorrhage  is  by  no 

N^  m^ans  uncommon;  and  unth  this  I  ought  to  mention  a  condition  ante- 
■B"l<-nt  toil,  namidy.thr  thii'ki'iiing  of  the  mucous  mcmbrani'uf  till- I'crvix. 
prilh  proliferation  of  the  [{land  tissue,  which  ofT.i^n  extends  to  the  va);inal 
portion,  and  produces  what  is  known  as  an  adenomatous  erosion.  This 
condition  ijrivea  rise  not  only  to  cxci-saivt-  hBcmorrhafco  during  tJn-  periods, 
I  Ivat  al«o  very  frei{ueiitly  to  |jieiii(HThaK>'  dunn<;  tlui  inUTmi-nslrual  lime. 
It  may  be  particularly  noted  that  in  this  case  the  haemorrhage  —  a  metror- 
rhagia— is  apt  to  follow  sexual  intercourse. 
^H  Fibroids  or  myoinas  in  the  uterus  arc  frequently,  but  »c>t  Inviiriiibly 
^|pBM<cial*'d  a'ilh  iiivniorrha^.  Fibroids  pruj<-clin^  uti  the  peHtoui'iU 
Biirfaee  —  that  is  to  say,  subperitoneal  fibroids  —  do  not  in  themselves 
cause  ba?niorrhage ;  fibroids  in  the  wall  of  the  uterus,  unless  they 
raeruai'h  on  tJic  cavity  and  caii.sc  it  to  enlarge,  ilo  nut  ^'ivc  rise  to 
batniorrliap! ;  Init  hfeinorrhage  may  be  caused  by  fibroids  projecting  into 
th»  uterine  cavity.  tJiat  is  to  say.  by  3ul)mnco\is  fibroids;  although  here 
again  blecdinK  i»  not  an  invariable  conroTiiitant.  Fibioid«,  however, 
when  tliey  bMonie  [wlypiiid,  almost  invariably  pruduce  hieinorrhage. 
Il  must  be  rememliered  that  fibroids  are  frequently  multiple ;  and  that 
Uw  symptoms  may  be  due,  nut  to  a  subperitoneal  fibroid  even  of  considcr- 
■bla  KH*:,  but  to  a  .-tmaller  mass  not  always  easily  riTt>;^iisi*d  iH-iicalh 
the  mueous  membr.tne.  The  ha^raorrhaRe  which  occui-s  in  association 
with  fibroids  is  generally  mpnorrha{;ic  in  character,  although  it  occsision- 

Kly  occurs  in  tli«  intervals  Imtwecn  the  courses,  and  is  often  v«ry  pro. 
Ml     Itisprobably  due  directly  to  an  unhealthy  condition  of  the  uterine 
ucoea  induced  by  the  presence  of  the  fibroid  mass. 
Malignant  disease  of  the  ntcnis,  which  generally  affects  the  cervix, 
il  a  pot«nt  cause  of  h;ei:iOTrlia^-o.     Especially  is  it  one  of  the  causes  of 
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hieinurrhage  occurring  at  the  cliuiacterit;.  The  liamorrh^e  may  bs 
nieiiorrtiiitlii^i  l>'it'  il  is  more  frequently  nietrorrliasii-.  in  ohAracter. 
From  the  cervix  the  maliKnuiit  diseiise  may  spread  to  the  body  of  the 
uterus.  I'rimary  cancer  of  the  boily  of  t}ic  iiU;ri;8  is  uiso  associated 
with  )i;riuorrhago,  b\it  it  ia  a  coiuiiaralively  rare  ootiditioD,  und  the 
hji-iutirrhiiKi'  when  it  otTiirs  is  iiot.  as  a  rule,  very  severe.  It  usiially 
takes  the  character  of  a  watery  disilinrge  with  a,  pinkish  tinge  ratlier 
than  of  a  severe  flow  of  blood  :  though  in  certain  cases  Ov«ii  of  primaiy 
Oiinccr  of  tho  body  severe  fioodings  may  take  jjlace.  In  niiri^oinii  of  the 
biJtiy  of  th«  utertis  liiuinorrhage  is  apt  to  occur  and  to  eonstitute  a  promi- 
nent symptom. 

Senile  endoraetritis  is  another  condition  occasifnially  tiiH  with,  giving 
risi'  til  ha-morrhage  after  the  menopause.  The  distinction  between  aeiiilo 
en dii metritis  and  cancer  of  tlie  body  of  the  uterus  can,  as  a  rule,  only  be 
determined  by  exploration  of  the  cavity  of  the  organ. 

Special  Causes  of  Hiemorrhage  duiing  Pregnancy  and  after  Delivery. 
—  It  may  bo  notrd  that  occiwionally  the  catamenia  persist  after  impreg- 
nation ha^  taken  place;  the  periods  being  soniiilimi-s  rontinticd  during 
the  tirat.  second,  and  third  mouths,  rarely  later  than  that.  It  i»  oftAD 
difficult  in  any  indivuiual  wise  to  say  whether  a  discharge  of  tliia  kind 
is  ri'iilly  a  mi-nstnial  period  ;  but  usnully,  if  it  preserve  the  same  char- 
acter a^  a  period  and  come  on  regularly,  it  may  be  looked  upon  as  such. 
When,  however,  from  some  morbid  condition,  bleediug  occurs  during 
gestation,  the  loss  is  sp^'uially  apt  to  take  place  just  as  the  monthly 
cyeles  come  round;  euiiiteiiueiilly  an  impression  of  regular  jwriods  may 
lie  |iroiiiiced  iu  the  patient's  luiud. 

Hii'-uiurrhage  iu  associatioD  with  gestation  may  be  symptomatJc  of 
threatened  abortion,  of  bloody,  fleshy,  or  vesif.'ular  mole,  or  of  ectopic 
giestution;  aiul,  during  the  last  two  months  of  preKnuiicy,  of  accidental 
liwrnorrliaKB  or  of  placenta  praevia.  It  will  suffice  merely  to  inctitioo 
these  matters  here. 

It  may  be  useful  to  bear  in  mind  that  t}ie  other  causes  of  htemorrhage 
occurrinKduriui;  pregnancy  —  haemorrhage,  that  is,  from  the  uterus  —  uro 
generally  a.isociated  either  with  cancer  of  the  cervix;  orwitli  adenoma  of 
the  cervix,  commonly  ciillnd  i-rosion ;  nr  souietirnes  with  iiiocoiis  polypi. 

Il^morrhaijifs  ot^i^iirring  shortly  after  <lelivery  do  not  fall  witliin  the 
scopf  of  this  volume,  ilsmorrhage  setting  in  after  the  patient  haa  left 
her  bed  and  titv  lochia  havo  ceased  nniy  depend  on  one  of  several 
conditions.  It  frequently  occurs  in  cases  of  subinvolution;  oftftn  ill 
assiM'iatiiin  with  intlammalory  disease,  or  with  the  retention  of  Mime 
portion  either  of  placenta,  membrane,  or  blood'clot  within  the  uterus;  or 
with  the  presence  of  a  fibroid  growth,  cither  in  th"  wall  or  licncath  the 
submucous  tissue  of  the  uterus,  or  of  a  polypus.  Moreovi-r,  the 
mucous  membrane  may  take  on  an  irregular,  villous,  or  fungous  char- 
acter, associated  in  many  cases  with  very  considerable  hatmorrhagc. 

More  or  less  sharp  hii-morrhagi;  will  occur  in  some  cases  when  the 
patient  bf^giiis  to  get  up ;  and  on  examination  it  will  be  found  that  the 
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uterus  is  prolapsed,  retrov6rt«il,»iiJ  largc-rthan  it  should  be  from  conges- 
tion, iinil  sometimes  firmly  impacted  in  the  jielvis.    In  cases  gf  iiiveniioa 
of  tb«  utiTUs  a  (-miDidurablo  loss  ofU^n  takes  place,  with  leucoirha^l 
:barge  id  tlie  intervals 

Slight  litemorrlioge  after  delivery  may  occur  from  iuoompteUily  ticatod 
eration  of  llic  i.-<;n-ix,  or  from  erosion,  Cancerous  growthn  of  the 
rrix  must  at»»  l»  iHiitu-  in  iiiiiul  an  a  {KiKsible  cause  of  hfemorrh^e. 
Amenorrhfta.  —  During  preguaiicy,  ajt  well  as  diirinjt  suckling,  amcn- 
orrhiBa  is  the  rule.  Ltut,  as  already  §tat«d,  the  coui'acs  suiuetiuu-s  pi^rtist 
,Driim  tliB  f-iirly  niDiitlig  iif  pirKiiaiicy,  and  even  later.  Many  women, 
especially  tho^  of  rather  tloiid  teniptiraiiK-iit,  will  continue  to  have 
the  periods  regularly  during  suckling,  and  that  even  fiimi  a  month  after 
delivery.  It  i»  uei-f^sury  to  Iwar  this  feature  in  mind,  because  patients 
are  apt  to  Iw  milled  in  cuiiseiiiieiiee,  and  e\'i^n  when  far  advanced  in 
ptvgnancy  will  persist  that  no  impregnation  can  liavi^  taki'ii  [itaiv.  A 
genera]  impresKion  also  prevails  that  suckling  prevents  impre-^'nation.  To 
ft  certain  extent  thi;*  is  true,  hut  by  no  means  invariably.  Women  who 
have  been  suckling  regularly  luay  he  found  far  advanied  in  pregnancy, 
having  one  child  at  the  breast  while  carrying  another. 

When  lli«  mvnopausr  is  artificially  induced,  as  by  the  removal  of  the 

maxiea,  for  tibroid  disease  of  the  ulf  rus  or  other  such  reiuon,  am* ■north tea 

U  a  rule  results.     Occasionally  tlie  patient  will  have  one  period  afu-r- 

wards,  sometimes  two  or  three.     In  cases,  however,  where  the  periods 

intinue  n^gulnrly  it  is  doubtful  wht:ther  the  whole  of  bol.h  ovaries  has 

n  removed;  removal  of  one  ovary  does  not  slop  the  How.     In  some 

after  complete  removal  of  both  ovaries  an  irregular  loss  occurs, 

ulting  from  conconiiUint  disease  of   the  uterus  itself,  such    as  the 

euce  of  a  small  jMlypu.t,  mucous  or  otherwise,  in  tJie  cervix  or  body ; 

disease  of  the  lining  membrane  of  the  uterus. 

Among  the  general  causes  of  atnenorrha^a  aniemia  stands  first  in 

lint  of  rii>((iienoy. 

AmeuorrtKBa  is  also  apt  to  result  from  any  cause  of  malnutrition, 

tticiilarlyiicnte  illness  or  chronic  wasting  diseiise:  it  may  be  found,  for 

ixample,  after  rheumatic  fever,  during  and  afler  typhoid,  in  phthisis  and 

Briglit's  disease,  and  so  forth. 

A  chill  taken  during  menstruation  will  sometimes  stop  the  periods 
without  pTiKlueing  any  discoverable  lesion  of  tJie  pelvic  organs,  but  often 
tafL-unmalion  and  other  disorder  is  at  the  same  time  induced. 

In  eases  of  rhronic  inflammation  of  the  ovaries  and  tulies,  in  ovarian 
cystoma,  in  hydrosalpinx,  hsematosalpinx,  and  pyosalpinx,  amcnorrhoea 
is  sometimes  though  not  invariably  present,    In  some  eases  the  regularity 
the  iieriods  may  not  be  interfered  with,  and  in  others  menorrhagia 
es  place. 

In   nidimentary  conditions   of   tJie  ovaries   and    uterus   primary 

.enorrlKiA  is  frequently  present,  ftnd,  if  mit  absolute,  it  will  usually 

ppentJiat  the  periods  occur  at  considerable  intervals — five  or  sis  weeks, 

perhaps  two  or  tluee  months  intervening  —  and  the  loss  is  very  slight,  m 


mert-  show  on  pach  ocrasion.  Put  lip.re  ii^ain  ann*iiorrha-a  is  by  no 
means  iiivaiialiie.  I  have  known ca&Ba  of  small  utenia  aod ill-deveJoped 
ovaries  with  nieiiorrhagia. 

Liriicorrhrta.  —  In  making  inqnirics  with  regard  to  leui-orrlia-a  we 
should  aswrUin,  first  of  all,  1.!ik  diaraoter  of  the  discharge.  It  may  be 
whiteor  colourless,  o|)a<]ue  or  glairy;  that  is,  either  like  milker  like  the 
while  of  Pgg.  The  natural  discharge  from  the  cervix  is  glairy  anil  mucoid, 
bcconiiiig  opaque  whcu  it  jmHSr;!*  into  tho  vai^ina.  Oti  the  other  hand,  in 
disease  the  discharge  may  be  of  a  yellowish  or  creamy  eolotir;  or  it  may 
bo  greenish,  or  brown  and  mised  with  blootl.  With  a  vi«w  to  aswrlain 
th«  extent  of  the  discharue  the  patii-nt  may  b"  a-skird  whcaher  it  is  such 
to  reijiiiro  a  diajier.     The  answer  will  generally  afford  some  means  of 

ertaiuing  itsamount.  Then  weshould  inquire  when  it  occurs — whether 
it  persists  during  the  whole  intermcDstrual  period,  oreomes  on  just  Itefore 
or  jiLst  after  the  flow  —  and  when  it  is  of  greatest  intensity.  As  a  rule 
lencorrhceal  discharges  are  most  marked  just  before  or  just  after  the 
menstrual  flow. 

The  causes  of  leucorrhcea  are  general  weakness,  antemia,  wa:tting 
diseases,  and  worms.  Thread-worras  in  children  are  especially  apt  to  be 
associated  with  considerable  Icucorrhoeal  discharge.  Under  these  circum- 
stftnees  th(!  mother  frequt^ntly  brinjj-s  the  child  to  the  doctor,  imaginiDg, 
perhajjs,  that  she  has  been  tampered  with.  We  should  look  out  for  worms 
in  such  cases,  or  for  the  vulvitis  which  in  children  follows  such  diseases 
as  mwisk','*,  st-urlatina,  whooping-cough,  chicken-pox,  and  the  like. 

LeucorrhiRa  may  be  the  result  of  vaginitis,  arising  eilhi'r  from  the 
presence  of  forcigu  bodies  in  the  vagina,  from  some  irritation  of  the 
Tagina,  as  in  cases  of  masturbation,  or  from  the  presence  of  ill-fitting 
pessaries  or  pes.taries  that  have  been  worn  for  a  considerable  time.  With 
vascular  caninclo  of  the  urethra  tliere  may  sometimes  be  a  little 
loucorrhceal  discharge. 

Gonorrh«a  is  a  potent  cause  of  leucorrhocal  discharge,  often  in  its 
worst  form ;  but  even  in  these  cases  the  discharge  is  not  neee«sari)y 
profuse. 

Soft  chancres  about  the  vulva,  again,  are  frequently  associated  with 
a  certain  amount  of  lencorrhceal  discharge.  Tears  about  the  vulva,  too, 
such  as  occur  after  op«rattons  or  aft«r  delivery,  if  they  fail  to  heal  prop- 
erly, may  give  rise  to  a  leuc.orrhu^al  discharge. 

Erosions  of  the  cervix,  whether  merely  catarrhal  or  adenomatous,  are 
generally  accompanied  by  a  discharge  which,  as  it  pours  away  from  the 
oervix,  is  glairy  ;  hutitbccomeaopaqiieonrciiching  the  vagina  unless  the 
quantity  be  great.    The  discharge  in  noun:  of  tbcse  casfs  in  very  ])r(ifu8e. 

Eversinn  of  the  cervix,  generally  the  result  of  a  hilater.il  laceration 
of  the  cervix  occurring  during  delivery,  is  attended  by  loucorrho;a. 

Leucorrhcea  is  also  to  be  found  in  ca-tes  of  mucous  polypi  of  the 
cervix,  in  cases  of  cervical  catarrh,  in  cases  of  subinvolidion  of  thi* 
utjfrus  occvnring  after  delivery  or  miscarriage,  in  cases  of  senile  cor- 
poreal endometritis,  in  disease  of  the  ntcrinc  mucosa,  whether  associated 
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vitb  BUbroucMia  fibroida  and  polypi  of  the  uUtus  or  not,  in  cost-s  of 
™ncrr  of  the  utonis,  in  casir*  of  clironin  invrrsimi  of  t,li«  utcnis,  anil, 
fiually,  tu  tfanitt  ciurn  of  pyii^nlpinx  aiiJ  pelvic  absces*.  or  fluppiiiatinB 
cyai  1q  ibe  pelvis,  when  the  dischai-go  iinds  its  way  by  ]>crforatiou 
throagh  tlie  uterus  or,  mora  frcqiivntly,  tliruugb  llui  vuKimt-  In  all 
imcb  caan  the  Ittucorrliail  discliarije  is  liable  Lo  alternate  with  uuitstial 
of  btood. 
Fu:U>r<)f  the  discharges  (which  nccesBarily  iimans  sapramic  decoiu- 
«iiti<>ii>  imiy  b)^  nict  wilh  in  (niaua  «f  thriMlt-in'il  miNi'arria^i-  luiil  uf 
in  complete'  altortion ;  in  caaes  of  subinvolution  asjioiiaied  with  rt^lained 
irwlui'ts  of  geatatioD ;  in  cases  of  severe  intlainmatory  mischief,  Hu<:h  aa 
in  gonorrhoea,  snd  particularly  when  an  absi-ri;;  lui.^  opened  into 
e  canal;  iq  fases  of  imncer;  tn  cases  of  Kcnilu  eiulomtitritix;  and  in 
some  casea  of  submucous  fibroids  and  polypi  in  which  the  ttiuiour  lias 
loaghcd.  The  discharge,  however,  may  take  on  an  offonaive  odour 
der  oilier  <>unditions, — as,  for  example,  with  m<'re  rents  about  the 
Vulva.  Hueh  a^t  oectir  after  delivery,  —  and  in  aome  o;ueH  of  eervicul 
erosion  and  eversion. 

I^ocal  SireHimjs  or  rumours.  —  We  should  ascertain  from  the  patient 
It  flhe  baa  noticed  any  (in'clliug  either  in  th<^  abdoini-n  or  privat<-s ;  wheu 
the swolling lirstap{ieared,andwhetlier  itlte  pentisteut or  variable  inchai^ 
tfT.  We  should  iutjuire  also  the  site  where  it  was  first  noticed,  and  the 
ns«tion  in  which  it  has  grown.  In  order  to  ascertain  from  the  patient 
ler  any  con!tideraJ>le  sularKemfnt  of  iht*  alidniucu  hns  really  taken 
it  is  well  to  aak  whether  she  has  had  to  let  out  her  flothes, 
iii«  enlar^ments  commence  at  or  near  the  middle  line;  ovarian 
mours  are  usually  notiei^l  first  at  one  side  or  tin-  other,  and  only  after 
a  tinie,  as  increase  takeH  place,  do  they  extend  upward.t  am)  Lowardx  the 
middle  line.  Distensions  of  the  tubes  and  inflammatory  effusions  are 
luniilly  found  nt^ar  the  ^t\)ins,  and  thctiee  citend  into  the  iliac  fossa?. 

Anionft  unilalCTid  Nwellin^x  nh<>ut  tin*  vulva  may  Ih-  mentioned 
abscess,  cyst,  varicose  enlargement,  inflammatory  induration  of  the 
bium,  and  possibly  hernia.  I'rotrusiona  in  the  middle  line  are 
iiDBionIr  urethral  caruncle,  cyslocele,  rcctoeelc,  or  prolapsed  and  pro- 
cident  uterus. 

The  various  tumours  met  with  in  the  abdomen  and  pelvis  will  be 
mnerat^^l  later  in  dealing  with  the  abdominal  and  vaginal  examination 
the  patient. 

Uriuars  Symplonu.  —  We  should  note  the  character  of  the  pain,  if 
sent,  and  the  time  at  which  it  occurs  —  whether  during  micturition, 
vious  lo  micturition,  or  following  micturition.  W'e  should  notj>  also 
the  frei|uency  of  micturition,  and  whether  it  takes  plarr  nrnsl  frei|ni'ntly 
at  night  so  as  to  disturb  the  palienl's  rest,  or  during  the  day  when  she 
u  up  and  about;  or  if,  on  the  other  hand,  there  be  difficulty  in  getting 
the  water  to  pass,  or  such  inability  as  to  necessitate  tJie  use  of  the 
cfttheter.  Or,  af.'ain,  the  water  may  constantly  run  away;  or  tte  passed 
tDi'oluntarily  on  coughiag  or  strainiug. 


Tlifl  character  of  the  urine  may  be  partly  le;irni-(i  from  the  iiatient, 
and  will  pmbuhly  also  bo  tftsiA'd.  I'lis,  b!ood,  or  inucuii  frrnii  th« 
vagina  iniiy  h'--  foiiiiil  iiiixt-d  with  it,  aud,  iu  order  to  obtain  a  sample 
union  uiiiiiiiitod,  it  may  be  advisable  to  piws  the  catheter.  Many 
general  diseases — suuh  as  liiabrtos,  Insipidus,  ami  inellitus;  hysU-rin; 
uoctiirnal  incontintuw  —  may  jtive  rise  to  one  or  otlier  of  tlie  fureguing 
symptoms;  iir  atTections  of  the  urinary  organs  not  a  part  of  the  special 
di.tra-ses  of  women  —  nephritis,  for  instance,  wht-thiT  acute  or  chronic; 
calculus  eitlier  in  the  kidney,  ursler,  or  bladder;  iiyelitis;  cyxUtig;  or 
dispiiircd  ki(lni-y  —  may  interfere  with  the  urinary  function. 

Associiited  with  disturbance  of  micturition  may  be  mentioned  cysto- 
cele  with  or  witlioui  prolapse  of  thi-  uterus ;  iinlil  tlin  swelling  be  prc«scd 
up  this  freipicnlly  t-auscs  diffieully  and  delay  iu  passing  water,  lu 
(•asejf  of  ve.iicouriuary  and  vagiuo-urinary  fistulas,  constant  or  nearly 
constant  dribbling  away  of  tlie  urine  takes  pliu-e.  Vascular  caruncle 
frequently  gives  rise  to  pain  iu  pa^^in^  the  water.  In  vulvitis,  such  oa 
sometimes  affects  weakly  children;  in  vaginitis,  from  whatever  cause 

—  such  a.s  foreign  bodies,  ill-fitting  [wssarifs,  and  so  forth,  or  resulting 
from  ji'-ncriil  weakness;  and  in  case.s  of  gunorrliiea,  the  urethra  is  oft^-n 
implicated;  and  pain  in  pa-ssing  water  is  complained  of  as  well  asdilBcully 
in  getting  the  water  to  pass:  occasionally  there  is  retention. 

In  cases  of  [mlypi  from  the  utru'us  coming  down  into  the  vaginar 
and  of  various  tumours  (especially  when  impacted  in  tlie  pelvis),  such  as 
fibroids,  ovarian  tumours,  parovarian  tumours,  dermoid  tumours  of  the 
ovary,  tubal  distensions,  hydrosalpinx,  hicmat^isalpinx,  and  pyosalpinx, 
ectopic  >t'cstjttions,  and  rt-trovcrted  gravid  iit«rii.-<,  niicturitiou  may  be 
interfered  with;  and  incontinence,  excessive  fretjueucy  of  nutturition, 
pain  in  p.iasing  watfr,  or  retention  may  take  place.  The  same  may 
occur  in  advanced  cases  of  cancer,  of  siu'coma  of  the  iitcriis,  and  of  in- 
flaiumatory  conditions  in  the  pelvis,  such  as  periuietriti», and  parametritis, 
hieniatocele,  hEcmatoma,  and  i>elvic  abscess,  Finally,  unusual  frequency 
of  micturition  may  be  reckoned  as  one  of  the  earli<-st  signs  of  pregnancy. 

Jittestinat  SymplotM.  —  We  should  ascertain  the  frHpn-ncy  with  which 
the  bowels  arc  relieved,  and  if  defiecation  be  painful,  difficult,  or  asso- 
ciated witli  tenesmus.  If  constipation  be  a  prominent  feature  Uie 
effects  of  remedies  often  afford  ns  some  inforniation.  Tlie  presence  of 
blood,  mucus,  or  pus  in  the  stools  should  he  noted.  We  Khould  next  nota 
the  condition  of  the  longuc,  and  inquire  as  to  the  appetite  and  digestion 

—  whether  nausea  or  vomiting  Iw  present,  and  if  so,  the  time  at  wbioh 
they  occur,  and  the  character  of  tlie  vomit;  facts  which  may  have  an 
important  Ixtaring  on  the  question  of  gestation. 

It  may  lie  remarked  that  these  intestinal  troubles,  like  the  urinary,  are 
not  by  any  means  necessarily  associated  with  disease  in  the  pelvis,  but 
more  often  result  from  general  disease,  such  a«  ehnmic  constipat  ion ;  or 
fronidiaeaseof  the  lower  bowel,  such  as  hfemorrhoids.. stricture,  malignant 
disease,  and  fistula  in  ano.  But  among  other  causes  may  be  instanced 
Tocto-vaginal  fistula,  rectocele  with  prolapse  of  the  posterior  vaginal  wall, 
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prolnpBe  of  the  uU-rtis  and  jirm-ifieiit  iiti'riis,  liiinours  impiu'ti-d  in  the  pel- 
YiR,  Ciuu-«r,  sati-mua,  ami  librt>i<l.i  of  the  uterus.  Again  in  hifliuiiirial.iiry 
•welliiigs.  such  as  [leriinetritiH  aiid  pa.nt metritis,  heeiiiatonia.  iia.-ii;iito('<-](-, 
■nd  [wlvie  abscess,  tJie  inliaiutnutory  (iiiieess  often  involves  the  mucous 
■trmbran*!  of  tlifi  btiwel,  itnd  Munii>tiini*K  It-ads  to  tht:  {xutguge-  of  blood  and 
Biucu».  Paiu  and  difHculty  in  tlefwcatioii  are  a;>t  lu  lie  [ire^eiil  uheii  tlio 
orariee  and  tubes  are  prolapsed,  and  the  uterus  retroflexed  or  retniverted  ; 
fm,  if  the  bowels  become  eotistipnted,  the  attenijits  at  defa-'eation  force 
tfa«  heccs  down  above  the  [nis))lnee<i  iniL-s:<,  which  may  net  as  a  sort  of 
baJI-valve  ou  the  rectum,  and  increase  the  ilifrieuh)'. 

Oeiiera/  Symptoms.  —  Anaemia,  wasting,  fever,  and  wo  forth,  will 
gmcnliy  come  to  light  with  tlie  other  nnd  more  spet^ial  symptoms  of 
which  the  patient  has  alivaily  eomplainnd. 

fVrrwuji  TntalmtHl.  —  Finally,  we  must  aiu-ertnin  and  note  what 

jiceriuaa  treatment,  if  any.  has  been  Bdoi>teiL  how  long  it  has  been 

carried   out,  and    with    what   result.       We   should    note    particularly 

whflthrr  the  patient  ha4  been  oonfined  to  Iieii,  uud  fur  what  length  of 

tiin« ;  and  what  toeal  measures,  if  any,  have  lieen  itdo}it«i),  either  in 

tfae  form  of  applieations,  such  aa  douches,  tampons,  pessaries,  or  of 

tivo  pmccdnrcs. 

TiiK  riivHieAL  KXAMiNATiox  OF  TiiR  PATiKXT.  —  In  eondticting  the 

ivsieal  examination  of  the  patient  attention  will  first  he  directed  to 

the  abdomen ;  afterwards  to  the  internal  examination. 

Examination  of  the  Abdomen.  —  Wc  shoidd   note  first  the  sixe  and 

ahajH*  of  t.lif  iilKhmit'ii.     It  it  he  enlarnt'd  mensurMuents  nm.st  lie  taken. 

Tbeae  are  from  the  umbilicus  to  the  siphi-stornal  articulation :  from  the 

^—wnbilieuB  to  the  top  of  the  symphysis;  from  the  umhilic^us  to  the  antfr 

^Bior  H(i]ii^rior  spines,  right  ami  li^ft;  the  girth  at  Uie  umbilieuK,  and  in 

^^breat  «iihirgementj<  the  greatest  girth. 

^^  In  the  next  place  the  umbilicus  is  to  bo  observed,  whether  it  be 
l^jirotnided  or  depressed:  it  jiriitniilcs  when  tlienr  is  free  fluid  in  the 
alaUmien  and  in  c.iM'*  of  umbilical  hernia;  it  is  unii.-iually  dcpri'Sited 
when  there  is  much  fat  on  the  abdominal  wall. 

A  note  also  should  be  made  of  the  oonditioo  of  the  linea  alba,  the 
marked  pigmentation  of  which,  at  any  rate  in  tlie  lower  part,  in  often 
an  indication  of  prvgnaney. 

The  existence  of  stris  or  skin  cracks  on  the  external  surface  of  the 
abdomen  is  to  be  noted;  their  number,  their  size,  their  eolour,  their 
position,  and  the  direction  in  which  they  nitu  8kin  enwk.t  are  an 
indication  tJtat  the  alHlonien  i*  or  has  been  distended ;  not  necessarily  by 
pregnancy,  though  that  is  the  most  common  cause :  ascites  and  other  like 
distensions  will  produce  them.  The  colour  of  these  cracks  will  vary  with 
the  l-Aixtv  of  timri  since  the  distension  occurred;  fre^h  skin  cracks  are 
usually  pinkiftb  in  colour;  old  ones  are  whitish,  or,  if  they  have  become 
redistended,  acquire  a  bluish  tinge.  Their  number  and  sixe  will  vary 
noC  only  according  to  the  amount  of  the  distension,  hut  also  in  individ- 
easu.    Some  women  pass  ttirough  full  term  pregnancies,  and  have 


not  a  singlo  striii  left  to  tell  the  storj;  in  others  the  abdomen  may  be 
i«ori;cl  \ty  striii)  bufurf!  tlie  uiiil-tenii  uf  ju'etniiuicy  is  ruiichrtl. 

The  tliickiiesa  of  the  abdominal  walls  varies  in  the  main  with  th« 
amount  of  their  adipoBO  tissu?.  la  women  n'ho  have  not  had  children 
tliey  Hie  yftt-n  cxtreiiioly  rijtid,  vspeciiilly  in  niiiiroiic  Htibjects;  whereas 
in  wonii'ii  in  whom  tht>  abihinien  han  l>een  diKtendod,  or  whonre  ^iidralty 
lax  of  tissue,  tlio  walls  may  be  so  exceedingly  thin  and  loose  that  tli«  hniul 
may  »iiik  deeply  enough  on  the  abdomen  between  the  sepamt«d  recti  for 
th<'  pruiiinntory  of  the  sacnitn  t"  ha  fclr,;  and,  luirhaps,  the  brim  of  the 
]ielvis  may  1m  niapiJiid  out  throut^h  the  atil^rior  alMtiiiiiiniil  wall.  Any 
horniat  protrusion  on  the  abdominal  wall,  whether  at  the  iimliiliiiifi  or  in 
the  groin,  should  be  duly  noted;  and  likewise  any  considerable  toiider- 
ni'»!(  or  rcsistaiii'i'  in  Ihc  abdmniniil  wall*.  Neurotiu  patients  under 
manipulation  are  very  apt  to  contiact  tlie  wails  of  the  alHloinen ;  but  in 
these  patients  the  resistance  is  general  over  the  abdomen,  and  not  limited 
to  the  lower  part  or  to  one  siile,  as  is  nsiml  in  pulvie  disease. 

Aliil/miiniil  Kiiliir'jumvTilx.  —  The  main  cansM  of  enlargement,  apart 
from  distinct  tumours  in  the  abdomen,  are  the  followini':  — 

i.  General  obesity,  a  thick  iuli|HJ8e  condition  of  the  aWominal  wnll, 
asKix'iat<.-d  with  a  laijp'  dc|ii>sit  uf  fat  in  tht>  omentum  and  other  parts  of 
the  abdomen  beneath  the  peritoneum.  This  deposit  of  fat  often  occurs 
about  the  menopause.  The  abdominal  wall  may  be  inereawed  to  soma 
four  or  fivd  inidies  in  thickness,  a  state  of  matters  which  very  mucli 
iuterfenw  with  any  examination  of  the  dee|>t*r  Rlructuves  of  the  abdomen. 

ii.  Flatulence  often  produces  general  culargeniont  of  the  alxlomen, 
and  likewise  interferes  with  examination.  It  is  asaoci.ited  with  a  tyni- 
panilie  notion  percusiiion.  In  sumtt  women  enormous  distension  is  thus 
prudneed.  In  young  girls,  also,  considerable  distenwon  of  a  more  local* 
used  nature  often  gives  rise  to  tho  impression  of  pregnaney;  lint  here, 
l^in,  the  tympanitic  notn  on  perensidon  is  distinctive  enough:  under 
chloriiforin  such  swellings  disappear. 

iii.  General  enlargement  of  the  alxlomen,  due  to  fluid  accumidation, 
is  accompanied  by  dulness  ou  percussion,  as  in  ascites  associated  with 
dispiiae  of  the  heart  or  liver.  The  effusion  may  be  serous,  hbrinous, 
purulent,  or  harmorrhagic. 

iv.  Ooiasionally  a  distinct  tnmour  of  the  abdominal  wall  itself  may 
be  met  with.  1  have  seen  a  li]>oma  whii^h,  in  its  position  at  any  rate, 
very  closely  simidated  a  small  ovarian  tumour — for  which,  indeed,  it 
had  been  mistaken ;  but  careful  examination  showed  that  it  was  .situ- 
at<f(l  in  the  abtloniitial  wall  and  not  beneath  it, 

Jnlra-afidamiiiat  TamoarB.  — ■  If  a  tumour  be  found  in  tho  abdomen 
it  is  important  to  learn  when  the  swelliug  wan  first  noticed,  and  whether 
attention  was  driiwn  to  it  by  pain  or  by  the  increase  of  the  abdomen. 
We  must  also  ascertain  at  what  [wint  it  was  first  observed,  whether  in 
the  upper  or  lower  part  of  the  abdomen,  or  to  one  Hide  or  tho  oUicr; 
the  direction  of  its  subsequent  growth;  its  rate  of  progress,  and 
whether  its  groM-th  has  been  steady  or  variable  in  rate. 
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The  tumour  may  appc-nr  to  bo  riHing  out  of  the  j>elvis  hi  the  middle 
line,  or  lo  ope  shle  uf  it ;  to  npriiiK  from  th«  lunibiir  ri-jtioii.  or  from  the 
upper  pait  of  lite  abdonieB  under  the  rih«.  Thi.'  longest  and  §hortcsl 
meaaiirt'incnt  of  the  tumour  must  be  noted;  it»  nhajio  iind  outhn?, 
whether  rf};tihir  or  irr^-^thtr,  or  iJl-diilincd  ;  its  consistence,  whelh«r  it 
l>o  hard.  a&  la  ii3ual  iii  tibroid.s  or  sutt,  na  aro  most  ovarian  swelUnii^s; 
whether  fluctuation  be  present  or  not,  and  if  jiresi-iit,  wht-ther  the  Huid 
thrill  is  ooiidw^'ted  equally  in  all  directions.  Tlie  mohility  nf  thi-  tumour 
shotihi  W  detcnnini'd,  wii)  also  tht-  point  wlicnr  It  appears  to  lie  attached. 
Oocasioiially  a  tumour  may  1k!  fuivly  iuuv;i]>Ii^  bvil  limited  by  tidhcsions 
in  one  or  more  directions  —  Londitions  which  can  readily  be  t^r^tiinali^ 
by  pftlpation  through  u  thin  and  lax  abdominal  wall,  lu  endeavour- 
ing to  aaocrtjiin  thi^  mobility  of  tli<t  tumour  ont!  may  notice  a  distinct 
cr«pitai>t  feeling  transmitted  to  the  hand,  which  uau^illy  indicates  that 
aonie  inflaiDmalory  mischief  has  produced  a  considerable  roui;hiie»s  of 
th«  tumour.  In  some  rases,  again,  tnxlrr  fuvouniblc  conditions  of  the 
atahnuinat  wall,  a  [tediclt: may  V>«  fidt.  Tlie extent. of  the  ari-ii of  dulncsa 
on  superficial  or  deep  percui^ion  may  or  may  not  covrcipoud  with  the 
mu  of  the  tumour.  The  stethoscope  will  enable  us  to  ascertain  whether 
Utvre  bo  Wiy  souinis  alviut  the  tumour.  Apart  from  the  soumls  of  i>rcg- 
uaucy,  in  some  caites  of  fibroid  tunionr  a  sound  reseinbliiiK  the  uterin« 
bruit  of  gestation  may  bo  heard;  or  if  the  surface  of  the  tiunour  has 
bri*n  njugh>*ni^l  liy  tnfliimmution,  fricticm  snundK  may  lie  distinguished : 
iu  mauy  eoftcs  udventitioua  aoiUiiU  are  conducted  from  the  aurLii  or 
intMtine. 

I'rcs^ure  on  the  main  vciunta  trunks  givi-s  rist:,  in  some  cases,  to 
enfc<)rp?nieiit  of  t)ii'  v<.-ius  running  over  the  abdouuual  wall;  in  others 
to  varicose  veina  about  tiie  vulva,  thighs,  and  legs,  and  to  tedema  of  the 
lower  oxiremities. 

I»  «MN!ptional  cases,  iiM  a  nieanii  of  diagnosis,  an  exploratory  punct- 
ure of  the  tumour  may  i>o  allowed,  and  a  microscopical  cxanunatiou  of 
tlie  fluid  made  in  order  tw  ascertain  the  natun;  of  Ibe  swi^Uitig;  linally, 
rxptoratory  »(ieDin||C  of  the  alidonieii  may  HOtnolimes  be  called  for  to 
clear  up  an  olnaoure  case. 

In  de^iug  with  timiours  In  the  abdomen,  it  is  ut  the  outset  advisable 
to  eliminate  the  jMissibility  of  prcKn;incy-  Uefme  prm-eediii);,  therefore, 
tu  a  dilTerenlial  diaLtuoaia  of  the  lntra-ab<!ominal  tumours  it  will  be 
advatitafjeoua  to  briefly  consider  the  imlicatiuus  of  gestation. 

Jfiagtoti*  of  I're^rtanry.  —  The  shiifH-  of  the  uterus  i.t  to  be  lioted, 
whether  thert*  Iw  any  marktril  ohli<iuitv  or  not;  this,  if  preseiit,  lit 
usually  directed  l.o  the  ri|;ht  side  of  the  abdomen,  tin  paljjation  the 
tumour  may  present  the  characters  of  a  gestation,  that  is  to  say,  of  fluid 
eontaining  R  solid  (the  fcctus):  with  wisy  coudilinn.t  nf  the  alnlominal 
wall  us  TTitards  thickm-Hs  and  re.-*istauce,  it  may  l)e  possible  To  map  out 
Uifi  iiositioHof  the  back,  of  the  small  parts. and  of  ihchciulof  the  fa-tuaj 
and  lo  feel  the  f<Btal  movem<-nts.  In  some  cases  a  thrill  may  lie  felt, 
though  tJti)  is  by  uu   luciiius  common.     Contractions  of  the  uterine 


muBcle  can  usually  be  induced,  and  are  aii  unportant  dlnitnoBlio  sign, 
but  they  uccur  alsu  in  libroid  tumours.  At  the-  siiitii  month  of  pieK* 
nancy  i\n-  fmi<Iiis  vt  the  uterus  lujuhcs  to  iilfuut  thi;  luvi-l  of  the  navel; 
at  th«  fifth  luimth  it  i.t  alxiul  half-way  Itetween  lht<  navel  nwi  th<i  pubvH ; 
ftt  tlie  f<jui-lh  iiiontli  it  can  l)e  distinctly  felt  above  llie  pubes ;  liefurfc 
that  peiiod  it  is  not  easily  felt  above  the  brim.  At  the  seventh  mouth 
the  fundus  arrives  about  liulf-w«y  b»tw«eii  the  uavel  and  the  ensifunn 
cartila^i;;  at  Ihti  <-it{htli  inotilh  it  rises  to  the  level  of  the  xiphi-stcrnal 
articulation,  and  during  tlie  last  mouth,  as  the  fuatal  bead  (roiiiea  down 
in  the  pelvis,  it  sinks  a  little  again  in  the  abdomou.  But  it  must  be 
temenibored  thwt  the  size  may  be  interfered  with  by  various  circum- 
stanecs.  In  casi-.s  of  multiple  jiregnani-y^  twins  or  triplets  —  the  uterus 
at  any  i^iven  Mta^e  is  larger  than  in  a  normal  gestation  :  tJiin  ii$  also  the 
case  when  the  liquor  aninii  is  excessive,  and  in  bydatidiform  mole.  The 
womb  is  smaller  than  usual  when  the  fu^ttis  is  abnormally  small ;  when 
the  fiKtus  dies,  prematurfly  or  not,  or  lA  Interfered  with  in  its  devclop- 
m<^nt.  When  the  contents  of  the  uterua  Iiave  been  converted  into  a 
mole  the  organ  may  remain  for  a  long  time  almost  stationary  in  size. 
If,  on  auscultating  the  abdomen,  the  fojtal  heart  is  heard  with  certainty, 
the  question  of  geHlation  Ih  at  once  tiettletL  But  in»tiility  to  hear  the 
lu-art  siiunds  does  not  necessarily  contra-indicate  prej-nancy,  for  this  si^i 
is  naturally  absent  till  four  and  a  half  mouths  of  development  have  been 
attained:  and,  even  lu-t^r,  it  cannot  always  Im  heard  even  though  the 
ftBtus  be  alive.  By  observing  the  rhythm  of  the  fti^tal  heart,  and  at  the 
same  time  counting  the  rate  of  the  maternal  piilae,  the  possible  error  of 
mistaking  conducted  sounds  from  the  mother's  arteries  may  be  avoided. 
While  listeninj;  tii  tlie  fu-tal  heart,  it  is  often  jioasihlc,  with  the  hand 
on  thfi  other  side  of  the  abdomen,  to  feel  the  fo-tal  movements  i|utt« 
distinctly ;  and  also,  perhaps,  contractions  of  the  uterine  muscle,  induced 
by  the  pressure  of  the  stethowoi«! :  both  of  these  signs  are  valuable  indi- 
cations of  pregnancy.  In  .tome  cases,  though  not  oflen,  one  may  light 
upon  an  undtillcal  bruit,  a  sound  produced  by  the  pressure  of  the  stetli- 
oscope  on  the  umbilical  cord;  it  is  synchronous  with  the  foetal  pulse, 
not  with  the  maternal.  Much  more  frequently  the  uterine  bnitt  is 
heard,  a  sound  which  is  said  to  be  prodiu'ed  in  the  large  sinuses  of  Ihe 
uteni?  ;  this  bruit  is  synchronous  with  the  maternal  jiuL^e.  The  uterine 
bruit  varies  mnch  in  different  cases,  and  in  its  characters;  it  may  vary 
even  in  the  same  case  at  different  times.  Sometimes  it  is  a  soft  mur- 
mur ;  sometimes  its  note  is  almost  hard  jmd  shrill ;  it  varies  from  lime 
to  time  in  intensity  and  pitch,  and  in  the  position  in  which  it  is  heard. 
It  may  be  taken  as  diagnostic  of  the  uterine  character  of  the  tumour, 
but  not  necessarily  of  pregnancy ;  for  it  is  sometimes  heard  in  cases  of 
uterine  fibroid. 

If  the  ntenis  is  regularly  enlarged,  if  no  indieation  of  disease  be 
present,  and  if  the  uterus  corresponds  in  size  with  what  might  bfi  ex- 
pected, the  diagnosis  of  gestation  is  usually  warranted,  even  in  the  early 
months  before  tlie  advent  of  any  certain  indication.     Bnt  when  compli- 
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cacioiu  are  present;  or  the  bUtury  is  luUleadiug,  as  in  ectopic  gM- 
tation  i  or  uurcliabitt,  as  wlipa  tlio  pEbticiit  hod  reason  to  conceal  tho 
evMit,  it  is  wvH  towiUihold  ui  opinion  nntil  simn;  Kt-rtitiii  sign  appears. 
In  doubtful  caae^  fioiue  evidence  may  also  be  ili>riveil  frum  the  breasts. 
The  breastsnsuall;  become  distendedauil  enlarged  before  Uioinid-pericxI 
of  pregnancy  is  rifiiched;  the  nipples  and  the  areola;  surrounding  lliem 
bwome  mure  proinioent;  the  follicles  wliitrli  they  contjiin  stand  up  from 
^K  the  Bortaoe ;  and  the  pigmentation,  especially  iudark-iiinipli-xioned  stib- 
^Hjecta,  becomes  aogmenied,  and  spreads  beyond  the  true  ari-olit-  sn  a.s  to 
^Hform  a  darkened  area,  with  small  spots  upon  St  devoid  of  pigment:  this 
^H  is  exceediogly  <:faaract«ristie  of  preioianey.  though  not  atieulutcly  diag- 
^Hltostic  of  it,  for  similar  pigmentAlion  is  ocetut  ion  ally  observed  in  cues 
^^  <rf  6broid  tumours  of  the  uterus  and  of  ovarian  cystoma. 
[  t''UTther.  fluid  may  exude  from  the  nipple  on  pressing  the  bieasta. 

I         Though  the  ptgmeDtation  and  seirretion  afford  prusiunptivc  evidence  of 
l        piegnaiiey,  it  must  be  borne  tn  mind  llint  tbe-ie  sigtis  are  of  little  or  no 
^■j  value  after  the  first  pregnancy,  for  tliey  persist  after  delivery. 
^V        The  stxia;  of  distension  on  the  breasts  riin-iy  owiir  except  as  the 
f«sull  of  engorgement  during  Inetaliou. 

It  is  rare  for  an  abscess  to  form  in  the  breasts  except  after  child-birth 
or  rotscorriago,  so  that  tho  mark  left  by  an  abscess  is  also  fairly 
pre:tuinptive  evidence  of  past  gtistation. 

Before  passing  on  to  speak  of  the  various  tumours  found  in  the 
abdomen  it  will  be  advisable  to  anticipate  srimewhat,  by  nferring  also 
to  tliu  internal  examination  in  cosns  of  pregnancy.  If  the  patient  be 
]>rei>nuiit,  the  following  points  may  be  noted  in  making  the  internal 
exam  i  nation :  — 

The  ccrrical  canal  is  oftrn  patulous  during  the  fifth,  sixth,  and 
•erenlh,  and  even  during  the  eighth  month  of  ge.^tatiun ;  but  it  closes  as 
the  time  of  delivery  approaches,  and  before  tho  dilatation  proper  to 
labour  b<-gins.  It»  sixc,  its  dilatability,  and  its  length  should  be  noted. 
Thr  cervix  Imcomes  thickened  and  suftened  during  geKtsitioii,  and  during 
Uie  laat  llm-e  months  of  pregnancy  it  appai'ently  becomes  drawn  up  out 
of  the  vagina. 

If  the  orrx'ix  is  sufficiently  dilated,  it  may  lie  possible  to  feel  the 
tnenibraiicit  wiUitn  ii,  or  possibly  the  placenta  in  ca-ios  of  placenta  prii;via, 
or  blood-olot  if  hemorrhage  have  occurred.  Blood-clot  may  be  dtsttn- 
.guished  from  placenta  or  membrane  by  its  vanishing  under  pressure  of 
thefinger  and  thumb;  membrane  or  phioental  tissue  tvill  not enti rely givtt 
way, or  if  doubt  still  remain  the  mass  may  be  removed  for  exaniiuatiou. 
Throngh  the  cervix  it  maybe  possible  to  distinguish  the  presenting 
port  of  a  f<etU8 ;  but  more  frequently  its  presence  may  l>e  ascertained 
by  presaure  through  the  anterior  vaginal  wall  in  front  of  ihe  cervix. 
During  the  mid-iK^rind  of  gestation  liallotement  can  Iw  practised,  and,  if 
olitnineil.  It  forms  a  valuable  additional  in<lieation  of  pregnancy. 

Alidominal  tamoiira,  other  than  prnjminq/,  may  be  met  witli  in  the 
omeD.     Tumours  of  tho  abdomen   l>eglniiiug  above  and   coining 


down  from  under  the  ribs,  though  they  may  lie  met  with  among 
gywecological  patimts,  do  not  pmjxtily  fall  within  thiit  category, 
eiEtx^iit  liH  a  matter  of  polni^idenfe.  Of  mic.h,  for  iiistamit',  are  enliirgc- 
uents  of  the  liver  and  gall-bladder,  of  Ihs  spleen,  and  of  the  »tonia(-h. 
Other  tumours  of  the  abtlomcn  tak«  thoir  origin  very  xrariorisly; 
as,  for  institnfte,  i;aiii^or  of  tliu  bowel,  fa^al  aecumiilationti,  loc-iiliscd 
peritonitis  with  effusion,  adhesions  the  result  of  ]>cri1oiiitt»  (whiih 
1  mention  here  bpcauso  the  impression  of  a  very  distinct  tumour 
is  (iftt'ti  convt-yiKl  by  Kiich  fidhosiun.s),  oiiii-iital  ryils,  hydatids,  and 
tumoursi  of  retroperitoneal  origin.  Tvuuoiuh  of  the  kidney  lH>K>unin^  in 
one  or  other  lumbar  region  frequently  lind  their  way  to  the  briiu  of  the 
pdvis;  or,  at  any  rati;,  into  the  iliau  foHsn.  An  abnormally  mobik  or 
wandering  kidney  is  frei|nently  observed  among  gyniwioiogii'al  pativnts, 
for  the  simple  reason  that  this  condition,  which  is  more  common  on  the 
right  timn  on  the  left  side,  is  usually  associat(?d  with  a  general  laxity 
of  the  patient's  parts,  and  witli  dinpla^eiiieut  of  the  uti^ruM  or  of  the 
ovaries. 

Tmnours  beginning  below  may  bo  uterine,  tubal,  ovarian,  ot  p&ra- 
metric  in  origin.  A  full  bladder  should  invariably  bo  reduced,  in  any 
doubtful  ca«e  of  aMominal  tumour,  by  passing  a  catheter.  It  is  not 
BuHicient  to  rest  satislicd  with  th(<  patient's  statt^ment  that  urine  has  been 
passed  rt'ircntly ;  because,  when  the  bladder  is  full,  thotigli  micturition  be 
frequent,  tlieaniount  passed  is  small, and  oftaoconsists  merely  of  overflow. 

Of  the  various  uterine  enlargements  some  preserve  the  natural 
contour  of  the  uUtus,  uthius  are  irn-gular  in  shape.  Among  the 
regular  enlargements  may  be  reckoned  gestation ;  liydHtJdlforui,  Mood, 
and  fleshy  mole ;  an  abnormal  enlargement  of  the  uterus  remaining 
aftor  delivery,  under  the  geupriil  term  of  subinvolution ;  metritis  ;  pyo- 
melra,  and  hiFiiiatometra.  Among  the  irregular  enlargements  may  bo 
instanced  fibroid  tumours  of  the  uterus — subperitoneal,  interstitial,  sub. 
mucous,  or  polypoid ;  and  malignant  diseaso,  cancer,  and  sarcoma. 

Enlargements  of  tlie  tubes,  so  great  a.s  to  cause  alMhiminal  swelling, 
may  lie  due  to  tulml  gestation,  which  often  ruptures  ami  spreaiis  into  the 
broad  ligament,  or  into  the  alHliiniitial  eavity;  hydrosalpinx;  pyosalpins, 
whether  gonnrrhteal  or  septic;  luiruiatosalpinx.  which  is  often  assiH'iatcd 
with  tubal  gestation,  or  ]>roduo,ed  by  some  interference  with  the  due 
flow  of  blood  during  a  menstrual  period. 

Enlargements  of  the  ovary  may  be  eyBtic  or  solid.  Ovarian  cystoma 
is  the  nmst.  i  ()mm(m  form  of  ovarian  tumour.  It  is  frequently  multi- 
luculnr,  and  may  have  undergone  change ;  especially  from  congestion  due 
to  impaction  of  the  tumour,  or  twisting  of  the  pedicle;  and  iuHanimatory 
mischief  may  alU'r  the  ehar.ieter  of  tin-  iluid  to  Mood  or  iivi.'<.  Der- 
moid tumour!  of  the  ovary  frequently  occur  in  young  subjects,  and  are 
associated  with  the  formation  of  dermoid  structiues,  such  as  bone,  teeth, 
hair,  skin;  these,  if  left  untreated,  freejuently  suppuralie  and  discharge 
through  the  bladder,  vagina,  or  elsewhere.  Fibroma  of  the  ovary  and 
malignant  disease  of  the  ovary,  giving  riso  to  solid  tumours,  are  rare 
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conditions.  Papilloma,  a  semi-maliKDantdiseaAe  of  the  orarx,  is  apt  to 
find  its  way  tliroii^-Ii  tii«  surface  and  gi%-o  iis<i  to  (le|K)sits  associatt'd  with 
tb«  preseuce  of  a  cuusiderable  amotitiL  of  frt^i;  fliiiii,  uftni  bluud,  in  tint 
abdominal  cavity. 

I'liruvariuii  i-yat*  are  nearly  always  unilocular  aud  contain  clear  fluid ; 
otberwiAe  ihey  liavi>  niui-h  thr  jihysnal  i-liaracti-rs  of  ovarian  cysUiina. 

Lucal  effusions  of  serum,  piLt,  oi-  tiltKid  iiilo  the  ciOltilar  tijiKtie  of  the 
pelvia  aooictimcs  spread  beyond  the  pelvic  region  into  lh»  abdomen 
beneath  the  peri  ton eiim  ;  anil  find  Iheir  wiiy  t"  the  abdominal  wall,  into 
the  groin,  behind  to  the  re^^on  of  the  kidney,  or  to  tlie  biittockn  and 
ralvfl.  Similar  localised  elfuHiona  into  tbe  pouch  of  Doui-las  frequently 
extend  upuurds  intu  l!ic  ahdomcn,  but  an;  there  usually  limited  by 
mattiut;  lufieiher  uf  l.he  inteMtim-s. 

Among  abdominal  tumours  may  be  included  pelvic  adhesious,  which, 
by  Uitf  matting  togi;thcr  of  tlic  intestines,  frequently  give  rise  to  the 
inipresaioii  of  a  very  (ii.stintrt  swelling  over  which  a  certiiin  amount  of 
T«6oDaiie«  can  usually  be  obtained. 

Ezamiastlan  by  tlie  Taglna.  —  In  making  the  vaginal  examination 
it  itt  ailvisiililt!  to  lU-ul  tirsl,  wilh  llie  cxtcniid  parts. 

Any  signs  of  irriiatioii  ou  the  »kiu,  such  as  rodneast,  inflammation,  or 
flxcoriations,  will  he  noted.  In  some  cases,  in  consequence  of  irritation, 
ail  «ruptioii,  u.-tnally  of  an  ecv.eniatous  i'liar;u'.t«r,  »p]iivirif.  The  condi- 
tions under  which  this  is  found  are  usually  such  as  to  give  rise  L»  an 
irritating  discharge,  as  in  cancer  of  the  cervix  or  body  of  the  uterus,  in 
slougliing  libniidif,  and  in  some  other  (tinditions  which  Imve  already 
be«n  mentioned,  such  as  erosions :  and  in  cases  of  gfinorrha^i  aud  weviTe 
Taginitis,  not  necessarily  of  a  bx'ul  speeitic  character.  Signs  of  irri- 
tulioii  may  also  lic^  present  iu  e;ues  nf  masturbation;  or  again,  whcD 
the  uterus  is  procident.  and  the  vaginal  walls,  ihrn.'it  outside,  are  irritated 
by  friction.  In  certain  cases  also  of  urethral  caruncle  irritation  is  set 
up;  and,  finally,  in  diabeteJt  the  irritation  liy  the  di<compo»iiig  sugar 
produces  considerable  irritation,  and  even  an  intractable  form  of  eczema. 

Thn  labia  majora  and  minora  may  be  bypcrtrophicd.  In  patients 
mlijecled  to  the  above-mentioned  sources  of  irriLttiun  more  or  len 
hypertrophy  often  occurs. 

7%«  tJUorU,  too,  is  a  stnicturc  which  varies  considerably  in  size,  and 
is,  in  some  caseM,  hyportrophied. 

m*  or^ke  of  the  urcf/u-a  may  bIiow  signs  of  irritation,  more  espe- 

Ij  vliere  that  irritation  is  associated  with  pain  in  passing  water. 
examining  the  vulva,  its  siie,  tlic  colour  of  tin-  surfjwe,  tin-  pre»- 

'  of  varicose  veins  or  of  ulcer.i  on  the  surface,  of  ah.sces.nea  or  cysts 
in  the  deeper  structures,  should  be  noted ;  and  also  whether  there  be  a 
dixclmrge  bathing  its  surface,  or  signs  of  ehrotiie  irritation  about  the 
parts,  as  i.s  frequently  oviilfuci'd  by  the  prcsi-nce  of  .^:iiall  wart*.  Ex- 
pansion of  the.vidva  results  from  child-bearing,  especially  where  the 
woman  lias  had  many  children,  and  in  its  more  marked  forjus  from 
prolapw  of  the  vaginal  walls  and  falling  of  the  womb ;  it  ■■  especially 
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prune  to  occur  when  not  only  tho  parts  in  the  pelvis,  but  the  tissues 
generttlly  lire  wanting  in  twne.  <ln  tlio  Dtiier  hand,  Uie  vaj^iiml  (entrance 
niuy  Ih'.  siniJler  than  usual  from  congeuitai  causes;  or  t'roin  ap&jiiii,  u 
iu  vagiiiisuiufl. 

The  colour  of  the  mucous  membrane  will  indicate  conj^stlon,  either 
active  or  passive,  t>r  inflainmation.  In  congestion  it  takes  on  a  aort  of 
poach  bloiim  hue,  or  varies  from  that  to  purple,  as  in  thi-  case  of  pregnancy, 
and  of  some  tumours  in  the  pelvis,  particularly  fibroid  tumours;  this 
change  may  occur  also  in  cases  uf  heart  and  liver  disease.  In  inHazn- 
matory  conditions  the  redness  is  often  associated  with  much  swelling 
of  llie  tissues.  Varicose  veins  are  specially  apt  to  appear  during  preg- 
nancy, from  the  pressure  oE  tumours  in  the  pelvis  or  nbiSomen,  or  fK»D 
sonu.!  general  condition  associated  with  dt^ficieut  return  of  blood  to  the 
heart,  .tnch  as  taki-s  pliu«!  in  disi^ase  of  the  heart  or  liver. 

Various  forms  of  ulcer  maybe  met  with  about  the  vulva.  Simple 
ulcers  often  occur  as  the  result  of  delivery, as  in  the  case  i>f  a  tear  fail- 
ing to  heal ;  or  as  the  rt^sult  of  distension  of  the  parts  in  the  enurse  of 
examination,  especially  where  a  speculum  has  been  used.  Syphilitic 
ulcers  are  commonly  found  about  the  oriBce,  As  tho  result  of  acute 
syphilitic  diseases  in  children,  severe  idcoration,  and  even  sloughing 
and  gangrene  of  the  partx,  is  apt  to  occur. 

An  abscess  about  the  vulva  raises  suspicious  of  goiiorrhma.  Abscess 
of  if artholiui's  gland,  indeed,  is  often  the  result  of  gonorrhtxal  infection 
spreading  up  the  duet  of  thi;  gland  and  involving  the  gland  ittclf: 
abscesses,  however,  alwut  the  vulva  are  not  necessarily  gonorrheal. 

Tho  form  of  cyst  usually  found  at  the  vulva  is  produced  by  a 
blocking  of  the  duct  of  Hartholini's  gland  and  retention  of  the  fluid. 
When  the  cyst  has  persisted  for  some  time  the  walls  become  consider- 
ably thickened,  and  the  only  satisfactory  way  of  dealing  with  it  is  to 
dissect  it  out. 

The  discharge  about  the  vulva  may  be  of  a  simple  or  specifio  char- 
a«ter,  and  is  apt  to  occur  in  association  with  fibroiils  and  polypi,  can- 
eerous  disease  of  the  uterus  (cervix  or  body),  erosion  of  t.lie  cervix,  in 
dUeases  of  the  lining  membrane  of  cervix,  body,  and  Fallopian  tubes, 
as  well  as  in  cases  of  general  weakness  and  gonorrlifta. 
^K  Cancer,  beginning  i)riniarily  at  the  vnlva,  though  liy  no  means  un- 

^^B  known,  is  exceedingly  rare. 

^H  The  posterior  i)art  of  the  vulva  and  the  perinonm  should  next  lie 

^H  examined,  and  a  note  maiic  whether  the  fourchette  hsis  been  torn. 

^H  The  hymen  in  the  virgin  is  various  in  form.     Usually  it  is  a  ereseentic 

w^  fold  of  greater  or  less  depth,  complete  at  its  circumference  and  having  a 

I  free,  complete  edge.    When  connection  bikes  place  it  usually  hapi>ena  that 

I  one  or  more  splits  occur  in  the  free  margin,  but  no  part  of  the  eircumfei^ 

I  ence  is  lost.     As  the  result  of  delivery,  if  at  term  almost  inv.triably, 

I  and  oft#n  even  when  the   patient  has  not  reached   the  full  time  of 

^^  pregnancy,  parts  of  the  hymen  become  lost;  it  is  then  represented  by 

^^H  little  pieces  left  at  the  oiruumference  with  vacancies  between  them,  ancl 


I 
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of  courae  tbe  whole  vulva  becomes  at  Uie  same  time  more  distended  tixtat 
it  viu  In-Utn:  I'lirU  >.>(  l\n-  h}-iiieii  may  iilso  be  lost  on  account  of  ia- 
tlauiuiatory  disrase  aud  ulceiuiiau  Hud  xIuukIuhk,  sy^ihilitii;  ui  uDa-rwise. 
Tho  hjinen  may  bo  tbick  aud  Hoahy,  iustead  ut  tiiiu  iiud  memlinininis ; 
aod  «uch  a  hymen  is  very  likely  lo  rtisist  laceration  during  coniieolidti, 
and  occasionally  even  during  delivery;  especially  if  the  eliild  be  small 
uid  the  jwtivnt  bavv  not  leuvhvd  the  full  time  of  t^.ilalion.  In  another 
form  of  virtual  hymen  occasionally  met  with  the  vulva  is  closed  liy  the 
membniiie,  «hieh  lias,  howcvftr,  Hiiiall  Iwltts  here  and  there  in  it  —  the 
cribrifonu  hymen,  as  it  is  called-  lu  othf r  liuscs  the  hymen  is  exceed- 
ingly tough  and  elastic,  and  the  menibraiie  is  larRcr  than  usual,  h-.i.ving 
only  a  smull  vriticv  in  i'ront.  In  such  cases  also  the  membrane  may  es- 
cape laceration,  bat,  being  disteiutihli',  it  becomes  considerably  stretched 
by  efforts  at  connection.  Finally,  the  hymen  may  hf  imiH'rforatc ;  if  go, 
whrn  puberty  is  rvoclicd  retention  of  the  meases  occurs,  ami  the  flow, 
duteoding  (he  vagina  and  uterine  cavity,  causes  the  membrane  to  bulge 
ootwarda. 

In  examining  (he  vugintt,  the  aire  of  it,  the  L-haracter  of  the  mucous 
menibranc,  the  presence  of  discharge,  tendency  to  prolapae,  pessaries 
or  foreign  bmlic-s  contained  within  it,  and  cysts  or  growths  in  its  wall 
■ra  to  be  a^ertaiaed. 

The  vagina  in  the  virgin  is  much  shorter  than  in  persons  who  have 
bad  connection,  though  it  varies  much  in  individual  subjects:  it  is  still 
nore  enlarged  by  the  priwcA-t  nf  parturition.  The  loni'  of  tin-  v.'i^ina 
should  be  not*d;  for  when  the  tissues  are  lax  and  wanting  in  tone  the 
vg^na  may  be  exceedingly  large.  I'erhnps  the  largest  vaginas  we  tnmt 
with  occur  in  Iiy>iteriea]  women,  in  whom  what  is  known  lu  ■'  h:ill(>c>ning  " 
oi  the  vagina  occurs ;  so  far  aa  I  am  aware  no  very  satisfactory  expla- 
nation of  this  condition  has  yet  been  given.  The  vagiina  may  also  be 
capacious  in  persons  who  have  worn  pessaries  for  uterine  displacvmenta 
or  other  conditions. 

The  colour  of  the  mucous  niemhiane  of  the  vagina,  as  of  the  vtdva, 
indicates  the  existence  of  uestalion.  the  presence  of  some  tumour,  or  a 
Ml^eiitM]  condition  provluced  by  mure  or  less  general  disease  or  loial 
influBimatiou.  On  examination,  psp'rially  with  the  siieculum.  one  may 
eome  across  spots  either  redder  or  pater  than  the  general  jiuifiice  iif  thfl 
mucous  m«nhiane :  the  exact  significance  of  these  spots,  I  believe,  is 
aa  yet  unknown. 

TTlcers  may  also  b<!  found  in  the  vagina,  either  of  a  stmplo  or 
ay  phi  li  tic  cliaracler. 

Fiually.  some  discharge  may  be  [ire.sent,  and  its  qnantity.  colour,  and 
oonsistence  should  be  ohscrvcd.  It  may  be  watery ;  or  thick  and  yel- 
low; or  thick  and  clear  like  unboiled  white  of  egg;  almost  jelly-like 
in  consi»teiice ;  or  milky  and  opaque. 

The  walls  of  the  vagina  arc  prone  to  eversion  and  prolapse.  l'ri> 
lapse  of  the  anterior  wall  with  the  bladder  (cystocclcl  is  the  more  com- 
mon.    If  this  eonilition  he  not  well  marked  it  may  pass  unrecugnir.ed, 


unless  the  pntient  lie  (lii«rt4>J  to  hold  Iter  breath  and  strain  dowu,  ur 
sh«  be  exajiiin(>>l  in  the  staiidiug  posture. 

Keftoiele  —  a  jiruliiiisf  or  tlir  imstBrior  vajfiiuil  wall  involving  the 
tt'i'.tiiin  —  is  Itiisi^cKiimon,  Lhuu};h  frei|Uonily  Uio  two  occur  LO|{etb«r.  On 
further  stiaining  the  nervix  will  often  come  down  and  pass  Uie  vulva;  and 
in  the  worst  cases  even  tlic  fundus  will  find  its  way  oiit»i<lc,  thfr  vaginal 
Willis  being  ooinplctoly  cvcrU'il,  compli^tfi  prul.ipsit  of  Uu;  bladder,  ut^mw, 
iUid  frci|iii?iitly  i)f  the  rei^tuui  as  wt-11,  taking;  plaee.  The  presence  of  the 
bla^lder  outride  may  be  demonstrated  by  passinga  sound  into  th«  bladder 
and  observing  the  position  of  llie  jioiiit  in  tin-  prolii|i»iid  muss.  Rui'tovelc 
may  be  rceonniwd  by  passini^  tlui  linger  into  Iho  Ijfiwel. 

Tlw  presence  ot  peNsaries  or  foreign  bodies  in  the  vagina  will  not 
pscape  notice,  PesBaries  are  sometimes  put  into  the  vagiuii  without 
the  knowledge  of  the  patient;  or  nmy  Biniii'liinits  \m  foifjolten  and  Iwft 
thcrn  for  a  i-unsidenddc  limn.  Thrir  presence  is  apt  sooner  or  later 
to  .ti't.  up  vajciiiitis,  unless  the  patient  takes  means  to  ensure  cicajiliuess 
by  the  use  of  vaginal  douches. 

("ysts.  by  no  means  common,  are  oceasiniially  found  even  at  Ihfl  upper 
part  of  th>^  i)<i.'«Kag<'.  A  caso  sent  to  uie  ha  ono  of  small  ovarian  tumour 
proved  to  be  a  cyst  at  the  roof  of  the  vagina.  The  wall  of  the  vagina  Is 
frequently  iufillratod  by  malignant  diseiisp  extending  from  the  cervix. 

The  cvri'lx  may  Im  outside  thn  vaginii.  or  hi-;b  up,  even  out  of  roach, 
esjici-ially  when  the  bladder  is  full ;  it  uiay  he  just  within  the  vulva ;  it 
mny  be-  far  forwards;  it  may  l)e  backwards  on  the  perineum,  or  bnclt- 
wards  and  high  up;  or  it  may  bo  to  one  side  or  other  of  the  uiiddlt!  lini'. 
It*  shai"!  is  to  1)1' noti.'il.  The  length  of  the  vaginal  part  of  thecervis  — 
tlie  pait,  thiit  JM,  which  projects  Into  the  vagina  —  must  be  observed;  ita 
ooiisisteni^e  also ;  ita  mobility,  whether  it  appears  to  he  free  or  attached 
and  limiU;d  in  its  inovcmcntu;  the  condition  and  colour  of  the  miicotu 
iiH-mbnim'  will  be  seen  by  usitig  a  speculum  (generally,  for  pui'poaeti  of 
diagmisis,  a  Ferguaaon's  speculum);  as  also  any  erosicm  on  one  or  other 
lipa  of  the  cervix,  or  ulceration  |  and,  finally,  the  secretion  [la-Ksing  from 
tlje  wrvix. 

Iti  sjjeaking  of  the  conditions  which  canxe  thft  position  of  the  eorvix 
to  vary  I  must  anticipate  a  little,  for  the  position  of  llm  cervix  has  often 
to  be  considered  in  relation  to  the  position  of  tho  fundus.  The  cervix  is 
lower  than  it  should  be  iu  cmicfi  of  prolapsed  and  of  procidcnt  uterns,  and 
in  supravaginal  and  iufravagiiiat  elongation;  but  whrn  the  ut«rus  is 
merely  prolapsdl  or  procidcnt  the  fundus  falls  with  it,  and  their  relati%'e 
position  is  presPrvi-d.  In  cast's  of  infravaginal  elongation,  in  which  the 
wrvixia  usually  lengthened  out  into  a  cone  surmounted  byaamaJI  orifice, 
the  fundus  maintainsitspro])er  position;  but  the  cervix  itself  is  elonsated 
and  the  canal  lengthened.  This  is  a  congenital  affection  usu.illy  assw-iatud 
with  dysmenorrhma  and.  if  the  ]>atient  lie  married,  with  sterility  aljo. 
In  eases  of  supravaginal  elongation  the  inlravaginal  cervix  ia  not  elon- 
gated; but  the  cervix  falls  while  the  fundus  relatively  niiuntains  its 
normal  position,  though  it  h  often  associated  with  some  descent  of  the 
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nis  OS  %  wliolp :  extension  Takes  place  between  tho  attachment  of  the 

LT«.t  Ui  tli«  [>aTta  aiviiiiil  iimi  thi;  w^f  of  Ihp  vhki'ui-     I"  this  ciWic  also 

raiud  U  leu(;tben«il     Iti  auteflexion  the  cervix  ii.tiiallv  iiiaintiiiiis  its 

.on  so  long  as  the  autclloxion  is  aotpSexiaii  pure  and  simple ;  but 

err  vvnion  ukv«  plavi;  th<;  iiirvix  is  found  higher  up  and  faitlier  bat-k 

usual.     Id  rcirudesioti  pui'e  ami  !(iinpl«  tJie  ciTvix  maintains  its 

ition  tliougb  the  Ixxlyfall;  but  when  relTOVtrsioa  takes  pliu-r  the 

Tvix    approaches    thf   symphysis    while    the   body    tills    Iwck wards. 

tctJvxioti  i*  x\tA  iiifri'tpiently  found  in  association  with  rotroTeraioii. 

whi«b  t-aae  the  body  laiU  in  the  juilviu,  and  iit  the  same  time  the 

TTix    approaches   the   symphysia  aod    iut  <>ri1ii'«    hvoincs    directed 

forwAnIs,  often  looking  towards  the  top  of  the  syraphyaia  inatead  of 

downwarda  and   l)ai-kwarOs.     Irregularity  of  the  cervix  may  be  the 

iMolt  of  laceration  occurring  during  delivery  or  iti  the  course  of  an 

OfMration.     Lacerations  occurring  duriiit;  parturition  an»  niori-  fiTtpirntly 

toond  iM>  tliii  Ii'ft  tlian  on  tliv  right  side,  and  if  lK)th  sides  ai-e  involved 

the  left  ia  ustially  more  m>  than  the  right     Where,  too,  bihtei-al  lacer- 

bad  occurred,  tlie  lip-t  of  th«  cervix  may  lieci>iiie  iivrtrtt^l  so  that 

actually   fall   into  the   same   plane.     All  caaea  of  flexion   and 

mion  are  a]it  to  be  aceompunicd  by  some  descent  of  the  utenis  aa 

a  whole.     Carcinoma  [nmhu-es  more  or  lens  irreEiilnr  nodnlation  either 

ID  the  subsiaiice  of  the  rervix  or  on  its  surface,  which  imparts  to  the 

examining  linger  a  gristly  feel.     A  cauliflower  excrescence  sprinftinK 

hon  the  crrvix  otiiy  be  at  once  put  down  to  malignant  disease.     In 

eonsistence  the  c*nix  may  be  rendered  tnneli   harder   (ban  usual  by 

chroaie  inflamniation  svt  up  iu  conaequence  of  lacerations  and  learn,  aueh 

Ri  ocmur  after  repeated  deliveries,  especially  where  inatnimeuta  have 
»n  used.  Primary  ayphilitic  sores  are  ran-ly  found  on  the  cervix,  but 
hen  pcvsent  pmserve  their  usual  hard  i-hriracter.  The  cervix  is  rendenxl 
ird  alw  by  malignant  disejwe  whieh.  after  a  lime,  breaks  down  towaida 
»ie  centre,  at  ill  leaviui-alianlened  infiltrated  margin.  In  consistence  it 
u  diminished  in  pregnancy,  iu  subinvnhitiim,  and  in  many  cases  of 
infljunmatioa  of  the  lining  memlinuii-,  especially  when  a.«iKocialed  with 
^^bnnrnThage  aitd  oo)>iotis  discliargd.  The  mobility  of  the  cervix  may  be 
^^Bininiahed  either  from  the  pi-eaence  of  some  extirmcons  tumour  pressing 
^^p«  Qtenia  doni*iiwards  or  to  one  side :  or  tis  the  result  of  some  inflitinmo- 
^Bary  eondition  wilh  efTusimi,  iidlii-siim,  or  cicatricial  contraction  reaatting 
^Tliereffun  ;  or.  finally,  as  the  result  of  cancerous  growth  in  its  substance 
which  has  spread  and  involved  the  cellular  tissue  outside-  The  mobility 
ia  ahmonnally  increased  when  the  parts  arc  lax  and  the  ligaiiieiila  have 

Koome  Htrotolii^d,  iw  occurs  in  cases  of  prolapse,  procidentia,  etc. 
The  colour  of  the  mucous  membrane  will  indicate  congestion  or 
Bamraation.  In  cases  of  metritis  it  hecomea  of  a  florid  red  colnur ;  its 
colour  is  dull  or  bluish  when  the  blood-supply  is  partially  iirrested,  either 
frotn  inciimpletft  slranKulation,  as  in  prolapse;  or  from  the  pressure  of 
tumoura  in  the  ]>elvis  or  abdomen;  or  as  the  result  of  inflammatory 
effiuions,  or  of  obstruction  to  the  circulation  in  disease  of  the  heart  and 
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liver.  In  prolapse  of  the  vaginal  livalls  the  mucous  membrane  after  a 
time  becoiaea  thickened  and  the  surface  dry. 

Erosions  vary  much  in  appearance.  Sometimea  they  are  rforid; 
sometimes  they  are  cedematous  and  readily  bleed  when  touched.  When 
heating  they  take  on  a  bluish  line  at  the  margin :  the  part  which  haa 
healed  over,  which  has  become  cicatrised,  that  is,  with  a  stratified  layer 
of  epithelium,  is  of  a  whity-bluiah  colour,  different  from  the  rest  of  the 
cervix.  Proliferation  of  the  gland  structures  often  takes  place;  the 
follicles  become  distended  with  mucus,  and,  the  ducts  being  plugged, 
the  follicles  stand  out  as  glistening  points  dotted  over  the  surface  of 
the  erosion. 

Simple  ulceration  is  uncommon,  except  as  the  result  of  laceration 
or  of  caustic  applications.  Syphilitic  ulceration  —  a  hard  sore  of  the 
cervix  —  is  occasionally  met  with  and  has  the  same  characters  aa  hard 
chancres  elsewhere. 

The  secretion  from  the  cervix  is  naturally  a  thick  glairy  mucus,  but 
in  cases  of  severe  inflammatory  mischief  it  often  becomes  purulent 

The  presence  of  mucous  polypi  in  the  cervix  itself,  growing  from  the 
lax  mucous  membrane,  is  usually  associated  with  a  very  considerable 
amount  of  secretion  from  the  canal  and  oftfin  with  hfemorrha^e. 

The  body  of  tfie  uterus  may  present  changes  in  size,  shape,  consistence, 
or  mobility ;  and  it  may  be  tender  to  the  touch. 

The  displacements  of  the  body  which  may  be  met  with  are  prolapse 
—  that  is  to  say,  a  falling  downwards,  which,  when  existing  to  a  marked 
extent,  is  known  as  procidentia ;  anteflexion;  retroflexion;  anteversion 
and  retroversion;  and  a  combination  of  anteflexion  and  retroversion. 
Lateral  displacements  may  sometimes  be  observed,  especially  where  a 
growth  or  swelling  in  the  broad  ligament  displaces  the  uterus  to  the 
opposite  side,  or  adhesions  draw  it  to  the  same  side.  But  lateral 
displacement  may  be  congenital  from  a  shortening  of  the  ligaments  on 
the  side  to  which  it  is  inclined.  Extraneous  tumours  may  displace  the 
uterus  downwards — as  does  ovarian  disease,  which  frequently  at  the 
same  time  produces  retroversion;  upwards  —  as  does  especially  a  full 
bladder ;  forwards  —  aa  by  any  swelling  in  the  pouch  of  Douglas,  such  as 
htematocele,  or  a  mass  of  fiecea  in  the  rectum ;  backwards  —  as  again  by 
a  full  bladder  or  ovarian  cyst;  and  laterally — as  by  any  swelling  in  the 
broad  ligament  itself,  such  as  an  extra^uterine  gestation,  a  parovarian 
swelling,  or  sometimes  a  small  ovarian  tumour. 

The  uterus  may  be  found  of  less  than  normal  dimensions ;  either  as 
a  congenital  defect,  in  which  case  the  ovaries  may  also  be  absent  or 
imperfectly  developed;  after  delivery  as  the  result  of  what  is  known  as 
super! n volution ;  or  at  the  menopause,  as  the  result  of  natural  atrophy. 

The  uterus  frequently  increases  in  size.  For  purposes  of  diagnosis 
it  is  well  to  divide  these  enlargements  into  those  which  are  regular  in 
character,  and  those  which  are  of  an  irregular  form.  Uniform  or  regular 
enlargement  occurs  in  gestation ;  and,  of  course,  such  enlargement  is  also 
met  with  after  delivery,  in  the  lying-in  period,  before  the  uterus  has 
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U>  iu  norniiil  i)tmeti8ioDs,  and  in  casoit  of  siiliinvolutiun.  In 
of  inilaiuinatiou  (meiriti*  anil  i-ndometritisj  tlie  utenis  is  in. 
creuMtt  in  siw ;  the  sound  usually  pasHes  tiitlf  nn  inch  to  an  inch  more 
th*n  the  natural  (tinliinw.  In  c-nst-s  of  mole  [iregnanoy  a  rpgnlar  en- 
latgement  of  the  uterus  ooonrs;  lliuugli  owjisionally  an  irrcKiilar  liiilg- 
iag  may  bo  found  —  especially  iu  lilixid  inolr  —  i>vcr  the  site  of  the 
(fftuted  blooil.  A^uin,  more  or  less  regular  enlargpment  of  the  utenis 
takes  place  in  eases  of  pyonn-lra  and  hwnaatomelia ;  oa-tt-ii,  lliiit  is  to 
»ay,  of  pus  and  blood  inside  the  uterim;  cavity.  Pyometia  is  usually 
net  with  in  old  irom«n,  but  is  not  a  common  condition ;  hieinatomcitra, 
a  rule,  belongs  to  vahm  of  iinp^^i-forate  byuien. 
Amcmg  in*guiar  «iilar^nicnts  of  tlie  uterus,  myomas  or  fibroid 
iwtha  are  the  most  oomnion.  Cyncirr  of  t,hc  iitcnis  also  produces 
or  le»  irrc^lar  enlargement  of  tlie  body ;  Uiougli  it.  may  appear 
onifonn,  aa  it  may  also  in  enlargement  due  to  fibroid.  Cancer  of  the 
body,  in  coiuparison  with  (■arcitioma  of  the  ccnix,  is  a  rare  disease, 
occarring  late  in  life.  Sarcoma  of  tlie  hody,  another  rare  condition, 
produces  more  or  leas  irregular  enlargement. 
As  regards  consistence,  wc  may  take  it  as  a  general  rule  that  soft 
menta  of  tlie  hotly  of  the  uterus  are  usually  the  result  of  ges- 
when.  be  it  noted,  there  is  a  hard  body  inside  the  Huld  one. 
Iiydatidironn  mote  enlargement  takes  place  rapidly  and  is  of  a 
■oft  (diiiracter.  Tn  r^uhinvolutiou  the  oonnl stance  is  diminisheit ;  and 
the  same  description  usually  applies  to  metritis  uule.ia  it  has  become 
chronic  I  and  also  to  pyomr-trii  and  hjenrntoinetra,  unless  the  distension 
be  Trry  grnit,  in  which  case  the  enlarged  organ  is  hard.  In  rapidly 
gTowinR  fibroids  and  fibro-cystic  swellings  the  enlarf^iueiit  is  ii.^ually 
soft  and  semi-tluctuating,  and  a  utvriiio  bruit  may  often  be  heard. 

The  enlargements,  in  which  the  consistence  is  increti-scd,  are  usually 
the  result  of  fibroid  masses,  unless  rapid  growth  be  taking  place  or 
"W**"**  be  also  present,  aa  for  instance  when  the  enlarged  uterus  he- 
comes impacted  in  the  pelvis,  Ctuicerons  enlargements  are  usually  hard ; 
M  alao  uti  sart'omutous  tumours.  Blood  and  fleshy  uioles  (in  contradis- 
rtioB  to  hjdatidiform  moles)  cause  abnormal  hardness  of  the  uterus. 
In  considering  the  mobility  of  the  uterus,  it  has  to  bu  rc^^nnunbered 
it  is  nsually  increnaed.  aa  the  result  of  laxity  of  the  tissues,  by 
frequent  child-bearing  or  by  oi^rations  in  which  the  uterus  has  been 
dtagf:ed  upon.  It  is  decreased  as  the  result  of  extraneous  tumours  pre- 
'fentiog  free  movement,  whether  these  tumours  be  above,  Isdow,  to  one 
Ic,  or  at  the  back  of  the  utfirus.  In  oases  of  inflammatory  mischief 
le  uterus  may  be  either  pushed  to  one  side  by  the  effused  products,  or 
drawn  by  adhesions  to  surrounding  structures;  or,  if  the  AfTiision  have 
oocnrrvd  in  tbi?  cellular  tissue;  it  may  be  drawn  and  fi.ted  by  the  con- 
tnotion  which  subsequently  wctirreil.  In  any  case  the  movements  of 
the  uterus  are  restricted.  The  mobility  is  decreased  also  by  now 
growths  spreading  and  involving  the  tissues  beyond  the  uterus,  as  in 
eauoer  and  sarcoma ;  or  when  from  any  cause  tlie  uterus  falls  into  the 
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pelvis  nuA  biwoni^  impaotod.  In  aevAre  I'.'Lses  of  retroflexion  antl  of 
retroTersion  the  fundus  may  be  grasped  ami  held  down  iii  the  Hour  of 
the  pouch  of  Douglus  by  the  sa«rt>-utcnm'  ligaments. 

The  iit<rriis  iMnoiiies  tenik-r  t»>  the  touch  fiotii  (rong«stioD,  from  In- 
flam null  ion  of  the  tissue  of  Wia  lUei-us  itself,  or  from  suth  iiitl:unni»tory 
uiischi'.'f,  in  the  immediate  neighbourhood,  as  occurs  in  ovarili.t,  pnv 
lupsr'd  oviinos  with  eitnj;i-sti(>n,  pi-lvic  pi ■  ri ton i tin,  und,  lastly,  as  the 
rp.iiilt  of  U(lhi-)iion!i  to  stvirroundinn  striiclurea. 

Tumours  in  the  I'eh-i's.  —  In  investigating  pelvic  tumours  the  points 
to  be  noted  iiru  tJicir  position;  their  size;  thi^ir  shape;  their  cousiitt- 
enei'.;  th^ir  mobility  ;  the  pi'e.senr'O  of  tendernt-M  on  miuiipiilation;  and 
tlieir  apjiaient  attachment,  whieli  is  estiuiatud  by  endeavonriiin  to  movti 
the  tumour,  and  nscrrluining  upon  what  purls  it  appears  to  drag,  and 
upon  what  parU  the  iii»\'i<iti(>tit  of  th»  tumour  hus  no  effect. 

Tbo  tumours  in  the  pelvis  may  be  divided,  according  to  tlic  part 
from  whieh  Ihcy  originate,  into  eight  heads,  as  follows.  (In  this  cate- 
||[ory  Uiniuurs  iif  tho  vai^iiiii  and  vulva  urir  not  included  becatiso  those 
affecting  the  lower  i»art  of  the  oanal  baie  been  already  int-ntioned.) 

i.  Tumours  of  tho  Uterus  itself  arc  —  Inversion,  either  partial  or 
comphtte.  Fibroid  jwlypi,  whiidi  miiy  bti  cither  iu  the  vagina,  lying  in 
the  cervix  of  the  uterus  and  distending  it,  or  still  remaining  in  the 
cavity  of  tiie  utenis  r  myoma  of  the  cervix  very  frequently  grows  down 
into  tho  vagina,  otr.isiimally  into  thit  broad  ligament:  myoma  of  the 
body  "(.  thi!  nttru.t  bi'gins  in  viinmw  parU  and  grows  in  various  direc- 
tions atsubmueons.  interstitial  or  subperitoneal.  Fibroid.*  are  f rpi[uent]y 
multiple,  and  interstitial  growths  are  frequently  found  in  association 
with  a  polypus  or  ;i  subiH'rituni'itl  fibroid;  as  they  grow,  they  may  ex- 
teml  into  tlie  broad  li.ipimeut,  espeeially  when  tbtry  bttgin  biw  down  or 
on  one  side  of  the  nterus,  and  subperitoneal  iibroids  are  apt  to  fall  into 
the  pouch  of  Dougliis  und  bei.'onie  impin'tml  there  (.'ancer  of  the  cervii, 
siibsivpieutly  extending  to  tho  Iwdy  a*  welt  aa  to  the  vagina:  primary 
canci^r  of  tlie  boily.  Sarcoma  of  the  bmiy  of  tht?  uterus.  The  Injdy  uf 
the  uterus  itself,  taking  up  a  faulty  i)osition,  such  as  lias  been  already 
mentioned  iti  rvtroflexioti  or  version,  may  form  a  tumour.  Retroversion 
of  the  gravid  uteru.*  impacted  in  the  jielvis  must  also  be  mpntionod. 

ii.  Tumours  connected  with  tho  Fallopian  Tubes. — One  or  both  tubes 
may  be  distended  with  serum,  pus,  or  blood,  giving  rise  to  hydrosalpinx. 
pyosalpinx,  and  ha>matjis.-tl|)inx  respeetivijly ;  tho  tubes  themselves  being 
usually  thickened  and  adherent.  Tubal  gestations  frequently  rupture 
eith«>r  into  the  peritoneal  cavity,  giving  rise  to  hiematoeirk-,  ur  inU)  the 
broad  ligament  giving  rise  to  hiematoma.  Oceasioually  [lart  or  the 
whole  of  tho  g<!StatioD  sac  may  be  extruded  from  the  fimbriated  extrem- 
ity (tubal  abort.i(m"i,  or.  less  often,  find  its  way  into  the  ntennc  ca^■ity. 

iii.  Tumours  of  the  Ovaries.  — Prolapsed  eonge.ilr-d  oviiry.  forming  a 
Bwelling  not  usually  of  large  size,  is  by  no  means  an  uncommon  condition ; 
and  is  froipn-ntly  found  .-lasociated  with  retroversion  of  the  uterus  and 
g«n«ral  lajiity  of  the  tissues.     Cystomsi  of  tliu  ovary,  that  is  to  say,  the 


ordinaty  cyntic  ovaiy;  donooid  ttimourg  of  the  ovary,  aod  paiovaiian 
cyst,  wtiirli  u  rvally  a  tmnoiir  uf  tlii;  broiu)  tigmiiviitT  itriD«  in  the  ova^ 
ri&o  rf^uii. 

IT,  Tuniount  of  th«  Cellular  Tiasue  are  liGBmatoma,  serous  efTuNimi, 
(p«raiD«iritis),  and  alnocss. 

T.  Tuinaurs  of  tlie  I'elvio  IVritOiioiitn  .in-  ha-iimtoi-oU ;  serous  peri- 
metritis, that  is  to  say,  a  locatUed  jjerittniilis  witti  etfiision ;  and  Jibscoss. 

Adhesion  and  the  matting  togctlipr  of  Uie  iiUestiiie*,  lulicst,  itiid 
nraries  in  the  pooch  of  Doitglas  fr^'ijuciitly  gives  the  iiu])re»!iioii  of  a 
disHnot  tumour  in  lliut  sitiuvlit'ii.  \  Imip  of  intestine  coiitiiiiiing  faeces 
miiy  (■a.<ily  Ijc  mi*t;ikiti)  for  sumo  other  lEimuur  in  the  jioiicli  of  Ikinglas. 

vi.  Tumours  lotinoeted  with  the  Kectum  are  faical  acciuiuulation ; 
maligitant  and  other  growths. 

vii.  Tumours  ronnwtt'd  with  tht-  Bldddfrr.  —  Th«  most  common  is 
•carMly  worthy  to  be  callod  a  unuour.  tliou^h  it  frei|m>iitly  Kinnilates 
one,  namely,  dintension  of  the  bladder  from  the  acctitnulatiou  and  ii-ten- 
tion  of  ari&fl.  Stone  in  thf  bl:utdfr  is  a  vory  uncommon  condition  in 
woman,  btit  may  om.'astoii:dly  ))<■  iiit^t  with. 

riii.  Rerrojieriuiiieal  ("rrowlhs  are  audi  as  lijioma,  sarcoma,  osteoma 
of  Lhe  bones  of  the  jiclvis ;  a  I'ontiTuted  pelvia. 

n.  Bzamlnation  by  means  of  the  Sound.  —  I'or  piirpoEes  of  diagnosis 
tbp  xotind  M^ri'cs  as  u  un-asiire  of  the  leut;lh  of  the  uterus,  of  thv.  ^irx'  of 
OiB  canal,  and  of  it«  direction ;  moreover,  by  caieful  use  of  it  othi-r  facts 
may  be  infcrrrd.  such,  for  instance,  as  disnisi'  of  the  mucous  membrane 
from  the  jei.-t^a^r  of  bhHM)  or  dis<-h»r^i;  afti^r  its  u.tf*.  To  somr  cxl<^nt, 
also.  lhe  condition  of  the  canat  may  lie  inferred  by  noting  whether  ita 
inlriMiuclion  or  removal  is  associated  with  piiin  as  it  pusses  the  inner 
orificf. 

Wien  the  sound  totiohea  the  fundus  it  usually  produces  pain  which 
is  generally  referred  to  the  region  of  the  umbilicus. 

In  xpcriking  of  the  iTonditions  which  priHluett  increase  in  length,  it 
muiit  lie  remetnbered  tliat  after  childdiivth  the  uterus  rarely  returns  to 
the  size  of  the  uniiupregoated  organ  ;  but  the  difference  is  usually  not 
murn  than  a  quiirlcr  of  an  Inch.  Khtrigation  of  tin-  ciiual  niuy  be  du« 
Ui!(ul>i»voliitioit;  to  chronic  metritis;  to  |»uly|ii,  submucous  and  inter- 
stitial fibroids;  to  sareonia  and  carciuomatous  disense  of  the  body;  and 
to  supra v.-igtnal  and  infravaginal  elongaliou  of  tlic  cervix.  Shortening 
of  the  i^uial  may  Iw  due  tt>  partial  invi-i-sion  (in  C()m|ilele  inversion  it 
ia  obliteiated) ;  to  su|H>rin volution  ;  to  the  natural  atrophy  which  occurs 
after  the  menopau.^e.  and  to  faulty  development. 

Th«ojinal  may  hecongenitally  narrow,  esi>ecially  at  the  inner  orifiii*; 
in  contnu'li'd  and  even  oblit«rat«'d  by  (-nustic  ap|ilit'iition.-i:  or  as  lhe 
reauitof  o)>eraiiiin,  for  example,  suprava^iua!  am  put  all  im.  The  canal 
Htay  be  dilateil  in  various  conditions  duHug  pregnancy  and  after  dcliv* 
ciy;  also  by  the  passage  of  polypi  and  from  loss  of  bhiod.  Its  direction 
may  Im  altei-ed  by  versions  and  flexions,  or  by  the  presence  of  libtoid 
or  otiter  mass  encroaching  upon  its  lumen. 


IT.  Euunlaation  by  the  Bladder  ud  Rectum.  —  In  some  cases  where 
&  tiiinoiir  set-iiia  to  lio  in  tLe  pouch  of  DouglEis,  but  ctuuigt  b»  well  de- 
IhiKil.  iui  examiuafiou  by  the  rectum  tnuy  set  usidt!  the  ]iu!«:<ilnlit>'  uf  its 
vectai  ui'igia;  and  in  muny  oiwu-s  exiiminalion  by  the  rectuiu  with  ihe 
tiujjer  of  one  hand  nniy  be  coiubiued  vrilh  that  by  the  vjigina  with  tho 
tingcr  of  the  otlit-r,  Examiaatioa  by  tho  rettuiu  is  «1  tt;u  vt  (.-uiiMidvrable 
usii  in  ib-turniiiiini;  the  height  of  the  fuudus;  th«  aizt:  of  the  fundus; 
the  size  of  the  Imdy,  and  the  prosoncw  or  «bsein;u  of  the  ovarie*  aiid 
disease  of  the  tubes.  In  some  va»v»,  to  deleruiine  tlie  sii^e  of  the  uterus 
or  thd  presence;  or  absunei;  of  the  tiLeru.t  from  its  uurnial  |)OHitiuii,  it  may 
Ik  iulv'tanhU:  In  tfxamiiu',  Lhroni;h  the  urethra  either  with  the  aouud  or 
with  the  finger;  for  instance,  in  some  doubtful  cases  of  inversion.  If 
tho  finjfer  be  employed,  it  is  oftrn  bctttT  to  incise  the  vcsico-vaginal 
suptiim,  which  re-adily  heaN,  Ihau  to  dihito  the  nrethr;i  with  thv  rt»k  of 
permanent  i  neon ti  lie noe.  Examination  of  the  bladder  may  be  oouibined 
with  a  digital  examination  by  the  rectum, 

In  all  east's  I  would  rci^ommeud  a  bimanual  method  in  inakinQ:iut«t^ 
ual  examiii.ition.i ;  it  i.i  accomplished  witti  far  greati^r  ease  and  tmsures 
mucli  greater  aecuracy. 

V.  Additional  Means  of  Examination. — In  some  cases,  however,  it 
will  b>'  found  that  tlie  means  aii'eady  suggesti-d,  evKii  if  lulopted,  are 
not  millii'ieut  to  elear  up  the  nature  of  the  case.  Especially  is  this  ho 
when  the  patient  is  ditHcuH  to  exitmine,  as  in  oases  of  vaginismus;  wheii 
tile  parts  arc  contracted ;  when  thu  jiatieiit  holds  her  breath  and  atraius, 
anil  particularly  when  it  is  necessary  to  ascertain  llie  exact  eunncctious 
of  a.  tumour  in  the  pelvis,  and  to  determine  whether  it  be  freely  mov- 
able or  not.  In  such  eases  the  advantage  of  an  aiifeathetic  are  very 
great.  In  other  cases,  again,  souie  difficulty  arises  in  passing  a  sound. 
which  may  get  fitted  into  little  pouches  in  llie  canul.  If  thi?  passage  of 
the  sound  bfi  necessary  to  diagnosis,  it  is  well  to  fix  the  cervix  with  a 
vol^clln.  Thi*  does  not  neceasiwily  involve  the  use  of  an  anaesthetic  iu 
married  women ;  but  it  is  frequently  exjiedient  that  the  cxumiDation 
may  be  complete.  In  the  examination  of  young  unmarried  women  an 
auiiAsthetic  is  often  desirable  on  other  grounds. 

There  are  other  cases,  again,  when  it  is  necessary  to  dilate  the  cervix 
and  explore  the  uterus.  Dilatation  may  be  effected  under  an  ana-sthetie 
with  Heg.ir's  dilators ;  and  it  is  often  called  for,  not  only  in  deciding  l.hft 
cause  of  haemorrhage  from  the  uterus,  but  also  as  a  preparatory  step  in 
Operations  for  its  relief.  When  tlie  cervix  U  uuuaually  rigid  lainiuaria 
tcwt»  may  aUo  be  used  with  advantage. 

Finally,  it  may  be  necessary,  before  arriving  at  a  diagnosis,  to  remove 
portions  of  tissue  for  microscopic  examination ;  as  in  the  case  of  erosions  oF 
the  ecrrix  of  doubtful  malignancy,  and  in  cases  of  hiiunorrhage  from  the 
uterun  with  irregularities  of  the  surface,  which  may  be  of  a  malignant 
nature ;  or.  again,  to  determine  whether  retained  products  are  the  result 
of  gestation  or  of  some  inflammatory  condition  of  the  mucous  UK-nibnine- 

It  13  not  always  possible  to  arrive  at  a  correct  diagnosis  on  iirat 
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aeeing  the  patient ;  time  is  often  an  important  factor  in  forming  a  correct 
opioiun.  But  while  the  precise  nature  of  the  case  remains  undetermined 
the  patient  may  often  with  manifest  advantage  be  placed  under  provi- 
sional treatment  to  give  relief  to  her  iuatant  sufferings,  and  to  assist  the 
physician  in  arriving  at  a  complete  diagnosis  of  the  case.  Take,  for 
instance,  the  case  of  a  swelling  in  the  pelvis,  the  nature  of  which  is  at 
first  undeterminable.  The  symptoms  and  physical  signs  point  to  inBam- 
matory  mischief  i  and  for  a  time  it  may  not  be  possible  to  distinguish,  and 
to  exclude  some  cystic  or  other  swelling  at  the  bottom  of  it,  such  as  a  rupt- 
ured ectopic  gestation.  The  patient  is  put  to  bed  and  kept  quiet;  hot 
douches  are  ordered  to  allay  inflammation ;  and  the  bowels  are  regulated 
with  a  view  to  avoid  irritation  of  the  inflamed  parts  in  the  pelvis.  If, 
after  a  time,  the  temperature,  which  perhaps  was  considerably  raised,  has 
under  this  treatment  fallen  to  normal ;  if  the  tenderness  and  pain  have 
gradually  subsided  or  disappeared;  if  the  swelling  has  diminished  iu  size, 
and  the  parts  which  were  previously  fixed  have  become  mobile,  it  may 
be  reasonably  concluded  that  the  swelling  probably  consisted  entirely  of 
inflammatory  effusion.  But  such  cases  do  not  always  end  thus.  For 
example,  after  the  temperature  has  been  normal  for  a  week,  and  the 
patient  has  then  risen  from  bed,  the  ioflammatory  mischief  may  reassert 
itself.  We  are  thus  led  to  think  that  something  more  than  the  mere 
ioflammatory  mischief  remains  behind ;  and  after  a  time  some  definite 
swelling  may  be  recognised.  In  cases  such  as  these  a  correct  diagnosis 
can  only  be  reached  by  care  and  vigilance.  It  is  important  also  to  have 
the  opportunity  of  noting  any  changes  in  the  symptoms  and  physical 
tigns  while  the  patient  is  under  treatment,  and  to  be  prepared  to  modify 
the  diagnosis  according  to  the  results. 
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INFLAMMATION   OF  THE  UTERUS 

Few  subjects  in  gynaecology  are  so  difficult  to  handle  as  inflammation 
of  the  uterus.  Seldom  fatal,  and  therefore  not  lending  itself  to  the  pre- 
cise methods  of  the  pathologist,  its  pathological  anatomy  is  being  but 
slowly  worked  out     Clinically  it  includes  a  long  series  of  cases  showing 
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tiie  most  varied  changes.  Uegioning  with  tlioee  in  whicb  tbe  tmljr 
symptom  is  piiiu,  ami  tli«  only  physical  si|rn  imdiie  HirikKitiv«iii-8s  on 
ex^in illation,  —  coaos  which  It-d  that  (-arcrtil  clinician  Goonh  to  tlirtiorilx; 
what  he  called  the  ■'  irritable  iiteiufl,"  —  it  further  siguities  gioupi)  of 
casc^  which  show  all  the  marks  of  lo<-al  intiftmmatioD,  but  usually  preseut 
no  distinct  lin<'  of  ilcmurcatiori  bptwtN^n  the  acute  aiul  tho  chronic.  Up- 
sides bi-iiig  rarely  fatal,  exce|>l  in  I'asfsof  pmrrpcral  sojwis,  which  belong 
rallier  to  the  ilomain  of  obstetrics  tiian  of  gyniiwoIoBy,  anotlii^r  jH'cuIi- 
arity  of  inflammation  of  the  utcms  is  the  tarity  of  suppuration  which  ifi 
so  common  a  result  of  inHainmatinn  in  oilier  organs.  Wc  arc  not  sup- 
priwtd,  tln-ri'f'irtr,  lo  find  a  K'"f-it  divergence  of  opinion  among  leading 
Kj-iuecolot-iits  in  Hritain  and  elsewhere  on  the  nature  and  relative  im- 
portance of  the  various  forms  of  uterine  inRsmmatiou. 

A  ii"tr()!t|ici'.t  of  tht-  opinions  hrld  linrint;  the  hust  half  ccnturr  on  the 
SiKiiificancc  of  l]ie  various  intlaniniatorv  lesionH  in  llm  pi-lvis  brings  out 
two  Giirioua  facts.  The  tirst  is  the  inHuence  of  methods  of  examination 
in  accentuating  a  Icsinn.  The  siaH.ulain  concentrated  attention  ou  the 
cervix,  the  .sound  on  the  po.^tition  of  thi-  uterus;  tlio  bimanual  examina- 
tion on  the  cellular  tissue  and  peritoneum;  the  expIorat<)ry  inri^iiun  on 
the  uterine  appcndiigcs,  and  tho  microscojje  on  micro-organisms.  On  the 
introduetiiin  of  liach  of  tht-.ti-  mi-thoil^^i  of  examination  the  corresponding 
lesion  has  been  emphasised  out  of  all  jiro)iortion  to  t.lit;  ry-it.  An  expert 
in  any  one  method  of  examination  is  disposed  to  say — Thi.i  is  the  lesion, 
and  there  is  no  other.  At  present  abdominal  section  and  the  microscope 
hold  the  lield ;  and  a  hintorieal  survey  warns  us  that  at  the  present  time 
we  are  eipoaed  to  the  danger  of  emphasising  the  siguificaiii'e  of  inflam- 
matory lesions  of  the.  uterine  apiwndages.  and  even  of  the  part  played 
by  micro-organisms,  at  the  expense  of  Other  Ivsiuns  and  other  factors  of 
no  le.is  im|iortance. 

Another  stiiking  feature  in  such  a  retrospect  is  the  progress  in  the 
mode  of  regarding  disease.  Half  a  I'lralury  ago  the  standpoint  was  a 
symptomatic  one.  Tyler  .Smith's  book  on  I.tutitnliira,  in  which  1 1n-  most 
varied  conditions  arc  grouped  together  because  they  have  this  ^yaiptoni 
in  common,  is  an  iHiLttnition  of  the  symptomatic  stamlpoinl.  At  the 
pre.fent  day  ihe  slaiidiioint  is  pathologieal;  the  '■entity  b-ucorrhoia  " 
has  been  replaced  by  "eniiomctritis  "  and  "cervical  caljirrli,"  under 
which  names  the  lesion  is  loc:a!ised  and  deseribed.  Hut  the  cTinngt^d 
standpoint  does  not  simply  mcait  .teeing  auolhi-r  side  of  the  same  thing, 
Wt'  are  not  merely  walking  round  a  hill,  we  are  ascending  it;  the 
pathological  standpoint  is  a  Step  higher  than  the  syinptoiuat.ic:  a  8tt;[> 
higher  still  will  bring  us  to  an  etiological  standpoint,  inasmuch  as 
etiology  deals  with  causation,  and  is  the  Kisis  of  preventive  medicine. 
Where  it  has  been  demonstrated,  as  in  the  case  of  gonorrhuui,  that  the 
inflammatory  contiitions  of  the  uterus  .ire  due  to  a  micro-organism,  this 
view  of  inflammation  from  thectiolngii-al  standpoint  has  simplified  our 
cxini'cplion  of  it.  Instead  of  l>eing  broken  up  artificially  into  ditferenC 
affections  according  to  tho  tissues  involved  for  the  time  being,  it  has 


baomso  on  organic  unity,  gnthcred  ro;unl  the  life-hialory  of  a  raipro- 
ngBniittii.  Cliuical  6xi>erieuce  t«tlii  us  that  thia  in  the  trao  mode  uf 
tegardinK  IL 

And  yet,  if  it  should  be  shown  that  all  the  changes  wliich  w«  MsoeiatD 
with  mciritia  bav«  a  microbe  at  tin:  bottom  of  them  an  the  exseutial  faelor 
in  their  [iroduclion,  this  wijiilii  not  produce  a  great  revolution  in  our  con- 
ception of  metritis,  although  it  would  mat«rially  influence  our  treatment 
in  so  far  aa  it  might  emplijisisc  pruvi'nlivv  trcatuu'nt  by  antiseptics. 
Aft<^r  all  the  roicro-organiimis  have  )H-eu  diAcoverttd  und  d<-scrilii!cl,  utten- 
tion  will  a;:nin  rt-vert  Ui  tin;  local  ;t:ul  xeueral  coudition.t  which  deteriuine 
the ir  growth.  If  the  niiciobe  or  sjwre  be  the  seed  the  uterus  ia  the 
soil,  and  those  subtle  influences  wliich  we  sjK-ak  of  as  constitution  and 
diathesis  are  Uie  climaU'.  The  seed  in  an  essential  factor  in  plant  lif«, 
Init  equally  important  factors  for  development  and  growth  are  soil  and 
elimatic  conditions-  The  discovery  of  the  seeds  has  for  the  time  thrown 
tfafl  study  of  constitutional  states  uud  dialhpses  into  tht:  background. 
But  tn-i-au.se  we  know  little  alwut  them  we  need  not  miiiiiiii.ie  tln-ir 
iutiucnee.  No  science  is  so  vague  as  meteorology,  and  yet  nothing 
bulks  so  largely  in  the  farmer's  mind  us  the  weather.  Of  the  importauco 
of  soil  no  better  illiutratiuu  cuuld  lie  found  than  in  Uie  ease  of  the  puer- 
peral ut«nis.  If  Winter's  observations  are  correct,  the  staphylococcus 
ogvnes  albus,  aureus,  and  citrcus,  as  well  as  various  forms  of  strepto- 
I,  are  pre«-nt  iH-forirliand  in  the  utvrus,  but  lie  hurinlcKs  until  the 
puerperal  state  supplte^t  the  comlitioria  favourable  for  their  develojuiient. 

To  Henry  Bcnnet  is  due  the  credit  of  drawing  attention  to  the 
importance  of  inflammation  of  the  uterine  muinus  nicmbrane  (2). 
Although  be  deseril>ed  it  as  in  many  cases  going  on  to  ulceration,  so 
that  his  opponents  fastened  on  the  alleged  "  ulceration,"  and  criticised 
it  as  the  essence  of  Itennet's  teaching,  it  is  only  fair  to  him  to  say  that 
bft  regardwl  ulceration  ns  but  one  of  many  phases  of  infliinimation. 
Perhaps  be  laid  himKilf  ojicn  to  eriticism  by  stating  that  inflammation 
was  to  lie  lreate<l  by  surgical  means. 

Ucnnct's  views  were  opposed  by  Lee  and  West  (40)  and  Tyler  Smith. 
In  Tvapin^;  tht.-ir  criticisms  il  is  interesting  to  come  upon  statements,  then 
based  only  on  clinical  ol»ervution,  which  have  since  been  eHtabii.thed  by 
microscopic  investigation.  Thus  Lee,  speaking  of  the  appearances  wliicli 
Ikrniirt  described  as  ulceration,  says ;  '■  These  apparent  granulations  are 
usually  coiu(idere<l  ami  In-atcd  as  ulcers  of  the  (is  and  cervix  uteri,  but 
they  do  not  present  Uie  appearances  which  ulcers  ]jresent  on  the  surface 
of  the  body,  or  in  the  mucous  membranes  lining  the  viscera,  and  they 
arCDotidenticiil  with  thepranulations  which  fill  up lir-altby  ulcers.  They 
present  the  appearance:*  often  nliserved  on  tlie  t^msils  which  are  said  to 
be  ulcers,  and  are  not"  (21).  Thus  IrfC,  writing  in  ISriO,  forecasts  tiie 
work  of  Rng«  and  Velt  in  1878.  The  comparison  of  the  "ulcerated" 
cerrix  to  a  hypcrtrophied  tonsil  is  a  happy  one.  So  also  Tyler  Smith 
furr-jitalled  the  view  of  Emmet  and  Uoser.  that  the  ajjpearance  is  pro- 
duced by  an  ectropion  of  inflamed  cervical  mucous  membrane,  when  he 
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says:  "  Tbe  granulations  which  are  sometlnips  found  surroiindingtheos 
ut*ri  —  which  may  secrete  luiiuus  or  jms  aiiiiudaiitly,  and  wliioh  may  lilued 
on  being  rwiighlv  hiindled — are,  1  have  no  doiibU  the  result  of  indamnia- 
tiim  ;  but  they  resi'iiibk-  tho  gruniilar  state  of  tLe  eonjuuctiva  rather  thau 
the  graiuilaliuns  of  a  tnio  uln-r,  the  Kf^ntilar  os  uteri  otTcnng  no  vd^i's  or 
sigtiri  of  sohition  of  continuity,  hy  whioh  we  mij^ht  satisfactorily  declare 
it  to  be  an  ulcer  (37)." 

Unfortunately,  and  in  spite  of  such  criticism,  the  term  "ulceration," 
intToduci-d  hy  Bpiinet,  tocik  hold  of  the  professional  mind.  It  led  to  • 
routine  treatment  of  inflammatory  condilionH  of  the  cervix  liy  rautitics, 
as  slowly  healing  ulcers  in  other  situations  are  ti'eated.  An  erroneous 
patholopy  opened  the  door  for  a  [wrnicious  treutmoiit,  from  which  UritJsb 
|,'yuit.'i'olugy  aulfered  until  it  foiiml  a  true  patholo^^ieal  lia»is. 

Btiology  of  Uterine  Inflammation.  —  While  for  descriptive  purposes 
wc  divide  inflamioations  of  the  wtcrus  into  intl;iiiiiiuition  of  the  cervix  or 
cervind  eatarrh,  of  the  niuroax  lining  of  the  body  or  endometritis,  and  of 
the  substance  of  the  uterus  or  metritis,  it  must  be  borne  in  mind  that  no 
one  of  these  occurs  by  itself.  Before  looking  at  these  condition*  Sflp&- 
rately  it  will  Iw eonvonieiit  to eonsiilcr  tin-  itiohigj'  cif  all  three  tojj^her, 
ina.smucli  as  they  are  produced  by  the  same  causes.  Clinically  the  inflam- 
mation is  not  limited  to  any  one  tissue  ;  and  all  that  is  meant  when  a 
case  is  spoken  of  as  eiidoiDctritis,  is  that  the  chan^^cs  in  the  mucous  mem- 
brane in  the  body  of  the  uterus  are  for  the  time  being  more  [iromineiit. 

In  stvidyiug  tbe  etiology  of  inflammation  of  the  mucous  membrane  of 
the  uterus,  we  must  bear  in  mind  that  the  iiterinr  mucosa  is  not  func- 
tionally analogous  to  otln-r  mm-ou!*  mcmbram'M,  us  fur  example  those  of 
the  stomach,  the  respiratory  tract,  or  bladder.  These  lielong  to  or^ns 
whose  function  is  constant  and  necessary  to  life.  They  are  in  daily  use, 
while  the  function  of  the  uterus,  namely,  rcpriKivietion,  is  only  called  into 
exercise  nccasioiiiUly.  Kven  the  periodic  changes  connected  with  men- 
struation can  hardly  be  considered  as  a  function  necessary  to  life,  for 
there  is  no  evidence  to  support  the  old  idea  of  its  being  a  monthly  cleans- 
ing or  kiitharsis,  which  would  make  the  titprus  practically  an  excretory 
organ,  lleiistriialion  is  connected  with  the  function  of  reproduction,  and 
its  occurrence  is  not  necessary  to  life.  If  then  the  uterine  mucosa  be  not 
analogovis  to  other  mneoiis  nn'inbrancs,  m-h  must  be  cautious  in  transfer- 
ring to  the  etiology  of  its  diseaaea  notions  gaim-il  from  the  xtudy  of  imtho- 
loj^ical  processes  in  these  others.  Thus  we  are  prepared  for  the  fact  that 
many  of  the  processes  which  we  have  to  describe  under  endometritis 
are  more  allifd  to  new  furmaticm  than  to  inflamiimtion,  or  at  any  rate. 
to  the  inflammation  we  are  aecustJMiied  to  ntudy  in  mucous  membranes 
elsewhere.  Were  we  to  subject  the  heterogeneous  maasof  palhologituil 
conditions  gi'oupcd  nuder  endometritis  to  exact  criticism,  much  would 
disappear  and  the  residuum  would  be  small.  Thus  endometritis  fungosa 
is  more  of  the  nature  of  a  new  growth  than  of  an  inflamm.itory  pro(*ss; 
the  glandular  form  of  endometritis  is  more  akin  to  an  adenoma  than  to  a 
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catarrh  of  a  mucous  membrane ;  and  many  cases  of  endometiitis  after 
abortion  should,  according  to  Kilataer,  be  considered  as  deciduomas. 

Pozzi,  however,  in  his  admirable  chapter  on  Metritis  in  his  treatise 
on  Gynaecology,  justifies  the  grouping  of  these  varied  couditions  under 
Metritis,  because  they  have  these  features  in  common  —  that  their  com- 
mencement is  an  infective  process,  and  their  evolution  defensive  and 
limiting  in  its  action.  This,  however,  does  not  exhaust  the  features  of 
an  inflammation  as  contrasted  with  a  neoplasm.  The  final  product  of 
an  infiammatory  process  is  a  degenerated  tissue  rather  than  the  tissue 
characteristic  of  the  organ  in  which  it  has  occurred.  Of  the  former  we 
have  illustrations  in  those  forms  of  endometritis  which  end  in  the  de- 
struction of  the  mucosa  j  of  the  latter  in  those  which  end  in  hypertrophy. 

On  the  other  hand,  the  uterine  mucosa,  and  especially  that  of  the 
cervix,  is  analogous  to  other  mucous  membranes  in  its  tendency  to  be 
affected  in  certain  diatheses  or  constitutional  states.  Thus  in  tubercu- 
losis and  syphilis,  in  rheumatism  and  gout,  in  anaemia  and  chlorosis,  there 
is  a  tendency  to  cervical  catarrh  as  there  is  to  bi-onchial  or  gastric  catarrh. 

We  are  not  yet  in  a  position  to  classify  satisfactorily  the  causes  of 
uterine  inflammation.  All  we  can  do,  in  the  present  state  of  our  know- 
ledge, is  to  arrange  them  in  two  groups,  —  those  which  are  constitu- 
tional, and  those  which  are  local.  It  is  evident  that  this  classification 
is  not  satisfactory,  because  in  many  cases  the  factor  is  a  micro-organism 
irtiich,  as  it  gains  access  through  the  mucous  membrane,  is  a  local  cause, 
but  in  so  far  as  the  whole  system  becomes  affected  by  it,  is  a  general 
cause. 

The  constitutional  causes  of  uterine  inflammation  are  even  more 
deserving  of  study  than  the  local  causes.  Being  less  obvious,  they  do 
not  force  themselves  upon  our  attention :  more  subtle  in  their  action, 
they  are  more  difBcult  to  estimate  \  and  the  more  their  constitutional 
qu^ity,  the  more  difficult  they  may  be  to  treat.  In  scrofula  and  tuber- 
culosis there  is  a  tendency  to  uterine  catarrh,  affecting  specially  the 
cervix ;  as  there  is  a  tendency  in  the  same  diathesis  to  bronchial  or  gas- 
tric catarrh.  So  also  in  patients  suffering  from  rheumatism  and  gout,  we 
find  a  similar  tendency,  and  likewise  in  girls  suffering  from  anaimia  and 
chlorosis.  Apart,  indeed,  from  any  special  diathesis,  a  generally  en- 
feebled state  of  the  constitution  will  bring  out  tendencies  to  cervical 
catarrh,  as  it  may  to  tonsillitis.  Hence  the  gynaecologist  must  direct 
his  attention  to  those  modes  of  life  which  tend  to  undermine  the  health. 
Once  we  fully  appreciate  the  connection  between  the  general  health  and 
local  conditions,  we  shall  make  out  a  strong  case  gainst  the  current  mode 
of  bringing  up  young  girls,  especially  during  the  years  of  school  educa- 
tion. The  present  system  undoubtedly  favours  the  development  of 
menstrual  disturbances  which  frequently  end  in  uterine  inflammation. 

Passing  from  constitutional  .states  to  specific  diseases,  we  find  that 
the  uterine  mucosa,  like  other  mucous  membranes,  is  affected  in  the 
course  of  the  exanthemata.  Thus  in  measles,  scarlatina,  and  small-pox, 
as  veil  as  in  typhoid  fever  and  cholera,  endometritis  is  liable  to  occur. 


Ill  the  recent  influenza  epidemic  menorrhagia  was  u  not  iiifiv(iu<)at 
symptom,  tiuttaclmlk  found  liifiiiorrhatjea  in  the  uterine  luuLotia  in 
infliinnxa,  but  no  microbea.  Organic  diseases  which  favour  passive  eou- 
gestioit  also  lead  to  intiammatory  changes  in  tliv  utt^ins.  Thus  in  ditt- 
eases  of  tho  heart  and  kiilni'}',  and  osjwially  of  Uie  liver,  ut«nHe 
inRainmatiuti  may  lie  jiieseul,  and  cau  only  ba dealt  with  by  recognising 
and  troating  the  primary  affertion. 

loltanimation  of  adj.it'cnt  <irgaTi8  fxcittti  inflammatory  changes  in  tho 
uterus,  apart  from  simple  i-xtt-nsiou  of  iiiiiatiitiiation.  This  occurs  in 
infliiinitiutiim  of  the  uterine  appendages,  and  especially  of  the  ovaries. 
Czeuipin,  who  has  studied  this  point  in  patients  in  Dr.  Martin's  cliniijuo 
in  Itcrlin,  mentions  four  kinds  of  such  causcM:  inflammation  of  tli«  ova- 
rir'M  with  or  without  that  of  Uie  tube»;  old  parametritis  which  baa 
become  acute;  irritation  of  the  peritoneum,  as  in  cicatrices  after  Tait'a 
operation  and  ovariotomy ;  and  other  slowly  developing  conditions  of 
the  appendages,  siii-h  a.1  pyosalpinx  ami  sarcoma  <»f  the  ovaiy.  Should 
an  etiotoKical  relationship  he  entalilished  between  diaea.se  of  the  appen- 
dages and  uterine  inflammation,  it  will  give  additional  reason  for  the 
removal  of  th«  former  when  disrrased. 

Irritation  of  the  rectum  also  keeps  up  uterine  inflammation,  and  the 
latter  has  been  known  to  disappear  on  removal  of  a  reclai  polypus. 

Passing  now  to  the  local  causes,  we  note  the  impnrtjince  of  exposure 
to  cold  or  great  fatifjue  at  the  menstrual  jteritid.  If  a  woman  take  & 
chill  during  menslrtiation  its  cfEocts  will  probably  appear  in  the  pelvic 
organs.  And  apart  fnim  nmlui-  expoaurp,  the  congestion  of  tb«  men- 
strual {jeriods  plays  a  very  important  part  in  the  exacerbations  of  uterine 
inllammation. 

The  ovaries  play  a  special  part  in  the  develoinnent  of  eitdomotritis. 
Brennecke,  who  has  drawn  attention  especially  to  this  point,  makes  one 
group  of  eases  of  endometritis  f  uiigosa  arise  under  their  influence.  These 
cases  are  characterised  at  the  i)ut  set  by  amenorrho;a  for  one  or  two  periwls. 
Tlii.s  be  exjilaius  by  the  ovarian  stimulus,  which,  while  excitiui;  the  hy- 
pertrophy of  the  mucosa  which  precedes  normal  menstruation,  is  insuffi- 
cient to  cause  hienmrrbaiie.  Thus  arises  a  hyperplasia  of  the  mucous 
membrane  from  which  luemorrbages  afterwards  occur.  I  have  not  seen 
any  cases  of  endometritis  beginning  with  pathological  amenorrhne.t,  such 
as  Itrcnnei'kc  descriln-s,  but  have  always  been  able  to  account  for  the 
amenorrhica  by  an  early  abortion.  On  the  other  hand,  the  irregular 
bleedings  at  puberty  point  to  a  tendency  to  endometritio  changes  iu 
connection  with  the  initiation  of  the  functions  of  the  ovaries. 

Pelvic  congestion,  due  to  excessive  sexual  intercourse  or  to  mastur- 
bation, is  also  given  as  a  cause  of  uterine  inflammation.  In  proslitulps 
cer^Hcal  catarrh  is  common,  but  this  is  probably  the  result  of  gouorrhceal 
iufi'ction. 

Septic  infection  occurs  usually  in  connection  with  tho  puerperal  state, 
whether  after  abortion  or  labour.  In  this  state  we  have  a  combination 
of  circumstances  favourable  to  septic  infection ;  namely,  raw  surfaces, 
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fcWor  liable  to  lieixmxjtoae,  and  lowr  vitality  of  the  tissues.  It  is, 
e,  in  the  pneiijciiil  stuU-  that  \vf  find  tlic  bi;sl  fxainjilcs  of  acute 
mvtritis,  UR<1  in  i-uiun^lion  willi  it  tlie  patliolu^'  of  itii-  maluily  has  been 
chiefly  Hiudied.  Hence  acute  metritis  a»  descriiwd  in  tlie  K-xt-lwokg 
concemg  the  obstetrician  ratlit-r  tlian  the  gyuaitulogtst.  The  jjatlioloKy 
of  the  chroniu  forms  iif  uterine  inttaininntifin  wliioh  tome  under  tlie 
attention  of  Hiv  gj-n.-neologist  is  beiuK  worked  wil  1ml  slmvly  ;  tlicy  arc, 
however,  likewise  septic  in  origin.  Tliis  is  a  fact  which  cannot  lie  Nio 
much  ioEistod  on,  as  it  gives  the  rcasuiis  of  the  treatment  which  is  here 
prrv^-ntive,  and  consists  in  carrying  out  thorough  cleanliness  with  anti- 
»op!tix  in  alt  gj-niecolo(fical  work.  The  activity  of  gerins  de)j*:n[lN  in  part 
upon  the  media  in  which  they  are  cultivated.  Some  that  have  loat  their 
Ttrulenw  rc^in  it  in  a  favourable  soil.  And  the  post-partum  uteius  is 
practically  an  inmiliator,  at  a  suitable  teiniicrature  for  their  dcvelo|>- 
Bkent,  containing;  tlie  neeessary  pabulum  in  the  fonn  of  retaiueil  deeitiiia 
or  blood-clot ;  we  can  therefore  understand  how  the  microbes  may  mul- 
tiply and  iMyomn  viruhrnt  there.  Abortion,  even  mon-  fi^i)H«Dtly  than 
fulI-iimc  lalwnr.  is  the  stai-tiut,'pi'''Mt  uf  uterine  inflammation,  owing  in 
part  to  the  greater  tendency  to  retention  of  portions  of  the  ovum,  and 
in  part  t«  the  fact  that  jintients  ilo  not  take  the  siiine  uare  of  themselvoa 
aft«r  abortion.  Lacerations  of  the  cervix  [see  "  Morbid  Conditions  of 
the  Female  Genital  Organs  resulting  from  Parturition''  in  this  System], 
whii-h  occur  in  al>i>rtton  ns  in  lalmur,  form  chaimels  for  septic  absorption 
and  cinise(|uent  eeriical  catarrh ;  and  in  a  larse  ]iro|)oitioii  of  cases  we 
may  trace  the  inflammation  back  to  such  causes.  The  interior  of  tlie 
Uterus  after  delivery  also  is  jiractically  a  larjie  raw  surface;  hence  cn- 
dnmetrilis  in  multipane  can  often  l>e  traced  back  to  the  puerperium. 
The  term  aubin volution,  introduced  by  Sir  James  Simpson,  covers  all 
the  changes  in  the  cen'ix,  the  endometriiun,  and  the  Iwdy  of  the  utfinis 
tltiis  pro<Ince<l  (luring  thin  jieriml. 

Besides  acting  as  foci  for  the  production  of  septic  material,  portions 
of  retained  di-cidua  occasionally  cause  emhirictritis  hy  maintaining  their 
vitality  instj-ad  of  breaking  down  in  the  lochia.  In  such  cases  islets  of 
decidual  cells  have  been  descrilied  in  the  inflamed  endometrium.  Wa 
have  thus  a  formof  endometritis  after  alwrtion  which  is  a  new  formation 
rather  tluiD  an  inflauimation,  and  which  can  only  be  treated  by  tha 
curette. 

The  introduction  of  septic  matter  by  the  gyna>tiologist  in  hJa  use  of 
septic  sotinils  or  tent*,  or  the  m-^lect  of  antiseptics  in  "[wrations,  need 
only  be  mentioned  a.i  sources  of  uterine  inflammation  which  shouid  not 
exist,  and  which  are  becoming  rarer  as  the  im[>urtancc  of  antiseptics  is 
generally  reeognii-ed. 

If  in  fertile  women  pnerper.'vl  sepsis  is  the  most  important  cause  of 
uterine  inflammation,  in  sterile  women  the  ravages  of  the  gonocooeus  are 
deserving  of  careful  Study.  While  those  who  have  written  on  gonorrh(pa 
certainly  convey  the  impression  of  exaggerating  it*i  frequency,  it  i» 
nevcrtlkel<-ss  a  malady  which,  in  its  subtle  iuva-siou  and  its  far-reaching 
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effects,  requires  careful  investigation.  Of  these  effects  sterility  is  the 
most  impurtaut.  When  patients  seek  advice,  many  years  after  marriage, 
on  account  of  barrenness,  persistent  lencorrlicea,  meuorrhagia,  aud  dys- 
nienori'hoea,  symptoms  aH  dating  from  the  time  of  marriage,  the  possi- 
bility of  gonorrhceal  infection  must  be  kept  in  mind.  Here  also  we  note 
the  importance  of  the  etiological  standpoint;  for  if  we  can  be  sure  of 
the  cause,  the  whole  case,  as  regards  both  diagnosis  and  treatment, 
assumes  a  different  complexion. 

Uterine  inflammation  as  the  result  of  displacements  is  of  interest, 
as  it  gives  u.^s  the  clue  to  the  difference  in  the  opinions  of  gynaecologists 
concerning  the  significance  of  these  lesions.  Where  retroversion  has 
not  interfered  with  the  involution  of  the  uterus  during  the  puerperium 
the  displacement  is  symptomless;  but  if  endometritis  and  chronic  me- 
tritis be  present,  we  have  then  symptoms  due  to  these  pathological 
conditions.  Chronic  metritis  and  endometritis  are  by  no  means  such 
invariable  accompaniments  of  retroversion  as  they  are  of  prolapse,  in 
which  there  is  always  some  hypertrophy  due  to  their  presence.  For 
the  full  discussion  of  the  relation  of  displacement  to  inflammatory  con- 
ditions, see  the  chapter  of  this  work  on  "  Displacements  of  the  Uterus." 

Chronic  metritis  and  endometritis  also  accompany  fibroid  tumours 
of  the  uterns  and  mucous  polypi,  as  described  in  the  chapter  on  "  Simple 
Growths  of  the  Uterus." 

We  pass  now  to  the  various  forms  of  inflammation,  dividii^  them, 
according  to  the  scat  of  the  lesion,  into  (A)  Cervical  catarrh ;  (B)  Endo- 
metritis; and  (C)  Metritis. 

Tlie  cervix  is  sufficiently  distinct  from  the  body  of  the  uterus  to 
justify  its  being  treated  separately.  Structurally  it  is  quite  different 
from  the  latter :  on  its  vaginal  aspect  it  is  covered  with  squamous 
epithelium  resting  on  papillae  of  connective  tissue,  and  without  mncous 
follicles ;  its  canal  is  lined  with  a  single  layer  of  cubical  epithelium  so 
folded  as  to  form  shallow  recesses  with  racemose  mucous  glands ;  its 
mucous  surface  differs,  therefore,  from  that  lining  the  body  of  the 
uterus.  Its  muscular  tisaue  is  not  arranged  in  layers,  but  consists  of 
fibres  scattered  irregularly  through  the  connective  tissue  which  prepon- 
derates. Functionally,  it  differs  from  the  body  in  that  it  plays  a  passive 
part  in  menstruation  and  pregnancy.  Pathologically,  it  differs  in  that 
the  tumours  which  are  common  in  it  are  rare  in  the  body  of  the  uterus, 
and  conversely.  We  are  therefore  prepared  for  the  fact  that  chronic 
inflammation  of  the  cervix  may  not  spread  to  the  body  of  the  uterus. 
Though  clinically  we  frequently  find  cervicitis  accompanied  by  inflam- 
mation of  the  body,  yet  the  fact  that  this  association  does  not  by  any 
means  invariably  occur  warrants  our  considering  the  cervix  by  itself. 

An  anatomical  and  pathological  basis  for  classification  of  the  various 
forms  of  uterine  inflammation  is  preferable  to  a  purely  clinical  one.  As 
an  illustration  of  the  latter,  we  have  Pozzi's  classification  according  to 
"the  dominant  clinical  characteristic."  He  thus  describes  (i.)  Acute 
inflammatory  metritis ;  (ii.)  Hsemorrhagic  metritis ;  (iii.)  Catarrhal  mo- 
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tritis;  (it.)  ChmniR  painful  metritis.  Wliile  agreeing  with  all  that  he 
I  «ays  OS  to  the  aititiciiil  iiiitiiii:  i>i'  tli«  various  clasgilicatiuiis  of  vn.rictii.-8 
of  uuriiie  inRatiimalioD,  ami  aj^reein^'  wi|)i  hiiti  uImo  ou  llie  irapoi-tance 
of  iJie  clittical  slaiiil point,  we  iiueatioti  whellier  ijieiely  to  Bcli'et  a  piomi- 
nrnt  symptom  as  llw  Inutis  of  eliiKtiiti cation,  is  an  advance  in  our  in«tliod 
i>f  vluLSiii  heat  ion.  Though  much  can  Im  saiil  iu  its  favour,  it  is  practi* 
tally  to  re^uru  to  the  symptomatoio^'ical  sUxiuipoint  regarding  disooso. 

A.  Cbiwkic  Ckktical  Catarrh. -^  Acute  cervical  catarrh  can  sel- 
dom lie  studied  as  a  separate  condition.  It  occurs  aa  part  of  t!ie  general 
inflnminntioo  of  thf  ii  terns  swn  in  pinTiieral  sepsis,  and  isoften  tho  initial 
,  stage  of  llie  ehronie  affection,  from  which,  howt-v^r,  it  is  not  marked  off. 
Chronii;  ccn'iuil  catarrh  is  one  of  the  most  important  conditions  which 
I  tbn  gynoscologist  ha«  to  treat,  fttutthcws  Dimcan  said  tltat,  according  to 
[its  gravity,  it  wouli)  not  he  plac<id  liighor  than  the  third  rank ;  Imt  that 
lira  account  of  Aa  frequency  It  ranks  with  chronic  ovaritis  and  chronic 
[iDflwnmation  of  thi;  uti'nis. 

Ciiaical  Hiitory  and  Symptoms.  —  The  patient,  usually  a  multipara, 
icomplaimngof  a  weak  back  and  "whites."     The  pain  is  senerally 
^ibund  to  b«  in  thv  sacral  region,  the  seat  of  sympatlu'tic  pain  for  the  cer- 
Tix;  sotnKimi-s  it  is  a  ^nite  of  dra^'^itit;  or  hearing  down  on  Ww.  pelvis. 
The  white  discharge  may  simjily  be  an  exaggeratiou  of  the  normal 
iaecretioD  of  the  cervix,  which  is  viscid  and  opalescent,  or  it  may  be 
yellow  and  purulent.     In  the  former  oattc  it  it  ditllcult  t<>  draw  tli(!  lino 
between  the  normal  and  the  morbid,  as  many  women  Qorinally  have  a 
oertata  amount  of  leucorrhisiU  discbargt-,  cspccii^ly  after  the  menstrual 
period.     The  discharge  may  have  prolialdy  liLsted  some  timi%  indcss 
■  mddeunessof  onset  with  urinary  symptoms,  which  is  often  suggestive  of  a 
'  goaorrhceal  origin,  lead  her  to  seek  advice  at  once.     The  most  striking 
featorv  of  cervical  ealarrli  '\»  itjt  clironic  cliara^^ter ;  thi-  conditioti  is  one 
which  sometimes  la^tfi  for  years.    The  patient  may  show  one  of  the  con- 
stitutional conditions  referred  to  under  etiology,  such  as  anmmia  or  the 
gouty  diatlu'sia;  and  the  more  n^mute  cauHi!H  leading  to  the  congestion  of 
&e  utenia,  as  of  other  organs,  should  always  be  inquired  into.    The 
Ifymptomsuill  most  frequently  bi' traced  biwk  tochild-birlh  or  abortion, 
[jometimes  to  exiKanrc  to  euld  or  undui*  fatif(m*  at  a  nien.ilrual  jieriod.  or 
'  th*  eommencement  of  gonorrho-al  infection.     In  acute  cases  urinary 
Dnpilcations  are  often  present.     Menstruation  is  some  times  ]>rofuse  and 
ptiinful,  which  is  probably  duo  to  accompanying  endomi-tritis  — just  as 
the  pain  in  sexual  intercourse,  which  in  sometimea  complained  of,  nmy 
be  explained  by  associated  parametritis;  the  cervix  uteri  itself  is  not 
venntiveL     If  the  condition  have  persisted  for  a  long  time  symptoms  of 
•■general  weakness  come  on.     Thi?  pali^ut  c-umplainsof  lack  of  rnergj- and 
of  being  eat<tly   tired,  and  she  may  have  a  poor  appetite  and  slow 
digestion.    Sterility  is  also  present  in  some  cases,  although  it  is  difficult 
to  say  whether  tbis  is  due  to  a  plug  of  rancus  in  the  cervix  oi'  to  some 
affection  of  tiie  mucoua  meinhr.ino  higher  up  In  the  genital  tract.    Tho 


explanation  of  the  sterility  is  more  probably  vital  than  mecltanical, 

as  till!  iJiscrhiirgt!  iiffwts  tlie  vitnlity  of  liie  spcrnmtozua. 

Pathology  in  Relation  to  Physical  Signs.  —  I'litholi.igy  renders  a 
peculiar  si-rvice  lu  llie  clinician  in  ijiving  liim  a  basis  fur  physical  diag- 
nosis. It  aoeoimts  for  apgraamuces  whit-li  he  has  uotic.ed  cliuically.  The 
Btiiily  of  disease  is  the  .st\idy  of  ii  life  history.  At  each  successive  stage 
in  its  pru>;rcss  the  putholoffi.st  nieps  in  And  gives  a  pliysival  ba^ts  for  each 
sign  and  symptom.  He  clears  away  the  criuubliuj*  remnants  of  n  luoliiMi- 
dowD  hypothesis,  and  enables  the  clinician  to  put  his  foot  down  on  tlie 
n«'k  of  aoatoinieal  fact  Wc cousidur  pathology,  thcTL-forc,  in  it8 relation 
to  pliysii'jU  -signs. 

Nowhere  has  thi.*  serv  tee  of  pathotojiy  lieen  more  strikingly  ilhiKtmt«(t 
than  in  the  physical  diagnosisoi  cervical  catarrh,  ThyiiseoftJiespeenliuii 
to  determine  tiie  source  of  the  discharge  shows  a  red  granular  surface 
round  the  us  externum,  which  hleeils  owily.  Though  niory?  difficult  to 
use,  Bima'  speculum  is  .tujieriur  to  eittutr  the  bivalve  or  Lulndar  one, 
because  it  disturbs  less  the  normal  comlitioii  of  the  parts,  and  enables  us 
to  judge  of  the  presence  of  laceration  and  the  aniouiit  <if  ectropion. 

The  surface  looks  like  an  nli'cr,  hiM'ause  il  is  red,  granular,  and 
bleeds;  and  looking  like  an  uleer  it  was  called  an  ulcer,  iiiid  litiaUrd  by 
surreal  methods  as  ulceration.  Notions  derived  from  ulceration  of  the 
shin  were  imported  into  the  region  rotmd  the  os ;  and  herpes,  pemphi- 
gus, varicose  ulcers,  and  oockscoinb  grainil!i1;ions  were  described.  The 
condition  roiiTid  the  os  was  dissociated  from  the  (Catarrhal  iiiHamma- 
tion  within  the  canal,  or  was  regarded  as  secondary  to  it,  the  irritating 
leucorrbtea  causing  destruction  of  tissue.  The  terra  ulceration  not  only 
suggested  a  wrong  treatment,  but  gave  the  eondition  an  unduo  impor- 
tanoe  in  the  mind  of  the  patient. 

All  this  was  changed  by  the  microscopic  work  of  Ruge  and  Veit  (SO), 
who  showed  that  the  apparently  raw  surface  is  covered  with  epitbelium, 

and  that  the  granular  pointa  are  new 

formations  which  have  norclatirm  to  the 

granulations  of  an  ulcer.    The  micro 

scopic  characters  of  the  mucous  mem- 

^^%<^1  wk  '-"..^5    - ,/  brane. tobe readily  undi-rstoiMl  fromFtg. 

\     M  f-M    W'-ff^t^.'-  'X^l     ''■'■^^hichrepresentsaelippingfronione 

^    f    V    »  J     J»,  .'■■^'    '     "I  I  !i...secatarrhalpatche8,area8followa. 

(■'c    f'£j^ir^'^^'  ■      '  l""'^urfa"'ciswvcredwithasinglelayer 

".'1    I'-'L  1 . -.  .V  ■■  t)t  .(.ilheliumtthecellsaresmallerthan 

tliosc  which  line  the  normal  cervical 
canal,  and  being  narrow  and  long,  have 
a  palisailo-like  arriiiiftciTietit.  The  thin 
layer  of  calls  allows  the  subjacent  vascu- 
lar tissue  to  shine  through,  hence  the  red 
appearance  of  the  surface.  The  surface 
is  further  thrown  into  numerous  folds 
producing  glandular  recesses  and  processes.    These  processes  cause  the 
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giaaaluapircttruiioeoftht!  surface.  If  thn  recesses  bu  long  and  narrow, 
ihe  Mirfaoe  »  S(>lil  ujj  iuto  distiuct  papillie.  ThLi  couatitutea  tJip  pajnl- 
Ury  erosioQ.  If  th«  ducts  of  the  glandular  recesses  become  obliterated, 
tho  Bocration  distends  Uie  glands  beluiv  and  jiriHlucuii  relentiuu-cysts ; 
tli4'M>  incn'a:t«  in  size,  ain)  may  coiue  to  the  surface  and  burst.  Thus  is 
formed  tJie  follicular  erosion. 

TEie  law-lookiDg  surface  is  thsrofore  a  newly  formed  glandular 
secrrting  snrfwc,  vrliicb  in  structure  resembles  the  curvical  inucou* 
nii^mltnuie.  Thi.s  addition  to  the  extent  of  Hccretiu);  tmiface  ii)crea.seH 
iLe  leueorrhreal  discharge,  which  is  the  leading  symptom.  The  socalled 
alevration  is  thus  sei-n  to  be  simply  a  part  of  the  process  of  cervical 
catarrh,  and  this  not  the  most  important  part.  If  the  F4Tvix  haw  been 
t>c«rat«d  the  swollen  mueous  meitibi-ane  raiieeit  a  gapinj^  of  the  ceriri- 
cal  cawd  al  ibe  cleft:  and  thus  we  may  he  milled  as  to  the  extent  to 
which  the  catarrhal  patches  sprea^^l  bi'yond  the  os  externum.  Hy  roll- 
ing in  thci  worthed  li|is  with  the  trniivnla  until  the  laceration  closes  we 
eau  estimate  tlie  prohabk  [lositioii  uf  the  os  externum. 

From  this  it  is  evident  that  the  process  is  not  one  of  ulceration, 
and  the  term  sbonld  be  abandoned.  The  Gcnnan  term  "  erosion  "  is 
open  to  similar  objections.  "Kctnipion"  or  "eversion"  of  the  mucous 
membtane  deseribeft  the  condition  in  itii  relation  to  laceration,  but 
does  not  describe  the  extension  of  the  secreting  surface  beyond  the 
OB  externum.  The  u-rm  is  [HTfcnihln  to  ulceration,  however. as  it  is  not 
M  mislettdiog.  Thoin:i.t  di>.->crili('H  iheKU  couc)itiun.-<  under  the  name 
of  Rranular  and  cystic  degeneration  of  the  cervix  uteri,  and  Palmer 
toalces  a  compromise  between  the  new  and  the  old  by  treating  of  them 
under  the  title  of  "ulcerations  and  degenerations  of  tJie  cervix  uteri." 
We  ant  not  yet  in  a  position  to  introduce  a  term  based  on  patboloji^y, 
even  if  it  were  desirable  to  give  to  this  appearance  a  special  name,  and 
thus  to  suggest  a  difference  in  nature  from  the  inflamed  mucous  mem- 
brane in  the  canal.  Probably  the  In-st  name  for  these  red  patches 
lying  out-iide  the  <»  externum  is  -'ealarrhal  patches,"  as  it  suggests 
that  they  are  portions  of  the  mucous  membrane  in  the  same  catarrhal 
condition  as  that  lining  the  cervical  canal. 

Fi^-het  an'l  Other  observers  have  confirmed  tliese  observations  of 
Huge  and  Veit  in  tlieir  es.senlial  points.  Fischel  considers,  however, 
thai  the  secreting  processes,  though  new  formations,  have  the  structure 
of  papiUu),  and  are  not  mere  foldings  of  the  mucous  membrane. 

While  there  is,  therfforc.  nn  disagreement  as  to  the  microscopio 
appearance  of  the  ao-called  "  ulcerations."  the  origin  of  this  new  epithelial 
stracturc  is  disputed.  Ituge  and  Veit  hold  that  this  single  layer  of  small 
cylindriciU  cells  is  produced  by  proliferation  of  the  cells  of  the  deepest 
layer  of  the  rete  Malpighi,  while  those  of  the  superficial  layer  are  shelled 
off.  It  will  be  observed  also  that  they  regard  the  simple  follicular  and 
p,ipillary  "ulcerations"  as  the  results  of  one  and  the  same  process, 
namely,  proliferation  of  ppithelini  cells.  On  the  other  hand,  those  red 
patches  are  generally  continuous  with  the  mucous  membrane  of  the  cer- 


vical  (^anat,  aud  reflemble  it  iu  their  microscopic  Btmctiire.  It  is  therefore 
luuoh  luoi-e  probable  that  thoy  arc  ouciisioiifil  by  j>riilitVratiiin  of  itn?  epi- 
thelhim  which  lines  the  pcrvit-al  [(landM,  loiuliiif;  to  an  extt-n»j<in  of  the 
glaudular  surfii^e  Ifcyutid  the  oh  exteruuiQ.  Fiachel  holiii  that  Ihecn 
ia  not  only  :i  jiroHfeiatiou  of  epithelial  cells,  but  of  coaiieclive  tissue 
also,  aud  tliat  as  the  one  or  the  other  prcpi>D<k'f:ittvt  the  follicular  or 
papillary  forms  are  produced,  H©  also  thiiikii  that  erosions  are  due  U> 
the  persistence  of  the  cyliiulrical  epithelium  (found  outside  the  os 
externum  in  the  fiKtiitt)  iutn  adult  life,  aud  to  the  dusquuuiutiun  of  the 
aquamouii  epithelium  which  had  come  to  cover  it. 

Tb«  questiou  of  thn  origin  of  the  cylindrical  epithelium  found  in 
«ro«ians  i.t  reiiiti-ri-d  more  difliciilt  by  the  fiict  that  the  lioundiLry-Iine 
between  the  miuauioua  epithelium  ouWide  the  cervical  canal  and  the 
cylindrical  within  it  varies  at  different  periods  of  development  and  in 
different  individuals.  In  the  fwtiis,  according  to  Hu;{e':t  inve«ti|;atiou8, 
the  cylindrical  epithelium  exlendu  Iwyond  tlieos  externum;  and  we  have 
a  hint  of  the  persistence  of  this  fcetal  conditiou  in  the  congenital  ectr* 
pion  described  by  Kisehcl.  Klotx  descrihea  two  types  of  cervix  distin- 
guished by  the  distribution  of  the  si|ua)iii>us  epithelium :  one,  1-41  vi;  mo  us 
in  texture,  and  having  tJie  scjuamous  epiihelium  extending  some  distance 
into  the  cervix ;  the  other,  glandular  in  its  aub-ilauce,  and  having  the 
squamous  epithelium  stopping  at  the  usuut  seat  of  the  oa  extentuui. 

Tin;  foregoing  deitcriptiou  is  based  on  what  is  found  in  multiparous 
patients  in  whom  the  cervical  changes,  as  seen  through  the  speculum,  are 
obvious.  In  uulliparous  patients  cervical  catarrh  may  manifest  itself 
by  catarrhal  jmlches  beyond  the  os  externum,  but  more  frequently  the 
vaginal  aspect  of  the  cervix,  tlioiigh  soft  and  swollen,  looks  healthy. 
The  mucous  membrane  within  the  canal,  however,  is  in  n  similar  con- 
dition to  that  (iescribeil  above.  The  os  is  sometimes  unusually  small, 
and  the  I'ervical  canal  becomes  distended  with  the  secretion. 

The  diagnosis  of  cervical  catarrh  is  comparatively  easy,  the  cervix 
being  accessible  to  examination.  The  condition  found  on  vaginal  elimina- 
tion viirira  113  the  putientisanulliparaoramnltipara.  In  the  former  case 
till!  cervix  fei>l.t  enlarged  and  softened,  and  when  there  is  extension  of  the 
catarrhal  area  beyoud  the  os  externum  the  margins  of  the  os  are  soft  and 
velvety.  In  a  multiparH  the  os  will  probably  In*  noU-hed  by  old  hicera- 
tions,  and  may  lie  so  patent  that  the  tip  of  the  finger  can  be  passed  into 
the  eerifical  canal  Tlie  area  njnnd  the  os  is  soft  and  velvety,  or  rough 
and  granular;  and  when  the  Saliothian  fnllic'lc^f  have  been  converted 
into  retention  cysts,  these  are  felt  as  small  nodules,  like  peas  or  shot, 
in  the  mucous  membra«e.  Polypoidal  projections  may  be  present,  and, 
more  rarely,  the  whole  cervix  is  eonvevted  into  a  cystic  mass.  The 
speculum  can  now  be  used  to  confirm  wh.it  the  fingers  have  felt,  and 
is  absolutely  necessary  in  training  the  finger  to  recogiiiae  the  various 
conditions  present.  The  extent  of  catarrhal  area,  the  amount  of  eversion, 
and  tlie  appearances  corresponding  to  the  velvety,  granular,  and  nodular 
feelings  are  demonstrated  by  it.    But  once  the  finger  has  been  educated. 
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.  tlie  speruliuii,  for  diagootiis  at  any  rnbe,  cumos  to  be  It'ss  and  leas  use^l. 

[AVtieii  it  is  ilir^intble  to  determine  the  extent  of  I uci! rations  with  a  view 

ltd  operative  procedure,  tenat^'ula  are  useful  to  roll  in  ihi^  cvortod  lipa 

1  of  the  cervix.  Th«  suuiKi  is  only  of  service  in  diagiioding  catarrh  in 
nulliparin,  where  it  may  »how  ft  cervioAl  cuiial  unusually  dilated  by 
ai»rumiilat«d  secretioD. 

Under  differaiitial  di^nosis  wo  have  only  to  consider  thedia^osis  of 
cer*  ical  from  vaginal  or  ulttrine  leiieorrhoiu,  and  of  simple  iiuhiriitioii  of 
(he  i^er>ix  from  syphiliUc  ulceration  and  i-omineDcing  malignant  disfime. 
TheaormalBeciecionfrom  the  glands  of  the  cervical  canal  is  clear  and 
viscid,  rpscmblin);  unlu<i!(;d  wbiti-  of  ejjg;  and  it  is  alkaline  in  reaction. 
It  may  be  of  an  opa<]ue  white  due  to  an  escape  of  imicous  corjuisclds,  or 
y«llow  when  pus  corpuscles  aro  present.  Frequently  it  is  tinged  with 
blood.  Id  the  worst  ca»cs  of  catarrli  the  dischnrj^e  is  a  thin  yellow  or 
BDtshpUB.  The  diagnosis  of  cervical  from  va^'iiiat  h-iicurrha'ii  is  made 
by  the  speculum,  for  in  the  former  case  we  see  the  leucorrhita,  with  the 
eharocters  above  mentioned,  coming  from  the  cervix;  or  by  Mchultzc's 
inctbodofplacinga  tampon  at  th«  08 cxtornuni  to  cali'^h  the  cervical  scero- 

itioD.     The  diagnosis  of  cervical  from  uterine  leiicorrha'a  is  more  difficult. 

'  lienorrbaj^a,  with  increase  in  the  length  of  the  uterine  cavity  and  irregu- 

latities  in  its  mucous  membrane,  point  to  the  presence  of  endometritis. 

Syphilitic  ulceration  of  the  <«rvix  is  extremely  lare,  and  the  history, 

wilh  the  indioiiiions  of  syphilis  in  other  iiarta,  makes  diagnosis  easy. 

>n  the  oUier  hand,  the  diagnosis  from  commencing  inidignant  disease 

fia  exceedingly  difficult.  If  we  are  dealini;  with  a  case  of  advanced  car- 
cinoma, in  which  ulceration  has  occurred,  there  is  no  dithcolty;  the 
SnK«r  at  once  recognises  the  friable  bleeding  surface  with  firmer  niar- 
giiM,  and  the  infiltration  of  the  cellular  tissue  causing  fixation.  If,  bow- 
ever,  the  cervix  be  simply  nodular,  and  ulctiration  has  not  occurred,  it 
may  be  impnsslhle  to  say  at  this  stage  whether  the  case  be  one  of  cancer 
or  ttot.  Bennet  drew  attention  to  the  fact  that  the  lobulation  of  the 
cervix  in  chronic  in  11  urn  mat  ion  wa^  more  regular,  llie  furrows  railiating 
from  the  cervical  canal  being  in  fact  old  lacerations,  while  in  cancer  the 
liitnihitions  are  irregiilar.  According  to  Spicgiilbcrg,  when  a  tent  is 
placed  in  a  cervix  affected  with  malignant  disease  lh6  infiltrated  parts 
no  not  dilate  like  norni.-il  tissue.  This  subject  belongs,  however,  to  the 
diagnodis  of  eommencing  cancer,  for  which  the  chapter  of  this  work  on 
•* Malij.Tianl  Diseases  of  the  Uterus"  must  b<?  cunsulteil. 

Treatment.  —  The  importance  of  constitutional  treatment  must  be 

I  fntly  rl•^■o),^li»^^,  luf  there  is  no  doubt  that  far  too  much  attention  haa 

'"bt-t^ii  given  to  local  treatment.  In  most  essays  on  the  treatment  of  cei'- 
vieal  catarrh  we  find  pages  given  to  local  applications  and  Ui  operative 
procedure,  while  general  treaT,mewt  is  dismissed  in  a  par.agr.aj)h.  This 
makes  the  local,  as  against  the  general  treatment,  bulk  far  too  largely  in 
the  mind  of  Uie  practitioner.  While,  on  the  one  hand,  it  may  be  argued 
that  there  will  always  bo  a  class  of  palicnl*  who  are  not  satisfied  unless 

L  aometliing  is  being  done  directly  for  them,  we  must  remember  that,  on 


tJie  other  hand,  irTOparable  harm  often  results  from  lines  of  treatment 
vrhifti  diixwt  tlie  imtieiit's  utteiitioii  to  the  pelvic  organs. 

Thi!  I'ttre  of  the  ]jatipiit".s  [jeneral  health  is  to  be  put  in  the  forefront. 
Change  of  air,  light  nourishing  food,  and  a  lertain  amount  of  vxereisc 
are  benetlciiil;  and  eold  hip-baths  in  the  morning  are  of  iiervice.  HUh 
turbauces  of  the  digestive  systetn,  which  are  frequent  in  chronic  cases, 
must  be  carefully  treated-  Where  rest  from  sexual  activity  is  desirable, 
t^is  i»  often  secured  by  recommendhig  that  the  patient  h^ave  home  f«r 
a  time.  Tonics,  such  aa  arsenic,  quinine,  and  iron,  are  useful.  Sir  James 
Simpson  recommended  areeuic,  believing  that  itacted  beneficially  on  the 
cervix  as  it  does  on  skin  eruptions. 

The  diathesis  should  also  be  carefully  studied.  In  stnunous  or  gouty 
patients,  for  example,  cervieal  i-atarrh  is  simply  one  of  niauy  inanifesU- 
tions  of  the  constitutional  state,  and  is  only  of  signitlcaDce  as  directing 
our  attention  to  it 

Of  local  applications  the  most  important  is  the  vaginal  douche.  This 
treatment,  as  whII  as  the  mode  of  applying  various  therapeutic  aijenta  to 
tlie  uterus,  is  described  in  the  chapter  on  "  Gyniecologieal  Therapeutics  "; 
80  tltat  here  mention  need  be  made  only  of  special  points  bearing  on  their 
asc  in  uterine  inflammation.  The  douche,  to  be  effective,  should  be  givco 
by  means  of  a  douc}m-<'an,  and  consist  of  not  less  tlian  a.  quart  of  water. 
The  patient  should  be  .lemi-recumbent.  The  temperature  of  the  water 
must  be  adapted  to  the  individual  case  :  if  pain  or  ha?morrhat;e  be  pres- 
ent the  hot  douche  is  preferable.  The  douche  is  given  for  cleanliness, 
and  for  the  application  of  autiscpt.ies  and  astringents,  t'orrosive  subli- 
mate (1  to  4000)  is  very  uaefiU  in  chronic  cat.irrli,  es])ecially  if  a  gonor- 
rhreal  or  septic  taint  be  suspected.  Sulphate  of  nine  (1  dr.  to  a  pint), 
sulphate  of  alumina  or  sulphate  of  copper  (2  drs.  to  a  pint),  are  also 
beneficial.  The  action  of  these  on  the  catarrhal  patches  lias  been 
specially  investigated  by  Hofiiieier,  who  found  that  the  palp,  squamous 
epithelium  gi'adually  crept  in  tongue-like  processes  over  the  red  patch. 
Fig.  45  shows  how  the  superficial  glands  become  filled  up  with  squamous 
epithelial  Cells.  The  deeper  ghuids  have  their  ducts  narrowed  or  even 
plugged  while  the  gland  cavity  persists  below.  Kustner  found  similar 
changes  produced  by  antiseptic  douches. 

Medicaments  may  also  be  applied  on  vaginal  tampons,  the  best 
excipient  being  glycerine.  The  glycerine  itself  acts  by  withdrawing 
serum  from  the  engorged  tissue.  To  it  may  lie  addi'd  boric  acid  (60 
per  cent),  tannin  (1  dr.  to  1  oz.).  ichthyol  (10  per  cent),  and  iodoform. 

Applications  may  also  be  made  on  forceps  dressed  with  cotton  wad- 
ding, dry  wadding  being  used  first  to  swab  off  the  mucus.  Churchill 
used  a  preparation  of  iodine  consisting  of  75  grains  of  iodine  and  !)l)  of 
potassium  iodide  in  1  ounce  of  alcohol.  Weak  solutions  of  nitrate  of 
silver  are  also  beneficial. 

Where  the  cervix  is  much  indurated  and  studded  with  retention- 
cysts,  scarification  i»  very  useful;  it  acts  by  dcpletinu,  and  also  by  let- 
ting  out  the  inspissated  mucus.     Bleeding  by  scarification  has  largely 
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fcakeu  the  plii^-e  of  leet-hing.  Vurious  scarificators  have  been  devised, 
bat  an  ordinai-y  bistoury  does  i*rfectly.  A  U-pid  douche  given  after- 
wards promotes  bleeding.  Scarification  is  pie  feral)  It!  to  llii;  iu^tual 
cautvrjr,  whicli  hau  Iwi-u  rci-omnieiidcd  by  I'rochownik.  aa  t!ie  intter  is 
foUowed  by  cicatrituition.  In  very  i-ltrutiiu  euses  the  only  remedy  is  to 
destroy  the  diseased  glands,  aa  we  excise  the  tonitils  in  tonsillitis:  this 
t8  done  by  caustics,  the  ciirett«,  or  the  knife.  Of  eaiistiest,  pdtajrsa-fiisa 
was  recouimeD<U-d  by  Sir  Jainca  Simpson,  and  the  zincaJiim  sticks  of 
Skoldberg  by  >tatthow&  Dunean.  This  use  of  caustic  must  be  distin- 
jgiiiiihed  Ironi  the  application  of  it  to  toueli  the  Ko-ciillcd  idicr  so  iw  to 
make  it  he»l,  and  has  uiiiny  advocates.  It  is  better  to  use  the  eurelle, 
as  recommended  by  Thomas,  or  the  knife  as  in  Schroeder's  operation 
(32).     In  fact,  where  tJie  glandular  tissue  has  to  be  destroyed,  the  most 
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Vta.  O, _ rMHnR  or >  (BUrrhil  i^i-h  Inuiul  hv  uirliiemi nn-.-iiil.-  injmUiBi  I'ltnAiiiiliii'V    Fna 

Cte^l*  ■■ml  pcH  nt  X  otturliK]  ^ulrli  1c-i>Ei]tiELri'  \'\i  H\  "  Ijk'ti  [m>iii  \f  [u  it  IjEtii  I>i'4.'i)e»t  \1a9Ve9A 
tn»T  vtlb  Dnrtl)'  tomtd  i^uuiioui  i|>IUiil1uiu ;  dtl,  ({Uadi  »hoH  dueu  luv*  bcon  obllUnMlli 
m,  flaad  Aocl  whlcti  hi*  |i*nl>l*L 

efSeient  and  cleanest  way  of  doing;  it  is  by  excision  of  til*  mocous  mi'm- 
brane,  altliuufih  t-lie  ciusrs  in  whii-li  this  opemtiou  is  oaJIed  for  are  com- 
paratively  rare.  In  Sehroeder'a  operation  the  cervix  is  laid  hold  of  by 
two  volsell*,  one  on  each  lip,  and  drawn  downwards.  It  is  thvn  divided 
laterally,  as  far  as  the  fornix,  with  the  wissois,  so  as  to  form  an  antt^rior 
•nd  posterior  tip  wliieh  are  !>ep.'U'at«vl  a»  far  as  the  vaginal  roof.  A  traua- 
vene  ineiaioit  (seen  in  section  at  a.  in  Fig.  -Klf  is  made  across  the  base  of 
'  the  anterior  lip  dividing  the  whole  thickness  of  eervieal  niueims  mem* 
'  bnuie.  The  point  of  the  lip  in  next  pii-reed  at  r,  anil  the  knife  pushed 
in  the  direction  W<  till  it  n^adies  the  cross  inti.iion  a ;  the  blade  is  then 
carried  outwards,  first  to  the  one  side  and  then  to  the  other,  so  that  all 
outside  of  the  line  o,  b,  e  is  removed.  Thr  flap  of  the  eervix  is  now 
turned  in  and  stitched  (Fig.  4Tj,  ainl  the  angles  of  the  wound  in  the 
fornix  closed. 

Emmet's  operation  is  also  useful  in  cases  of  deep  hiccration,  esp» 


soa 


SYSTEM  OF  GYXjECOLOGV 


oJolly  where  there  is  aGatTicinl  tiHsue  at  tbe  baee  of  the  cleft :  it  has  not 
fulfilled  all  that  waa  exiwcted  of  it,  however,  and  it  i»  not  performed 
nearly  so  frequently  as  was  the  case  some  yf  iirs  ago.  It  simply  coiioeala, 
wiihwit  rrmovinj;  the  diseased  laueoiis  membrane,  and  should  always  be 
ciimliiiied  with  me^iaures  direeled  to  the  Ueatinent  of  the  catarrh. 

Kor  Miarked  hypottiophy  of  the  substaace  of  th«  cervix  tuu]>ut«tiuD 
18  the  only  treatment. 

In  till!  cervical  eatarrh  of  nulliparx,  where  there  is  a  narrow  oa 
exleniiiin,  tin-  hiliitPial  division  of  the  cervix  is  of  service.  It  allun's 
the  secretion  to  escape  instead  of  acciinuilating;  and  apiilieations  can 
be  made  to  the  cervical  oannl.  It  is  al.tti  said  to  favour  the  occurrence 
of  Con('f]>lion. 

These  operations  are  described  in  the  chapter  on  "Flaetio  Gynwco- 
logical  Operations." 
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lkiir<i«I>ir'a  nimmUuii  tar  cicliLan  of  tbo  o^nrtral  BinMui  ai'inhrariD  In  omvImI  Miinh.      Flir- 

lluii  of  iBdiluD  Id  mttcuiu  mriubnut ;  Dg,  tT,  luucout  iuciubnii>e  iiii:Ik4.  uiJ  Oxv  ^'  luinnl  la 
i>u  lib. 

Ai:rTr  MitTniTia  and  Eniwimetritis.  —  In  the  acute  con ditifiD  we 
cannot  separate  these  two  affeetious,  C'liuieaily  they  are  met  with  in 
the  puerperal  state,  and  as  cxucerbatiDtis  of  the  chronic  condition  to  be 
dcdc.rihed  presently.  Exce|>t  in  the  puergid'al  state  tliey  are  never  fatal, 
and  hence  the  classical  descriptions  which  are  handed  from  text-book  to 
text-book  belong  to  a  trvatisc  on  puerperal  fever  rather  than  to  a  system 
of  gynii!coli)gy. 

Wyder  i^-ll),  frora  a  study  of  the  menilirnn(>  exfoliated  in  cases 
of  membranotis  dysraenori-hoea,  has  recently  deserilM'd  the  piitlio! (laical 
changes  which  he  regards  as  those  of  aevite  ondonietrilis.  The  cells  in 
thp  stroma  iin*  greatly  inereiwcil  in  luimbi'rs,  and  are  so  closely  packed 
tjjgi-ther  that  little  of  the  matrix  \*  seen.  Gottschatk,  on  the  other 
liAiid,  finds  in  the  exfoliated  membrane  ehaiipes  cliariict^fristii;  of  a 
luemortbagic  tntorst ilial  cndoinntritis.  Membranous  dysmenorrho'a.  or, 
as  it  has  been  called,  exfoliative  endometritis,  is  a  rare  affection, 
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and  its  ittthol<>]^  can  kardlj  be  considered  to  be  tbe  same  as  that  of 
•cute  endometritis. 

B.  CriKOMc  ExDuuKTKiTis.  —  Tlii.s  is  asuflicit^ntly  well-marked  eon- 
ilitiou  U)  merit  itA[iar»tc  ticatment.  I  wimlil  limit  the  U-rin  to  those  eaaea 
in  which  the  )jaticut  hiu  the  geucral  symttoijjs  of  t- lironic  uterine  intlam- 
natioo,  which  I  shall  desorilto  under  chronic  uietritLi,  with  in  additiun 
iacroawd  dificluu-ge  either  of  blood  at  the  meuatnial  [leriod,  or  of  leuoor- 
riiou  in  the  intervals.  As  the  [jreseiue  of  either  of  these  syuiptoins 
poinU  to i'lian^ifs  in  tho  nt^'rine  mucosa  au  the  more  piomiiient  condition, 
there  ia  sulHfieut  reason  for  treating  chronic  uiiiloiiietriti»  as  u  eotiditioD 
distini't  froiu  L'hionic  iiietriiis. 

CUnlud  History  and  Symptoma.  — The  history  may  be  traced  hack  to 
abortion  or  labour,  to  an  attiu-k  of  uteriii<;  indiimniatiun  iis  the  result 
of  chill,  or  to  cunorrhu-Jil  infection.  In  n  consideralile  nintilier  of  ensrs, 
howrrcr,  the  symptouui  begiu  iusidiously,  and  develo)i  grailuaJly  wjth- 
ont  any  assignable  cause.  Endoniclritis  is  more  frequent  in  multiparoiis 
patients,  and  more  comnion  later  than  earlier  in  life;  though  it  iitso 
occurs  in  nullipane,  espeeially  when  there  is  stenosis  of  t!ie  o«  externum. 
Rage  describes  one-half  of  his  cases  as  occurring  after  forty  years  of 
age  (29).  After  the  meuopniiGc  a  senile  furtn  of  endometritis  may 
appear,  which  lias  tii  do  with  the  retrogressive  changes  taking  place 
at  that  time  in  tbe  uieni.t. 

The  symptoms  characteristic  of  endometritis  are  leucorrhoca  and 
■  iDCUorrhii^'ia.  The  secn-tion  from  the  body  of  thi'  ntems  is  less  riscid 
than  tltal  fn>ni  thr  cervix,  and  mw  Ih'  clear;  but  nmre  frequently  it  ig 
muco-puruleiiL  It  may  t)e  tinged  with  iilood  so  that  the  patient  believes 
herself  tol)e  more  or  leas  continually  unwell.  Sometimes  it  comes  away 
more  frevly  than  at  others,  as  if  it  collected  in  the  uterus,  or  as  if  there 
were  hyiKirsecretiou  at  inti^rvals.  U  may  be  so  irritating  as  to  excoriate 
tbe  vulva. 

Meaorrhngia  is  generally  present,  but  not  always.  In  some  cases  the 
loss  nay  )>e  so  coiLtidemhle  ns  to  suggest  malignant  disease,  and  even  to 
tndanger  the  patient's  life  by  pr(jrouiid  ana;niia. 

Of  (ho  exact  relation  of  these  symptoms  to  the  anatomical  changes  to 
be  immediately  described,  we  do  not  yet  know  enough  to  make  definite 
vtat^'menls.  Olshau.-ten,  who  first  described  endometritis  fuugosa,  —  a 
State  in  which  the  changes  are  interstitial,  —  drew  attention  to  ha-nior- 
rfaago  as  the  prominent  symptom  in  tlipse  latter  eases.  VVyder  alHu,  who 
has  studied  the  mucous  membrane  changes  found  with  fibroid  tumours, 
maintains  that  blei-iling  rwmrs  in  interstitial,  but  not  in  glandular 
endumetriti*.  On  the  other  hand,  Veit  holds  that  bleeding  may  occur 
with  either  variety.  Whatever  be  the  rea.%on  of  the  haemorrhage,  this 
ia  the  symptom  which  most  immediately  affects  the  patient's  health  and 
calls  for  prompt  In-atinent. 

Pain  at  the  men.HTiiial  period  is  sometimes  present,  although  it  i.s 
less  frequent  in  endometritis  than  in  inflammation  of  the  uterine  append- 


ageis.    It  is,  of  course,  characteristic  of  the  exfoliaUve  form.    The  weak 
back  and  other  paius  will  be  coDsiilered  under  chronic  mctrittii. 

The  ri'pruiluetive  fuiii^tiuu  is  liable  tn  be  atfected,  although  it  i.t  sur- 
prising how  many  patieuts  show  all  the  symploius  of  eadometritta  in 
the  intervals  lietween  conception.  Sterility  is  otciisioniil  ly  founds  but  it 
is  difficult  to  say  whether  it  be  not  due  to  associated  iiiHiiitiiuat  iun  of  lh« 
uterine  appendag-Js,  as  undoubtedly  is  the  case  in  guiiorrhu.'al  infection, 
Defiiiitu  information  as  to  the  cfEccl  of  uterine  secretions  on  the  vitality 
of  the  8]>eriiiat/)zoa  is  wanted.  Cases  in  which  coneepliou  uft*'r  a  {>«riotl 
of  sterility  follows  shortly  on  curetting,  point  to  the  fact  that  the 
diseased  mucosa  in  some  way  prevents  conception.  Abortion  is  un- 
doubtedly often  due  to  the  morbid  condition  of  the  mucous  membrane, 
which  leads  to  haiinurrhages  into  it,  and  to  bad  impljuitatiou  or  de«th 
of  the  ovum. 

Pathology  in  Relatloo  to  Physical  Signs. —  I'atholoij;)'  lias  here  rcu- 
dcred  serviee  by  explaining  the  conditions  found  by  the  sound  and 
curette,  the  two  iuatruraeota  usually  employed  iu  the  recognition  of 
eodoraetritia. 

The  only  changes  iu  the  uterus  are  the  inerease  in  the  s'lM  of  its 
cavity,  and  tlie  swollen  and  soft  condition  of  the  uitioous  membrane. 
The  latter,  moreover,  la  aouietimes  thrown  into  rough  projections,  and  is 
also  so  congested  that  it  bleeds  easily.  All  of  these  features  are  recog- 
nisable by  earefiil  use  of  the  sonmL  In  fa<:t,  it  is  for  the  exploration  of 
the  mucosa  rather  than  for  determining  the  position  of  the  uterus,  that 
we  find  the  sound  of  service;  it  shows  that  the  cavity  of  the  uterus  ia. 
always  enlarged  in  cases  of  endometritis,  Rough  granulations  can  be 
detected  by  holding  the  handle  delicately ;  and  even  the  peculiar  soft 
character  of  the  thieltened  membrane  may  be  thus  recognised.  If  bleed- 
ing oenirs  after  its  use,  congest  ion  of  the  mucosa  exists.  It  is  also  s^d 
that  its  introduction  is  accompanied  with  pain,  and  that  area.*  painful 
to  touch  can  be  ma<le  out  over  the  fundus  (liouth).  or  in  other  jiarts  of  the 
uterus  (Veit).  It  is  extremely  difficvilt,  however,  to  exclude  pcritonitic 
or  cellulitic  conditions  which  would  also  cause  pain  from  the  movement 
givvn  to  the  uterus  as  the  sound  is  introduced. 

The  hypertrophied  mucosa  can  be  easily  scraped  away  by  tlie  curette, 
and  its  microscopic  examination  by  the  pathologist  has  done  much  to 
clear  up  our  conception  of  endometritis,  although  mneh  has  yet  to  be 
learned.  Coniil,  de  Sincty,  Hcinricius.  Kflstner,  Olshausen,  Huge.  an<i 
Wyder  have  all  made  im]K>rliLtit  contributions  on  the  pathology  of  the 
changes  of  the  endometrium  iu  endometritis.  Olshausen  de.v^ribes 
changes  in  what  he  calls  endometritis  fungosa,  of  which  the  leading 
•ymptom  is  haemorrhage.  Tli^  found  the  mucosa  hypertrophied  to  three 
or  four  tiraea  its  normal  tliickneas,  atid  elevated  throughout  in  n  cushion- 
like swelling,  or  in  discrete  spongy  ma.sses.  The  change  stops  at  the 
OS  internum,  and  dot's  not  affect  the  cervix.  The  portions  removed  by 
the  curette  show,  on  microscopic  examination,  great  '■  hypertrophy  of 
tlie  mucosa,  with  increase  of  all  itd  ctuments,  ntuderate  dilatation  of  the 


□lerijie  gUnds,  eutargeinent  of  the  blood-vessels,  aiid  marked  rellulur 
intiltration  of  the  eonDeotive  tissue."  Tie  glands  ace  uot  eiilari{i?<i  wj 
M  Ui  pnNltK-o  cystic  dilutatiuDS. 

D«  Siuoty  itescribefl  three  forms  of  vegetations  removed  by  tUe 
curette.  Id  one  the  tissue  consists  mostly  of  dilated  bluod-vr-xsitls ;  in 
jtQother  of  dilated  by  pert  rop  hied  glanda;  in  a  third  of  emhryntiic 
tJMHc,  with  but  few  blood-vessels  and  only  traces  of  glands.  These 
three  form*  of  grunulaiiuiis  he  nssucriatps  with  thi;  three  kinds  of  di»- 

'charge^sanguiaeous,  letK'hurrhiual,  and  muco-jmrulent. 

Riigc  {'2Q)  dewribes  three  forms  —  "the  glandular,  the  interstitial, 
and  Uiv  niised.'*  In  the  glaMdidar  a  seetiun  shows  that  tJie  glands, 
insleod  of  runuing  more  or  less  straight  downwards,  are  cut  across  ia 
all  directions.  Their  appearance  on  section  varies  as  the  Kl"nds  have 
cliongrd  their  direction,  or  their  epithelium  has  been  altered,  star-like 
and  saw-like  fij^in^s  Ix^iiig  produt'ed.  Sonnrtinn-s  they  aro  dilated  into 
cysts.  In  the  intei-slitial  form  the  stroma  in  tilled  with  .tniall  round  cells, 
and  the  vessels  are  dilated  and  tortuous;  but  the  glands  ai-e  not  affi'itcd. 
The  mixed  form  is  a  combination  of  theothi-r  two.  The  gliuidular  occurs 
in  more  advanced  life ;  the  inter.stitial  at  all  periods. 

Wyder  (H)  has  studied  the  changes  in  the  mucous  membrane  in  endo- 
metritis accompanying  tibroid  tumours.  He  describes  Ruge's  glandular 
form  as  principally  aeeompanying  subserous  lihroids,  and  not  having 

lliaeuiorrlia^  as  a  Kymptum.     In  tlie  interstitial  variety,  in  whieh  h%-mor- 

Frbage  U  prominent,  the  glands  are  constricted  at  various  paints  and 
tiansfonned  into  cysts;  or  they  arc  compressed  am!  atrophied.  As  the 
result  of  this  the  gUindx  are  fi*w  in  number.  The  interglamhilar  Ussue 
is  uarkc<l  by  the  abundance  of  itt  vessels :  it  appears  in  parts  as  a  tissue 
rich  in  spindle  cells  with  processes  which  give  it  a  striated  appearance ; 
in  other  parts  it  is  transforined  into  a  fibrous  tissue  with  few  cells.  The 
constricted  glamls  may  api>ear  aa  clear,  trans|iarent  vesicles,  projeetitig 
ai)ove  the  surface  of  the  membrane.  The  cicatrisation  of  the  connective 
tissue  cmnpresses  the  vessels  and  leads  to  h;«[iii)rrh;L(^.      T!ie  process 

I  nay  go  on  till  all  the  glands  luue  di^uppi-ured,  and  the  nuicons  coal  i.i 
represented  by  a  homl^lrnI■.ou^s  wninective  tissue,  wavy  in  outline,  which 
nay  be  covered  by  a  layer  of  epiUtelium.    When  the  dihited  cystii?  glands 

i  form  distinct  projections  on  tlie  surface  wo  have  a  polypoidal  glandular 
aetritis,  vfhieh  pa^es  insensibly  into  mucous  polypi. 
Corail  in  his  lectures  on  metritis  gives  a  very  complete  account 
of  llw  appearance  of  the  nuieous  mcmliranp.  Its  surface  is  fungoid 
tnstnd  of  smooth,  and  shows  villous  projections  and  cysts  the  size  of  a 
pin-heail-  On  seotion  it  is  2  to  10  mm,  thick  —instead  of  1  mm,  as  in 
the  normal  condition.  The  glands  are  more  tortuous;  and,  what  is  un- 
like a  noa-inali^nant  condition,  have  grown  beyond  the  usual  limit  into 
tb«  masenlar  wall.  The  glandular  cells,  thoiiith  chronically  inflamed, 
retain  their  cilia.  The  layer  of  flat  cells  neparating  thrni  from  the  inter- 
glandular  tis.siie  is  also  undisturbed,  which  is  of  importance  in  diagnosing 
it  from  epithelial  cancer.    That  it  is  a  true  inflammatory  change  is  seen 


from  tJte  exiueu  of  mucus,  th«  multiplication  of  cpitiieliuia,  and  the 
mii(TAtioa  of  Ien<yK;jtc*,  ^Inc^us  I'lti^'s  tn*y  be  Mdi,  nn.-alliug  the  hya- 
line casts  of  nlinimitiuria.  K»n-i>kin«:iis  caa  often  be  otnerved  in  tite 
glantl  c«lls.  [.ym|ilii>iil  t«ll.i  ar«  fuuutl  in  tlie  flaiid  caritics  which  havp 
esca{ie>l  from  iIk^  ca|iiltarics  auti  pai^cil  thrutiKh  ttir  ^liuiil  cells.  The 
inter^L-LEiJular  ti^ue  shows  dilataUun  ul  its  vi-»3«l«  and  infiltratioii  with 
wanderinK  Ij-mphoid  cells,  while  the  closely  pwjJted  ovoid  wlla,  of  whi«b 
it  is  normally  composed.  sv«^ll  up  and  bMome  spherical. 

liciuriciiis  has  also  described  spMiiDens  taken  from  cans  of  endomt^ 
tritis  funitiMa.  H«  timls  the  stmnta  betwoen  tho  inlands  to  onosixt  i>f 
a  baiiis  of  stellate  cor[Hi»pVs,  with  anastomosing  processes,  upon  and 
between  which  lie  two  varieties  of  cells  —  some  large,  oval,  and  faintly 
stained ;  others  snuitl,  rnuni).  and  deeply  staino).  Thr  former  arc  the 
nuclei  of  an  endothelium,  the  latter  are  lymph  c<>q)nsole9.  Hut  descrip- 
tion of  the  interstitial  tissue  makes  tl  coujiist,  then,  chiefly  of  lymph 
sinnses.  As  the  result  of  the  intiammation,  the  lymph  corpuscles  and 
thusc  of  tlie  iriid(ithr]itini  pnilifcralc  anil  prwluce  an  ap[ieanui<N!  which 
reseiuhlea  a  sni&ll-ct-lted  infiltr.il  um,  an  Uie  hdtsis  of  the  network  in 
obsciired  l>y  the  cells.  Thus  he  diffeni  from  other  observers  in  regard- 
ing the  small  cells  as  occupying  lymph  spaces. 

Relation  of  Hicro-organisms  to  Endometritis.  —  We  luive  alrc-ntly  rft- 
ferred  to  thb  mattt^i'  In  H[>eakiug  of  theetiolog)'  of  uterine  inflammation; 
but  it  is  especially  in  connection  with  the  pathology  of  the  endometrium 
tJiat  the  subject  comes  up  for  consideration.  While  attention  is  being 
dirwted  nwrv  and  more  U'  the  jisirt  played  by  niicroorgimisni.s  in  inilam- 
niittion  of  the  utenia,  anil  too  mtK^h  t>tn>s.i  cannot  l>e  laid  on  the  itemi- 
theory  in  so  far  as  it  leaila  to  rigorous  antisepsis  in  practice,  iJio  question 
is  natafally  asked,  What  direct  proof  is  there  of  the  )>art  playt^I  by 
miero-orjuanismH  in  eiuloinvrtritis  ?  It  can  only  be  answered  from  ubaer- 
vations  made  directly  on  the  endometrium. 

As  an  illustration  of  the  importance  attached  to  micro-organisms,  we 
may  take  thi>  must  reiwnt  class ific«t ion  of  the  varii-ties  of  endometritis 
given  by  Wimkel,  whoarraiiKes  them  in  two  groups,  as  they  are  duo 
to  micro-organisms  or  not.  In  the  latter  group  he  places  —  i.  Sioiptt 
catarrh  due  to  disturbance  of  circulation,  as  in  chlorosis,  uterine  disptiKe- 
mcnt«,  fault.*  in  dri-.i*.  :no<ie  of  life,  etc. :  ii.  Ua-murrhagic  cadwnctritis,  as 
in  acute  and  infections  diseajtes :  iii.  Opciihiat  nnilonutrittit  after  abortion ; 
and  iv.  Kx/otialitv  eniioiiietrilia.  In.  the  former  group  he  places — v, 
Oonorrlurai  endometritis:  vi.  T'lberetilar  riidomelritin :  vii.  Puerperal 
neplic  tnalumtlritiM,  nsually  due  to  the  streptococcus  loogus,  more  riirely 
to  a  st.iphyloco<icus  or  to  the  1iHct«i'ium  coli  commvine :  viii.  Sapniph>/tir 
endomflriris.  due  to  com  hi  nation  of  WK'ii  anil  bai-itii,  of  wliicli  the  ami'/e 
purulent  mil/imetritig  is  probably  one  form;  ix.  Tlie  go-called  diplithertiie 
enrtometrili*  which  is  due  to  streptococci:  x.  Sitphllitle  endomttrttis — the 
oervical  mucous  membrane  exposed  by  laceration  being  a  favourahln 
nidus,  hilt  infection  of  the  dectdua  the  more  impnrtltnt  oanse:  xi.  Eji^o- 
mrtritit  due  la  fuugl,  the  yeast  plant  having  l>ee«  cultivated  from  the 
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M-creticm;  aiiJ  xii.  Kntlomflriti*  ttur  In  unuf-btr.  —  [iriiU>|ila»inic  boUies 
wilb  uuclei  autl  viituuli^  bcin^  present  iu  tite  ililatvil  ulci-ine  glands, 
and  cuusiii);  prvtifcniUon  uf  cpitlidiunj, 

Such  »vt»!t.siUcattuiiMUKK<^"''!"-)>-m>>i<'''ii-urgaiiistnsai'ev(!ry  important 
taotoni  in  the  rltangea.  At  the  ahhw  iiiKetiiii;,  huwcvor.  of  \\u:  lii-rmim 
(trtuccoloifical  ADDuviatioii,  Hiimiti  gave  tlie  wsiilu  of  the  dirt^ct  exaiiii* 
nutiun  uf  llw  wvcvtiuiL-i  frwm  linty-tive  i.as(;a  of  cudoiDPtritia  in  the  Hviui; 
Nubjnrt ;  ajtiJ  he  coucludt?,-*  tliitt,  tliK  altctiliuii  uf  tin-  inniwiB  nii'inbmiie  is 
not  kept  up  by  tiiicnMjrtpuii^iiis,  itnd  that  iht-ir  pri'sciut-  iw  »i-i-idi-iit»l, 
and  vui«s  with  the  character  of  the  secretions.  He  a<h!fl,  however,  thai 
the  sitppositioD  that  chronic  «ndonictntis  lias  nothing  to  do  with  niicro- 
organiiiins  is  Dot  iuconipatJble  willi  thv  fat:t  ttnit  it  nmy  bi-  the  result  of 
a  septic  or  gonorrboeal  infection.  So  hIno  Ciotlschalk  itiid  Iniiin'rwiilir, 
after  examining  sixty  cases  of  all  forms  of  endometritis,  fouud  tniiTO- 
ur^nnistns  in  the  sccwtions  of  only  one-half  of  them  ;  and  t«  these  they 
riMiIi!  not  utlributo  ii  iiiithogpnclir  importance,  althougli  CAturrlml  iiiflam- 
niation  might  be  nltributed  t<>  tlieir  iif;enoy. 

The  mucous  membrane  has  also  been  examined  in  portions  of  tlie 
ntvnta  removed  at  operations ;  and  I  have  already  referred  to  Winter's 
mults,  wliieh,  howi-ver,  were  n<it  made  spe<-inlly  on  eiiHes  of  endome- 
tritis. Menge  ha-s  examined  the  imicous  membrane  from  weveiity-tlirt^e 
apecimens.  ine hiding  all  forms  of  endometritis,  and  concludes  that  neither 
in  ihe  secretion  nor  in  the  miiroim  nuiiiliraneiire  iniero-organisms  present, 
with  the sxivplion  of  thi-  nondcoi^en.s and  the  biictllus  till teriu Ins i.i.  Kiir- 
ther  AbHervatioiiEi  upon  tjiis  subject  must  be  waited  for ;  but  for  the  pres* 
eot  we  may  assume  that  micio-orguuisms  play  a  subordinate  part  in 
chronic  endometritis. 

The  observationft  of  Pfanneustiel,  DOderleiii,  Rtinner.  and  others  on 
the  lochia  in  the  pnerperinm  show  the  importance  of  the  streptococcus 
in  puerperal  sepsis;  hut  this  subject  belongs  to  obstetrics  iHther  than  to 
gywBcoliiKy. 

Tbe  dia|[oo«is  of  endometritis  l>efore  the  days  of  the  curette  wa» 
often  itnceriain.  Htemorrhage  may  bo  due  simply  to  congestion,  with- 
out permanent  changes  in  the  mucous  membrane ;  and  some  enlargement 
of  tlw  nleriis  uft^^n  pcrKists  after  delivery.  Unless  the  iil<>  run  lie  curetted, 
and  the  morbid  eoiidiliou  of  the  eudometniim  demonstrated,  our  treat- 
ment is  slill  often  empirical.  We  may  satisfy  ourselves  that  there  is  no 
caose  outside  tlie  uterus  to  aecoijnt  for  llir  lia.'jnnrrhage  or  h-iu'urrhn-n, 
and,  finding  the  iiU-ruM  cnlarKfd,  ive  may  a,sNiime  that  endometritis 
is  present.  Where  it  can  be  traced  back  distinctly  to  aboition,  diagnosis 
is  more  certain. 

<>f  the  nse  of  the  rurettc  for  diagnosis  the  following  ill mtt rations  will 
•erre:  —  Fifiit.  flft  and  4!)  are  sention.t  i)f  si-rapinj,'.-*  Uiken  from  a  case  of 
iDlc^rstitial  endometritis^ the  endometritis  fuiifjo.saof  Ohliausen.  The 
patient  was  a  mullijiara  in  whom  profuse  menorrhagia  dat^^d  from  her 
iut  conlineRieiit.  .She  was  curetted  on  two  ot'ensions.  hn  the  hit-morrhage 
wonrred  after  the  6rst  curetrini^.     Winee  the  la^t  curetting  her  menstruaJ 


periods  have  been  normal  for  some  time.    The  sections  show  iiniall-celled 
infiltration  in  the  iutcrglaixlular  tissue,  but  no  hypcrplaeia  of  the  glaDda. 
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l»g<lBB  oT  UuD*  nokthI  by  nurntU  Anin  luir  of  InlnrntlU*)  cmliitnolitilii.     Tin.  4S>li'iwi  (li*  tlwiHl 
Hid  loMfffluldaUr  ilt4De  iin<f0r  «  low  poner ;  Fljf'  40.  t^u  nmt^  undtir  ■  lit^b  ^wur.  |jit  ibuff  tiw 

Tlie  section  given  in  Fig.  50  wa.s  taken  from  anotlier  ease  in  which 
the  endometritis  was  of  the  glandular  tyjie.  The  [iiitieiit,  a  uiillipara, 
bus  for  five  yriii's  suffered  from  considerable  hemorrhages,  and  has  bpeu 
onrelled  on  different  oi^c'iisiuus  during  this  period  without  (he  bent'tit  swu 
in  the  former  case.  The  portions  removed  by  the  tiurette  on  the  loat 
occasion  showed  marked  hyperplasia  of  the  glands,  with  proliferation  of 

tlie  glandular  epithelium,  as  is  well 
seen  in  Ihe  ]K>rtions  of  the  gland« 
shown  in  Fig.  SO.  Though  the  uterus 
is  enl.irged  there  is  no  inlillration 
round  it;  biit  from  the  proliferation 
of  epithelium  the  case  may  in  the 
end  prove  to  be  one  of  commencing 
CJinci;r  uf  the  endometrium ;  mean- 
while, therefore,  tlie  [troguosis  must 
be  guaided. 
..„,,,,,.  ^  ,        The  curette  has  thus  come  to  be 

einnduiv  in.ivinMriiii,  TLiucpiibdiiini  i>  Of  great  value  in  tliereco^itionof  en- 
JI.'!o^TX"""i»«oon:  ™'  "'*'  "*"  dometritis,  and  of  the  various  changes 

present  in  the  mucous  membrane. 
its  use,  however,  is  primarily  fi>r  trcatnumt,  except  where  commenc- 
ing malignant  disease  is  suspected:  and  evi-n  here,  where  as  a  diag- 
noetic  means  it  might  be  of  most  value,  it  often  fails  us.  The  portions 
of  tigsiie  remuved  are  too  iiniail  to  enable  us  to  form  a  definite  coiicln- 
sion  as  to  the  jtresence  or  absence  of  maliirnunt  disease.  In  »oine 
cases  the  malignant  cells  may  be  too  characteristic  for  doubt;   but 


in  thf  majwntyiil  i^siscs  in  which  I  have  used  the  curette  for  this  purpose, 
the  ap|)earance  of  the  lisHue,  if  "  8uspicioti8,"  has  not  amounted  to  a 
demonstration.  This  subject,  however,  belongs  to  the  diagnoHia  of  coiu- 
mi-nctti);  mntifcriAnt  disease,  whiyh  is  treated  elsewhertr. 

Treatment.  —  The  t-uustitiitiouaJ  treatment  of  endometritis  will  tm 
discu&sed  under  chronic  metritis.  The  local  treatment  consists  in  a]>pli- 
vutions  made  to  the  uterine  mucous  membram-,  with  or  without  previous 
curettiuK.  Before  hnviii^  rei^our^e  U>  local  applications  w«  should  be 
satisfied  of  the  necessitj-  for  them.  As  in  the  case  of  cervical  catarrh, 
local  treatment  bos  retreivcd  undue  attcnti(>n.  Vagiual  injections,  ergotiiie, 
and  other  uterine  hi£»io»tatics  should  alwayu  have  a,  fair  trial  in  the  Sxst 
instaacei. 

Applications  Br«  made  in  tho  solid  or  liquid  form;  the  latter, 
either  by  means  of  injwlion  or  on  a  sound  dressed  with  cotton  wadding. 
The  technique  of  iulra-iiterine  medication  is  fully  lieserilM-d  in  thechaptcr 
on  "  Gsmseeological  Therapeutics.''  Here  we  have  to  consider  It  only  as 
applied  specially  toendomclritis.  With  regard  to  the  mcthtids  mentioned, 
I  may  say  that  I  Iwlieve  only  in  the  latter;  the  intrtHluetion  of  the 
caustic  in  solid  form,  so  as  to  melt  inside  the  uterus,  is  too  indefinite  in 
its  action.  The  use  of  intra-uterine  injections  hns  not  found  favour  in 
British  gyn«;«>Iogy  owing  to  the  dangers  coiuiected  with  them.  I  do  not, 
of  oouTse,  refer  to  the  washing  out  of  tho  uterus  with  Fritsih's  catheter 
as  part  of  the  operation  of  cuit.'tting,  but  to  the  injection  of  caustics  l)y 
S[>e('tal  syringes,  such,  for  esample,  as  Braun's.  T.antos"  syringe, 
in  which  the  point  is  wrapped  in  cotton  wadding,  into  which  the  fluid 
exudes  through  holes  at  the  side,  is  a  safe  instrument;  but  it  does  not 
possess  any  decided  advantage  over  a  dressed  sound.  I  prefer  to  make 
applications  with  th<'  ordinary  sound  dressed  with  cotton  wadding;  the 
oolj  objection  to  it  l>eing  that  the  fluid  is  liable  to  be  squeezed  onl  of  the 
iradding  as  it  is  carried  through  the  us.  This  diniculty  can  be  got  over 
by  nsiog  a  thin  film  of  wadding,  by  making  more  than  one  application, 
and  by  pteliminarr  dilatation  of  a  narrow  cervix.  It  is  always  well  to 
use  a  dry  sound  first  in  order  to  swab  away  the  mucus,  so  as  to  allow  the 
netlirament  to  act.  The  applications  I  prefer  are  iodine,  iodised  phenol 
(consinting  of  40  grains  iodine  in  oue  ounce  of  CArbotic  acid),  and  pure 
carbolic  acid  prepared  by  liquefying  the  crystals,  This  mode  of  intra- 
nterine  application  has  been  recommended  by  Dr.  I'laj'fair,  who  has 
derisied  u  spcciiil  pmbe  fur  it. 

Dr,  Atihilladvix-atestheuseof  strong  nitric  acid,  and  the  preliminary 
dilatation  of  the  cervix  so  tis  to  allow  of  its  free  appliciition.  He  uses  an 
intra-utcrine  B}>eculuin  "f  vulcanitfr  to  prevent  the  acid  from  acting  on  the 
cervical  canal.  Dr.  Harnes  has  devised  an  ointment-positor  for  intro. 
ducing  ointments  or  fJuids.  Heappties  the  iodide  of  mercurj-  ointment  by 
this  means,  or  tincture  of  iodine  on  a  sponge.  Miinde  uses  n  20  per  cent 
■olution  of  chloride  of  *ine  in  the  manner  descHlied  aliove;  he  recom- 
mends also  pencils  containing  .'3  grs.  of  powdered  alum  and  of  iodoform, 
which  are  left  to  melt  in  the  uterus. 


TliP  liesl  rPsiilt*  friini  intTii-iiti'i'im"  iiicc1i<;^iiti(iii  »rp  olitiiiiii'il  whvw  it 
is  npplied  after  [ireviouB  ouretliiifj.  Il  Ls  ilillii-vilt  to  defiue  the  limits  «f 
this  o[)t^r»tion,  but  it  is  ]>erfi>ctly  §afe.  and  I  Iiave  never  seen  auy  bad 
i-e~mlt,*  after  it.  For  this  very  rwison  it  is  liable  to  bu  abuHcd,  and  to  be 
performed  in  ciises  where  it  is  not  willed  for.  The  fuctthat  the  uterine 
mui-nsa  ciq  be  so  easily  lemoveil,  and  is  so  rai)idly  regeueraled,  is  no 
arKiiiiieiit  for  its  rt-inoval;  and  the  notion  of  a  siibstitntiim  of  new 
muiHisa  free  (roin  germs,  ntiiler  iisfptiecHnditiiitis  maintiiinrd  for  several 
weeks  by  the  use  of  inlra-uterine  injections,  is  iHj{eniiiiis  but  ojien  lo 
doubt. 

I  woidd  limit  the  operation  of  ourettinK  to  Vfuii-s  in  whieli  there  13  a 
clear  history  of  recent  aliorlion.iii  which  there  is  considerable  menorrlia^jia 
which  has  not  yielded  toei'^otine,  or  in  which  the  sound  shows  the  cavity 
to  be  distinctly  entarj^'d  and  roughened  with  vegetations.  It  is  not 
raited  for  in  cuse.'t  of  catarrhal  enilumetrtlis,  and  of  course  should  not  lie 
performed  when  there  is  aeiite  or  subacute  inllammation  of  the  uterine 
adnexa.  Curetting  for  the  endometritis  of  fibroids,  and  for  the  diagnosis 
of  malignant  disease,  doi-s  not  lielong  to  tlie  suhjeet  w<t  are  eonsiilerinf;- 
Tlie  moile  of  |M>rforming  the  operation  Lt  desorilwd  elsewhei-e.  After  it 
in  done  the  uterus  is  to  bp  washed  out  with  a  weak  antiseptic,  and  lh« 
Other  applications  then  nuide  as  mentioned  above.  Where  distinct  por- 
tions of  tissue  are  removed,  tliey  should  be  preserved  for  niicrosoopic 
examination. 

Klectricity  has  also  bivn  used  to  rheek  the  h.-vmorrliage  in  cndoni«- 
tritts.  An  it  acts  simply  by  cauterisation  of  the  uterine  cavity  il  does 
not  present  any  advantages  over  curetting.  It  is  of  service,  however, 
in  the  endometritis  of  libruid  tumours,  where,  in  certain  vHstis,  it  has  tui 
effect  sdito  on  tlie  growth  of  llie  tumour. 
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C.  CBRotitc  Mbtkitis.  —  As  tn  the  case  of  endometritis,  I  do  uut  coii- 
sidei  acute  metritis  dcscrvinji  of  si^parate  oonsidemtion ;  it  apiH-ars  in 
most traatisesby  reason  only  of  tlie  artifieialdiviHionof  affections  ^-erierally 
into  acute  and  chronic.  The  descrijition  of  its  patholopy  and  treatment 
is  taken  from  eases  of  puerperal  inflammation  which  do  nut  conerrii  us 
ttere.  We  liavo  good  authority  for  disearding  it  as  a  separate  affection, 
when  )\  loh  states  that  he  has  not  met  with  a  single  ca«e ;  Rokitansky,  that 
the  uterine  tissue  is  scarcely  ever  aft'ecttid  primarily ;  Sehroeder,  that  it  is 
eKtremely  rare  ;  while  Thomas  reganls  it  aa  bnt  a  complication  of  endo- 
metritis. Sir  William  Priestley  "Bde.soiipti  on  of  il,  in  Ids  admirable  article 
in  Ke  V  nohls'  Si/stein  of  Medlehifi,  is  taken  from  puerperal  nepsis ;  and  iti 
the  non-pregnant  condition  he  describes  itas  occurring  chiefly  after  opera- 
tions. The  use  of  antiseptics  in  ^-nginal  operations  during  the  last  twenty 
years,  aine*  his  article  wits  written,  has  lessened  Ihc  friTpit'Dcy  of  such 
canes.  In  the  American  S^/stem  of  G;in'»<rolog;/  I'almer  says  that  pure 
and  uncomplicated  metritis  rarely  if  ever  occur*. 

,\cute  metrilisdoes  mrcnr  as  an  exa<'prbation  of  the  chronic  condition, 
especially  in  connection  with  the  congestion  At  the  menstrual  perim],  yet 


INFLAMMATION  OF  THE   UTERUS  %tx 

here  the  chronic  affection  is  more  important.  We  may  note  also,  in 
jiassing,  the  great  rarity  of  suppuration  in  the  uterine  wall ;  most  of  the 
(-3^9  thus  described  were  abscesses  iu  the  cellular  tissue  beside  the 
uterus. 

With  regard  to  the  frequency  of  chroriic  metritis  there  is  a  difference 
of  opinion ;  but  it  is  largely  a  question  of  terms.  In  the  present  state  of 
our  knowledge  we  are  disposed  to  relegate  to  chronic  metritis  all  cases 
of  chronic  uterine  inflammation  which  do  not  come  distinctly  under  the 
category  of  chronic  cervical  catarrh,  or  chronic  endometritis.  In  doing 
this  we  make  chronic  metritis  one  of  the  most  important  of  the  in- 
flammatory conditions  of  the  uterus.  It  may  be  argued  that  our 
ignorance  of  its  pathology,  and  the  dif&culty  of  exactness  in  its  diagnosis, 
are  not  a  sufficient  reason  for  making  it  include  a  large  group  of  cases  of 
chronic  invalidism  which  cannot  be  classiiied  under  the  better  known 
affections.  For  the  present,  however,  this  seems  the  best  course  for  us 
to  take.  Under  chronic  metritis  we  include  those  cases  which  Sir  James 
Simpson  described  under  subinvolution  (20),  a  term  which,  however  aptly, 
unly  describes  the  conditions  under  which  chronic  metritis  most  fre- 
quently arises. 

Clinical  History  and  Sjrmptoma. — No  better  description  could  be 
giv^n  of  the  general  features  of  cases  of  this  class  than  that  of  Heunet; 
although  he  made  the  intiamraatory  condition  of  the  cervix,  rather  than 
the  accompanying  condition  of  the  body  of  the  uterus,  the  important 
factor.  "To  this  class  belong  a  large  proportion  of  the  population  of 
sofa,  bath-chair,  nervous,  debilitated,  dyspei>tic  females,  wh'o  wander 
from  one  medical  man  to  another,  and  who  crowd  our  watering-places  in 
summer ;  most  of  them  are  suffering  from  chronic  uterine  inflammatory 
disease  unrecognised  and  untreated,  and  most  of  them  woidd,  if  their 
disease  were  only  discovered  and  cured,  become  amenable  to  the  resources 
of  our  art,  and  eventually  recover  their  health,  spirits,  and  powers  of 
locomotion.  It  is  a  singular  and  instructive  fact  that  amongst  the  male 
part  of  the  community  there  is  no  similar  invalid  population,  always  ill, 
unable  to  walk  or  ride,  constantly  requiring  medical  advice,  and  yet  living 
on  from  year  to  year,  neither  their  friends  nor  themselves  knowing  what 
is  amiss  with  them,  beyond  the  evident  weakness,  dyspepsia,  etc."  (2). 

The  symptoms,  also,  which  Gooch  ascribes  to  the  irritable  uterus  we 
now  attribute  to  chronic  metritis.  "  To  embody  them  in  one  view,  let 
the  reader  fancy  to  himself  a  young  or  middle-aged  woman,  somewhat 
reduced  in  flesh  and  health,  almost  living  on  her  sofa  for  months,  or  even 
years,  from  a  constant  pain  iu  the  uterus,  which  renders  her  unable  to 
sit  up  or  take  exercise;  the  uterus,  on  examination,  is  unchanged  in 
structure,  but  exquisitely  tender ;  even  in  the  recumbent  posture,  always 
in  pain,  but  subject  to  great  aggravations  more  or  less  frequent."  He 
thus  describes  exacerbations  which  are  characteristic:  —  "No  disease, 
however,  is  so  liable  to  relapse.  The  patient,  feeling  easy,  finding  her- 
self feeble,  and  supposing  that  air  and  exercise  are  necessary  to  the 
recovery  of  her  h^th,  rises  and  goes  about  again,  and  after  a  short 


interval  of  caution,  throws  aside  Iier  fears,  eugages  in  walks,  rid&9,  and 
gaiety,  or  takes  a  journey  to  the  scafor  the  recovery  of  her  health.  Tills 
conduct  comtnoiily  occasions  acotiiplete  relaiiae,  ami  tlie  jiatieiit  iuid  her 
iittciidaiit  are  again  involved  in  tlie  former  sulTeriog,  aiiprehensions,  and 
difficulties"  (13). 

It  may  bo  said  that  some  of  the  cases  described  by  Gooch  were 
cases  of  atfei-'tions  of  the  Fallopian  tubes,  which  were  not  recognised  at 
the  time  at  which  he  wrote.  The  line  of  treatment,  however,  adopted 
and  the  improvement  under  it  shows  that  we  are  justified  in  considering 
them  as  cases  of  chronic  metritis.  Goouh's  reason  for  not  calling  the 
eonditii-n  a  chronic  inflammation  —  namely,  that  the  latter  ia  a  dis- 
organizing process,  while  the  irritable  uterus  shows  do  alteration  in 
Btructiire  —  proves,  on  the  contrary,  that  his  cases  were  just  what  wo 
would  now  describe  as  chronic  metritis,  the  results  of  whicJi  lend  to  be 
permanent. 

The  moat  constant  symptom  is  pain  in  the  lower  part  of  Uie  abdomen 
and  in  the  loins.  Sometimes  it  is  sicken  of  as  fulness  or  weight  in  the 
pelvis,  or  bearing  down.  In  one  word,  aa  Pozzi  puts  it,  the  patient 
knows  that  she  hasaut«rus.  The  pain  is  worst  when  she  is  going  about, 
and  relieved  when  she  lies  down.  In  this  respect  it  differs  from  the 
pain  (if  cancer,  which  is  independent  of  exertion,  and  is  often  dc.tcribed 
as  worse  when  she  is  resting  at  night;  probably  because  there  is  less  to 
distract  her  attention  from  it.  Wliatever  increases  abdominal  pressure 
and  tends  to  move  the  sensitive  uterus  pruduces  pain.  Well-to^o 
patients,  who  can  take  relief  by  lying  on  the  sofa,  gradually  come  to 
Sjiend  most  of  their  time  Uiere. 

The  fact  that  the  pain  is  aggravated  by  movement,  and  relieved  by 
rest,  raises  the  (pieslion  whether  the  cause  of  it  be  not  sensitiveness  ia 
the  attachments  of  the  uterus,  ratlier  than  in  the  orgau  itself ;  whether  it 
be  not  an  associated  parametritis  or  perimetritis  ?  In  many  cases,  how- 
ever, we  cannot  find  evidence  of  these  affections.  If  I  were  to  draw  a 
fine  distinction  I  should  say,  that  when  pain  is  aggrav,ite<l  by  movement 
of  the  utenis — as  may  be  demonstrated  on  bimanual  examination,  or 
the  use  of  the  sound  —  rather  than  by  simple  pressure  in  the  iliac  regions, 
the  le»iiin  is  chmnic  met.riti.f,  not  perimetritis.  We  cannot  always  be  sure 
that  painful  cicatrisation  in  the  broad  or  ntero-sacral  ligaments  is  absent. 
The  pain  is  often  more  marked  in  the  left  iliac  region,  which  may  in- 
dicjitv  cicjLtri nation  in  the  left  broad  ligament;  aa  most  cases  of  chronic 
metritis  date  from  the  puerjieral  condition,  in  which  left-sided  celluUtla  is 
more  frequent  because  of  rfie  greater  frequency  of  left-sided  laceration* 
of  the  cervix.  I'ozzi  ascribes  this  pain  to  inflammation  of  the  left 
Fallopian  tube,  though  he  can  give  no  reason  why  the  left  tube  should 
be  affected  rather  than  tlie  right.  The  pain,  moreover,  is  increased  by 
the  congestion  of  the  menstrual  period,  an  increase  which  is  a»cril)ed  to 
the  Bushing  of  the  painful  uterus  with  blood.  Sometimes,  however, 
patients  are  relieved  by  the  menstrual  flow,  aa  by  a  local  depletion. 

Neuralgic  pains  are  freijucnt,  though  it  is  difKcuU  to  say  whether 


Iieso  are  iliu^  to  a  souroe  of  irritatioi]  in  the  ut«rua,  i)r  to  the  general 
'"  nui-duvn  "  uondiliou  of  the  system.  The  disturbauces  of  iltgestioti  may 
tDOT«  jostlj  be  regarded  as  rctlpic  neuroses  —  such  as  the  gastric  difl- 
^turbancrs  of  pregiianfy,  which  iliipend  upon  th«  duse  relation  betweeu 
ut^rud  and  the  digestive  Bysteiii.  The  eonstijiation,  which  is  a  con- 
Btan  loom  plaint,  results  probably  from  the  want  of  exercise;  bvit  soinetinu's 
|it  is  due  to  shrinking  from  the  pain  of  defiecation.  In  the  acute  exacerba- 
tions, indeed,  th«re  may  W  diiirrhci-it  with  tenesmus,  due  to  extension  of 
nftuDiiMtioii  to  the  rectum ;  as  there  may  be  frcqtieut  aud  painful 
micturition  from  the  extension  of  intiammation  to  the  bladder. 

disturbances  of  menstruation  are  often  given  as  symptoms  of  chronic 

metritis.    Paiitf  u1  meiiKtruatiou  is  certainly  one  of  tliem,  and  is  accounted 

for  by  the  congestion  of  a  tender  Uterus,     Profuse  nn-nstniation  should, 

however,  be  referrwl  to  an  accompanying  cndometritift ;  though  Fritsch 

itbinkti  iho  conneoiiv^lissue  formation  in  the  wall  affects  the  contractile 

■  power  of  the  utenis,  which  he  considers  one  of  the  fsictors  which  regulate 

the  unoont  of  the  menstrual  loss.    This  distinction  is  not  a  refinement, 

,  but  bMtra  on  tn^ment;  for  such  cases  can  be  treated  by  curetting,  which 

!  do  not  consider  to  be  applicable  to  metritis.     The  ]K)ssibility  of  the 

'lismorrfaage  beingdue  to  an  associated  salpingitis,  which  has  its  own 

iq>propriate  treatment,  should  also  be  borne  in  mind. 

The  diKturbaiices  of  the  reproductive  function  {st^erility  and  abortion) 
are  also  tu  be  accounted  for  by  the  accompanying  t'ndometritis. 

The  general  effect  on  the  patient's  nervous  system  ia  perhaps  the 
:  important  of  all  the  consctjuenccs  of  this  malady,  and  shows  itself 
in  asthenia  and  hysU-ria.  It  is  extremely  difficult  t,o  say  how  far  these 
elemejiu  enter  into  individiial  cases,  but  an  accurate  appreciation  of  the 
proportion  between  the  general  and  the  local  factors  in  these  very  complex 
I  is  of  the  first  importance  when  treiitment  has  to  be  considered.  Uy 
[lift  we  mean  the  rral  loss  of  energy,  which  can  only  be  made  up  by 
I  a  lioe  of  treatment  as  the  \Veir  Mitchell.  [See  the  section  ou  "  Tlie 
'  JCervous  System  in  Relation  to  Gynatology."]  Hysteria,  of  which  the 
trwitment  is  rather  a  mrntal  and  moral  ri'gime,  is  also  an  importjitit 
element  in  the  mal.idy.  It  is  only  by  taking  into  account  the  condition 
of  the  centra}  nervous  system  that  we  can  explain  the  great  variability 
in  tlie  amount  and  seat  of  the  pain  in  chronic  metritis,  the  sudden  Im- 
pvovemenlH  and  relapses,  and  those  cures  In  which  the  result  bears  no 
prop<irtii:iii  1o  the  means  employed. 

Pathology  In  Relation  to  Physical  Sifpis.  —  Still  less  is  known  of  the 
tpatbologi<-A]  changes  in  chronic  metrilis  tliau  in  endometritis  or  cervical 
CAtarrh.  We  have  xeen  tliat  the  accessibility  of  the  cervix  to  microscopic 
examination  in  the  living  subject  has,  during  the  last  twenty  years,  given 
precision  to  our  knowledge  of  its  pathology,  and  that  the  curette  is 
performing  a  like  service  for  the  endometrium  in  enabling  us  to  study 
its  pathological  changes  during  life.  An  opportunity,  however,  for 
examining  tbe  condition  of  the  wall  is  only  given  in  the  rare  cases  of 
extirpation  of  the  uterus. 


SYSrEM  OF  GYXMCOLOGY 


Scuizoiii's  classical  munugraph  on  chrouic  metritis  deals  entiralywi  ill 
the  naked-ejrd  tli»r:it-h-n!. 

Tbe  luitroscopio  cbatiL;e«  liave  been  ileHcribi'd  by  De  Singly,  Friisch, 
and  Comil,  but  further  oliservatioiifi  are  needed. 

8ciLn/oni  di-^irilifs  two  stuftM, — uii  early  stage  in  which  the  uterus 
is  enlaiVKtl,  liyiH-rioiiiii',  ami  soft,  uud  a  later  one  in  vrhii,ih  it  is  indunitMlt 
aaieniic.  and  hard.  CUaically  it  is  ioipossible  to  diatiiigiiish  lw»  Ntich 
8t.^<'<i :  8oinetinii>s  we  find  a  soft  utonis,  and  HOioctimes  a  firm  one ;  but 
noclinit:^!  t>h,^i>rvHt.i(iriK  hiivA  ilemonstrated  tliat  llivcmoconditioQ  fullows 
tlie  oth«i  in  the  aaiue  patient.     iiit-aDzoni's  deecriptiou  is  tliti  roMilb  luure 


^f^•.^^ 
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Vin,  M.  —  f^ncktn  of  Uid  u[*r1a«  Litfuc  In  ■  ak#qf  ohrunb  niAirltJiT  of,  «onn«cllte  lU«qt  nnrnd  Ibv 
DBHDlir  ntin  <!U1  Inntivnalr  (De  KlHAtyK 

of  logical  dodiH-tion  from  what  we  know  of  pathological  changes  in  other 
orgatiM  t.hriu  uf  difi'ct  Bliidy  of  tlm  iiU^nis. 

De  Siti^ty  foUow.t  KiJiiixiiiii  in  ilfseribing  two  stages.  The  first  is 
chariu'lerised  by  "the  presence  in  great  number  of  embryonic  elements 
tlirouKhrmt  tlin  wluih'  thickTicss  of  lh(>  niusculnr  wall.  Tlii-so  elrmonts 
are  met  with  npei-ially  riiumi  tin-  liliioil-vt-sni-lH,  or  form  islands  of  variable 
dimeusious  which  are  moi'i*  or  It-Ks  apart."  In  the  second  stage  he 
d«8cribc*  tnnrked  dilatation  of  the  lyuiphatic  sjxicfs,  ami  a  loc(ilisi.-d 
lijpi4rpta.Mit  of  th<f  connwtivn  tiKSiut  niuiid  Wic.  bliHid-v«.isel«.  Fig.  51 
is  &  Hi-t!ti»n  of  the  iitf^rinff  tivHtie  fnnn  uiie  ca.ie  which  he  examined. 

Fritseh's  observntions  were  nuuie  on  uteri  which,  cxtirpativl  for 
cancer,  also  sUowci!  thi^  nakcd.cyff  appcamnccs  »f  chronic  metritis.  H« 
found  that  Uie  <lisi)0!«itiuit  of  inu.iciilar  fibre  and  connective  tissue  is  less 
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regular  tlian  in  tlie  normal  uterus,  the  individual  muscular  bundles  being 
split  up  into  small  irregular  ones.  The  comiective  tissue  is  greatly 
increased  in  amount,  and  its  bundles  show  remarkable  bulging  and 
aiidulations  in  their  course.  Area^  of  normal  tissue  may  be  found  in  the 
same  uterus,  showing  that  chrooic  metritis  may  occur  in  patches.  The 
blood-vessels  are  more  numerous  and  tortuous,  and  thus  in  places  pro- 
duce the  appearance  of  a  cavernous  tissue ;  their  walls  are  thickened, 
especially  in  the  middle  coat;  the  contour  of  the  vessel  is  masked  by  a 
connective  tissue  replacing  the  muscular  elements  in  the  wall,  and  the 
himen  of  the  vessel  is  often  diminished.  The  lymphatics  appear  as 
gaping  spaces  instead  of  narrow  clefts.  The  peritoneum  is  also  thickened. 
Fritsch  holds  that  the  multiparous  uterus  must  always  be  riclier  in  con- 
nective tissue  than  the  nulliparous ;  seeing  that  where  the  special  tissues 
are  destroyed  by  inSammation  connective  tissue  takes  tlieir  place,  and 
that  few  multipara  have  not  had  inflammation  in  the  puerjiei-ium. 

Cornil  also  describes,  in  cases  of  chronic  metritis  independent  of 
parturition,  a  new  formation  of  connective  tissue  between  tlie  muscular 
fibres ;  in  the  tissue  opaque  points  are  seen,  which  I'epresent  arteries 
undei^oing  atheromatous  degeneration.  Their  walls  are  thickened  by 
elastic  tissue.  There  is  no  cicatricial  contraction  of  this  connective  tissue, 
but  a  permanent  increase  in  volume. 

It  is  not  necessary  here  to  recapitulate  the  views  advanced  under  the 
head  of  pathology  in  the  works  of  other  writers  on  chronic  metritis ; 
these  opinions  resolve  themselves  into  a  discussion  of  the  meaning  of 
chronic  inflammation,  instead  of  giving  pathological  data  for  determining 
the  features  of  the  changes  in  the  uterus.  The  observations  of  De  Sin^ty, 
Fritsch,  and  Cornil  go  to  show  that  the  essential  change  in  chronic 
metritis  is  increase  of  connective  tissue  in  the  uterus.  It  is,  therefore, 
somewhat  analogous  to  that  which  occurs  in  fibroid  tumour,  save  that 
the  connective  tissue  formation  is  diffused  through  the  uterus  instead  of 
being  localised  in  masses. 

Thus  pathology  is  the  key  to  the  physical  signs.  The  uterus  is  enlarged 
throughout :  there  is  no  alteration  in  its  form ;  its  consistence  may  be 
either  firm  or  yielding.  This  equable  enlargement  of  the  uterus  can  be 
made  out  by  careful  bimanual  examination  and  confirmed  if  necessary  by 
the  use  of  the  sound. 

Diagnosis.  —  The  conditions  which  are  most  likely  to  be  mistaken  tor 
chronic  metritis  are  enlargement  of  the  uterus  from  commencing  preg- 
nancy, small  fibroid  tumours,  and  malignant  disease. 

In  the  case  of  early  pregnancy,  amenorrhcea  and  other  symptoms 
should  put  us  on  our  guard.  The  cervix  is  softened,  although  this 
softening  is  not  so  well  marked  in  a  multipara  where  the  cemx  has  been 
previously  indurated  by  chronic  inflammation  ;  the  bimanual  examination 
shows  the  change  in  the  form  of  the  uterus  due  to  growth  of  the  ovum. 
In  chronic  metritis  there  is  no  alteration  in  the  shape  of  the  uterus,  but  in 
pregnancy  there  is  a  globular  enlargement :  the  vaginal  finger  recognises 
the  anterior  wall  bulging  out  from  the  cervix  while  the  abdominal  hand 


feels  the  roiimling  out  of  the  fundus,  combined  with  a  softness  which 
prevents  us  from  distinctly  defining  its  outline.  Where  rmstonoeof  the 
iilHiumiual  walls  makes  thebiiuunmU  exaiiiiuation  (UfBcnlt,  the  finger  may 
be  able  to  recognise  through  the  rectum  the  bulging  and  softness  of  the 
posterior  uterine  wall  in  contrast  with  tli<;  thin  ami  ei>mpresail>l«  lower 
uterine  segment.  Pregnancy  can  be  detected  by  careful  biiuajiua]  ex- 
amination as  early  as  the  eighth  week.  Where  there  is  any  doubt,  by 
waiting  st  few  weeks  the  diagnosis  from  chronic  metritis  beconuis  easy. 

Snijill  fibroid  tumours  closely  simulate  chronic  metritis.  The  symp- 
toms are  the  same;  and  on  bimanual  examination  it  is  often  extremely 
difficult  to  distinguish  the  uneven  enlargement  of  a  fibroid  from  the  uni- 
form enlargement  of  chronic  metritis.  Ity  passing  the  sound  so  as  to  de- 
fine the  course  of  the  uterine  canal  and  the  position  of  the  fundus,  and 
then  making  a  careful  bimanual  examinatiou  with  the  sound  in  position, 
we  are  able  to  detect  small  fibroids  of  the  anterior  or  posterior  wall.  lutra^ 
uterine  fibrous  polypi  can  only  be  recognised  by  dilating  the  conrix. 

While  the  diagnosis  of  chronic  metritis  from  small  fibroids  is  often 
of  little  moment,  the  dia^niosis  from  early  malignant  disease  is  of  great 
consequence.  The  age  of  the  patient,  the  character  of  the  pain,  and  the 
nature  of  the  discharge,  must  aJI  lie  taken  int«  account.  Free  lili^eding  i« 
also  more  suggestive  of  malignant  disease,  especially  after  the  meuo- 
pausc;  although  X  have  seen  patients  with  fungous  endometritis  and 
chronic  metritis  lose  a  considerable  amount  of  btuod.  In  doubtful  cases 
the  cer\ix  shoidd  bo  dilated  so  as  to  allow  the  endometrium  to  be  cate- 
fuJly  examined  with  the  finger  or  curette. 

Treatment  rests  upon  pathology ;  and  the  view  we  take  of  the  nature 
and  etiology  of  chronic  metritis  determines  our  treatment.  The  patlio 
logical  facts,  so  far  as  we  know  them,  are  that  the  lesion  consists  in  an 
incn.-iLsed  formation  of  connective  tissue  in  the  uterus,  and  that  the  most 
favourablecircumstancea  for  itsdevelopment  occur  during  the  [luerperi  tun. 

Sir  Jamca  Simpson  rendered  a  great  service  by  calling  it  "sub- 
involution,'' thus  drawing  attention  to  the  importance  of  the  puerperal 
state  in  connection  with  its  etiology.  The  best  treatment  is  pre\'entive ; 
and  the  removal  of  whatsoever  interferes  with  the  involution  of  the  uterua, 
is  to  be  put  in  the  forefront  in  the  treatment  of  chronic  metritis.  At- 
tention to  the  complete  emptying  of  the  uterus  after  delivery,  and  early 
removal  by  curetting  of  portions  retained  after  abortion,  are  of  the  first 
importance.  Tu  stimulate  the  tiivolutioii  of  the  uterus  by  douching  doiv 
ing  the  puerperium,  to  administer  ergot,  to  order  sufficient  rest,  and  to 
forbid  patients  to  return  t^jo  soon  to  their  ordinary  duties,  are  measures 
of  preventive  treatment  which  cannot  Iw  overrated  in  importance. 

Fortunately  patients  with  chronic  metritis  are  not  often  sterile;  and 
it  is  to  the  proper  management  of  a  subsequent  piierperium  that  we  muat 
look  for  th<^  tre.itmenl  of  tlii.-i  condition.  The  natural  cure  that  then 
takes  place  is  the  only  efficient  one. 

On  passing  now  from  preventive  treatment  to  the  general  treatment 
of  metritiSf  we  shall  find  that  to  describe  the  treatment  recommended  by 
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tli«variousiTritenontlii8  subject  would  be  simply  to  tecitt'itulate  all  the 
t«Sourcvs  of  gytuecological  therapeutics.  Thus  is  revealed  the  impor- 
taiuie  of  tfa«  l«Non,  iniuimuc]!  a«  itU  the  means  at  our  i;omuiiuiiiI  li;tve  beeu 
employed  io  ^ealinK  witlt  it,  aud  with  more  or  less  succesa ;  yet  variety 
of  treatment  generally  means  ignorajice  of  the  nature  of  the  disease  :  as 
our  kiiuwiedfcv  grows  our  tri'-iitmcnt  is  simplilioil. 

The  main  objeiil  of  lot^al  treatiiieui  is  to  (liiuintKli  passive  congestion 
of  thii  pe3vK  organs ;  and  here  again  the  tirat  indication  is  rest.  <.'on- 
tinuou*  rent,  howerer,  is  biwi,  for  it  favours  congestion  ;  daily  tixcroise  is 
the  open  air  is  as  necetuiary  as  an  hour  or  two  of  tasX.  on  the  sufa  in  the 
middle  of  the  day.  Tight  garments  which  compress  the  abdomen  should 
bedUwanled;  on  the  other  hand,  where  tlie  abdominal  muscles  are  flabby, 
a  weU-adjustml  abdominal  beltofteu  makes  the  patient  more  comfortable. 
I.ax  abiiominal  muscles  are  occasionally  associated  with  a  relaxed  vagina 

rwul  a  trndeiii'y  to  prolapse :  in  such  cases  a  ring  p<.^5sary  to  support  tho 
Iteary  uterus  is  useful. 
To  stimulate  the  pelvic  circulation  the  hot  douche  is  invaluable.  It 
should  Im  admintNt^red  fri^cly  in  Ihi;  n-cumbent  posture,  aud,  if  {lossiblv, 
by  a  trained  nurse.  It  is  of  little  value  unless  it  is  done  thoroughly. 
Prvparatioos  of  ergot  also  lessen  uterine  congestion.  It  is  in  the 
puerperium  tJiat  we  expect  tlie  most  permanent  beuelit  from  this  dru|{, 
on  account  of  its  action  on  the  muscular  fibres  of  the  uterus,  promoting 
their  contractions  and  favouring  their  involution.  Ergot  is  also  useful  in 
-Other  circumstuices,  eHj>eoiidly  where  there  is  menorrhagia.  The  Hipior 
Jtydrtuttfl  canadensis  may  be  used  alternately  with  ergot,  although  it  is 
Dut  nearly  so  trustworthy. 

Thepotssire  congestion  can  also  he  relieved  hy  depletion,  althoufnh 
-this  is  not  used  nearly  so  much  now  as  formerly.  The  best  mode  is  by 
•carificatiMi  of  the  wrvix;  but  we  would  limit  its  u.-sc  to  cases  where 
I'there  Li  marked  cervical  hypertrophy.  A  more  practical  metliod  is  the 
isbetraction  of  serum  from  the  tissues  by  glycerine  tampons,  which  have 
is  advantage  that  they  cjm  Ik-  applied  by  a  nurse,  or  even  by  the 
patient  herself.  A  10  [wr  cent  solution  of  ichthyol  aud  glycerine  I  have 
found  even  more  serviceable  jihansimple  glycerine.  Acoursoof  systematic 
douching,  combined  with  ichthyol  tampons,  in  the  hands  uf  a  trained  nurse 
for  several  weeks  is.  in  my  experience,  the  most  satisfactory  local  treatment 
for  chronic  metritis.  Where  the  parts  are  too  tender  for  the  regular 
application  of  ichthyol  tam[ions,  ichthyol  pessaries  arc  a  useful  substituto. 
Attention  to  regular  evacuation  of  the  bowels  is  of  the  greatest  con- 
jUence  not  only  for  lessening  pelvic  congestion,  but  also  for  improving 
mMimilxtioD.  The  benefit  derived  from  certain  mineral  waters  is  proU- 
aldy  due  largely  to  their  aperient  action  as  well  as  to  tlte  regular  mode 
of  life  prescribed  at  the  different  health  resorts. 

When  exacerbations  occur,  showing  that  the  affliction  has  become 
acuta  for  the  time,  we  have  rccours"  to  hip-baths  or  w.\rm  fomentations 
with  complete  rest,  and  to  morphia  suppositories  to  relieve  the  pain  and 
checic  the  diarrhcea  which  are  sometimes  present.     For  the  irritability 


of  the  bladder  the  hot  ragiiul  doncbe  and  the  lutol  aedatives  are 
tia«fuL 

Wbere  ci^rrical  catarrh  or  endometritis  are  the  pmrninnit  featarea, 
th«M  miut  be  treated  in  the  first  instance ;  andthe  tteatinrDtiliivcted  to 
tli«-ia  vill  lessen  the  chrouic  loetritis.  W'liile  separating  theae  varioos 
aSections  for  the  purpose  of  studying  them,  we  must  rvmember  the 
intimate  reliOioa  that  ezitttx  between  them ;  »o  intimate  is  it,  that  some 
wril^nt  prefer  to  oonnder  infiammatioa  of  the  uterus  iu  one  affeetiou 
varying  in  its  roanlfestatioDS  acooidiog  to  the  tiasue  inTolved.  1  do  not 
oixwpt  this  view,  toasniuGhaa  it  suggests  tbat  there  is  anentitj — infiani- 
iniUirin — appearinf^  in  one  tissue  after  another.  Of  the  dose  cau«al  m>ii- 
neetion,  however,  between  inflammation  in  one  part  and  another,  there 
isnodoubt.  Chronic  metritis  is  intimsUelj  related  both  to  rndouiittritis 
and  tocermal  eatArrh,  andean  sumetimesl>e  treated  only  thruiiKh  these. 
That,  after  coretting  the  uterus  for  endometritis  after  abortion,  or  after 
amputating  a  hyjx-rtrnpliiir^l  <-ervix,  vm  dad  an  enlargfd  uterus  becoming 
smaller,  and  the  general  condition  of  the  patient  uniler)j^iin^imjiriivcmi>nt. 

Attention  to  the  feoeral  health  U  of  gre-at  importaore.  The  ;>atieDt's 
diet  roquires  careful  study,  and  we  must  have  regard  lo  digestion  as  well 
as  to  appetite.  While  some  patients  require  feeding  up,  othem  aill  for 
a  renlriclion  of  food.  A  patient  mar  eat  well  and  largely,  and  yet 
assimilation  may  be  defective.  When  this  is  the  case,  alcohol  is  often 
taken,  from  the  idea  that  it  aids  dige.stion  insti^tul  of  retarding  it. 
MarkiMl  imjinivement  in  the  patient's  general  condition  often  follows  on 
the  presfiription  of  a  dietary  of  light  and  easily  digesli'd  food,  with  a 
diminution  in  the  amount  of  stimulant.  Eat'h  cjise  must,  of  course,  be 
stu<lied  l>y  ittelf.  Xo  rules  can  l»r  laid  down  except  that  we  slmutd  not 
let  the  condition  of  the  uterus  divert  attention  from  the  condiuon  of  tlie 
stofDacb. 

Change  of  air,  eltange  of  scene  and  occu]>ation,  are  in^'sluable.  It  is 
to  their  influence  as  much  as  to  the  mineral  waters  that  the  benefit  froiv 
visiting  the  various  tpiis  is  due.  it  would  be  out  of  place  here  to 
enuuiitrate  them,  and  the  subject  has  bei-onie  of  such  imjiortance  tliat 
special  works  on  the  subject  must  be  consulted. 

Thcojwmtiri-tnratm^intofchronicmctritisoccupiesaverysubordinate 
pliurt!.  kitier  o|)erattuii!i  on  thit  cervix  it  has  \yi't\  noteil  that  an  enlarged 
uterus  diminishes  in  size :  this  is  siieeiatly  the  ease  after  aiii|mtation  of 
the  cervix.  Although  this  is  a  very  important  result  of  the  operation,  the 
value  of  which  I  have  noted  ri^peateiUy,  I  should  hardly  describe  it  as  a 
means  of  treating  chronic  metritis,  as  the  O[)eration  i*  only  called  for 
where  the  hypertrophy  of  the  cervix  itself  is  so  great  aa  to  justify 
limpiitation  on  independent  grounds.  Of  the  diminution  of  the  uteruft 
after  Emmet's  operation  I  have  not  been  alilct.ci  Kali^fy  my jicif,  although 
Kmract  and  other  American  operators  claim  this  as  one  of  its  beneficial 
reiiults.  Of  the  iKni-])imclurc  of  the  cemx  advocated  by  I'rochowoiJt,  I 
liave  had  no  experience. 

A.   H.  Frsei.ax»   Barbour. 
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THE  NERVOUS  SY8TKM  IN  RELATION  TO  OYN.ECOLOGY 


Ix  Uie  iiUu]y  of  gjnan-oiosj  a  cardinal  factor,  which  la  often  under- 
estimated and  even  altogethei-  overlooked,  is  the  highly  sensitive  nerv- 
ous orgaiiisiition  of  the  female  sex.  The  mobility  of  tlic  nervoua 
syi^tciii,  f»{»'cially  in  the  sphore  of  the  emotions,  which  diatintjuiabes 
the  woman  from  the  man.  intlueuces  ttie  charaeler  and  progress  of  all 
kinds  of  disease  in  women,  but  more  especially  disra-vs  of  the  repro- 
ductive organs.     This  fa"'ti)r  calls  for  vtry  I'arefnl  counideratioii. 

Up  to  Ihfi  lime  of  puberty  there  is  little  if  any  marked  difiference 
between  the  sexes,  either  in  health,  iu  disease,  or  in  any  other  condition. 
Conventionally  they  are  separated  ;  but  boys  aud  girls  will  play  tojp^ther, 
work  together,  and  associate  generally  in  perfect  equality ;  the  qualities 
which  distinguish  one  sex  from  the  other  being  either  latent  or  seen  but 
obscurely.  As  soon,  however,  as  the  great  functiou  of  meiist  rout  ion  ia 
C«tttbtis1ied,  which  is  hcncv forth  to  intlnenec  the  woman  during  llie  whole 
perioil  of  her  sexual  life,  the  entire  system  undergoes  a  marked  change : 
the  asexual  child  becomes  a  woman ;  her  body  uudergoes  cliaracteristic 
modifications  fully  descritxid  in  all  works  on  physiology  and  obstetrics; 
and  with  them  are  to  be  observed  the  not  less  important  changes  in 
character,  and  in  the  general  development  of  the  nervous  system,  which 
distinguish  the  woman  from  the  girl.  It  is  at  this  important  time  that 
thfl  conduct  of  tlie  health  of  tin-  growing  girl  may  influence  for  good 
or  for  evil  the  whole  future  of  the  woiiian.  Judiutously  maui^^ed,  she 
may  be  so  trained  that  she  will  be  able  to  meet  successfully  the  strain 
on  her  nervous  system  during  her  future  life;  the  duties  of  a  wife 
and  mother,  the  struggle  with  domestic  anxieties  and  worries,  or  the 
sorrows  which  are  rarely  altogether  absent  from  the  lot  of  mankind. 
Injudiciou»ly  managi'd,  us  is  the  case  with  so  many  at  this  importaitt 
epoch,  all  those  things,  which  the  strong-bodied  and  healthily  minded 
woman  may  hear  with  no  permanent  had  results,  will  tell  terribly  upon 
her.  She  will  have  no  stamina,  no  power  of  resistance ;  aud  she  may 
become  the  wretehed,  broken-down  invalid  so  oft#n  met  with  in  the 
ptesent  day,  especially  in  those  ranks  of  life  in  which  the  pvil  effcets 
of  unbalanced  culture,  and  the  bringing  up  of  girls  like  hothouse  plants, 
are  m  frequently  seen. 

This  being  so,  it  may  be  well  to  preface  what  has  to  be  said  on  tho 
Uiflueni:^'  of  llic  nervous  system  on  gynaecology  by  a  few  words  on 
the  education  and  training  of  girU  at  and  after  the  establishment  of 
pnlierty.  This  is  all  the  more  necessary  since  the  higher  education  of 
women  has  taken  such  enormous  strides  of  late  years  that  it  is  now 
regularly  rwognised,  and  is  almost  universal.  The  ■'  High  Schools  "  for 
girls  are  to  I>e  met  with  everywhere,  and  tlie  still  more  advanced  colleges 


of  the  tvpe  »f  GirUiii  and  Xcwiiliam  aru  rajiiiUy  iiiu  run  sing  in  niirabcr, 
sih)  are  full  ot  atudeuta.  Tbi?  olJ-fatihiimBil  girls'  buai'iiiiiic-sciiuwls, 
rith  their  pei-fuiirtory  education  and  their  ulegunt  accuiupliinbiueiil^, 
'  ate  drivttti  uitt  uf  tbv  tidii ;  ,ind  a  iQovcmvut  whicli  at  tirst  was  sooffed 
;  and  jeered  at  baa  now  gained  tlie  day. 

Let  me  sAy  at  ooce  that,  with  limitations  wbich  are  ettsential  Ih^cauhd 
of  the  diJfi'rencc  of  svx  wliieli  c^aiinot  b«  got  over,  the  movement  is  oms 
which  sn-nis  t<>  tav  aii  eiiunuuiis  Kain,  and  of  it  I  write  in  no  spirit  of 
Opposilton.  This  alaletueiit  is  ueedful,  .tjui.e  t!i*Ti!  is  an  iinfnrtunato 
ti'nd^tK'y  on  the  part  of  many  mistresses  of  high  nt-'hoiilK  ti>  tintiMi  to  llin 
waniintpt  of  inrdicid  mttn  with  imrRdidity,  and  toiwit-iise  themof  uaii-ow- 
tnindedneHs  aud  opposition,  uf  which,  a,s  ii  nmtter  of  fact,  tlic  great 
majority  of  them  are  in  no  way  guilty.  The  repoHnitiim  of  [mssible 
evils,  and  due  Taming  against  them,  are  neither  tlie  one  nor  the  ntlier. 
The  one  gK-at  fault  of  those  who  manage  these  cdncational  establish- 
fnents  is  that  lliey  have  boa  often  stiirf^d  on  thn  absolutely  niitcnnblo 
theory  that  the  sexual  factor  is  of  sei-oudary  iiiiiiorlame;  and  that 
tli<.>re  is  little  if  any  real  dlstinetion  between  a  giii  bctwecu  the  ages  of 
14  and  20,  and  a  boy  of  the  same  age. 

I  know  of  no  large  school  for  k>i'1s  where  tlie  absoluK^  distinction 

which  exisU  between  boys  and  girls  aa  regards  the  dominant  menstrual 

funetion  i*  systematically  cared  for  and  attended  to.      The  feeling 

of  all  seJiool  mi.itrcxm-s  si-i'tns  to  \u:  antiigonistii!  U'  smb  un  admission. 

.The  contention  la  that  there  ts  no  real  difference  between  an  aibib'srcnt 

'man  and  woman;  that  what  is  good  for  one  ia  good  for  the  other;  that 

the  apparent  differences  are  due  to  the  evil  customs  of  the  imst.  which 

have  douJ<-d  to  women  the  ambitions  and  advantages  open  to  nn-n,  and 

tliat  these  will  <lisa])])ear  when  a  happier  era  is  inaugurated.     If  Uiia  be 

so,  bow  comea  it  that  while  every  physician  of  i^xpcrience  sees  many 

casf^  of  aniemia  and  chlorosis  in  girls,  lU'companiid  by  aini'nurrliiva  or 

,  Dienorrhagia,  bcjulai'hes,  palpitations,  i-iuaciatiou,  aud  all  the  familiar 

'  accomjKiHimenbi  of  break-down,  an  analogous  condition  in  a  school-hoy 

is  8o  rare  that  we  may  well  doubt  if  it  is  ever  seen  at  all '' 

These  disorders  certainly  do  not  necessarily  rfsnit  from  the  work. 

I^The  suM-exses  of  womrn  in  tiin  scboola  liave  Iwen  so  striking  and  nnmer- 

oua  that  ibelr  cayiaeity  for  intellectual  work  cannot  be  doubted  for  a 

moment,     tin  the  other  hand,  the  male's  work  is  saffgiiarded  by  an 

.BJnountof  physioil  exertion  in  the  wayof  Sjmrt  which  aervea  to  keep  him 

tin  health.     It  i.*  true  that  in  university  colleges  and  in  a  few  girls' 

I  schools  attention  haa  been  paid  to  this  point  of  late;  but  in  a  perfunctory 

sort  of  way  ,it  the  best.     There  may  be  a  gymnasium,  or  some  form  of 

games ;  hut  while  at  a  boys'  school  cricket  and  football  are  compulsory 

—  to  say  nothing  of  the  natural  di.-tposition  of  a  boy  to  athletic  pnrsuits  — 

at  a  girls'  school,  exercise  is  optional ;  and  if  a  pnpil  tending  to  ill-health 

avoids  it,  little  o»  no  attention  is  paid  to  th-  matter.     AVithin  the  past 

liveek  ss  I  write,  I  have  been  consulted  in  the  cases  of  two  young  ladies, 

Laged  respectively  14  and  16.     One  was  chlorotic,  and  her  menstruation 


had  ceased  for  a  year.  On  tnkiiig  her  time-table  at  a  welUknown  high 
schonl,  ulie  h;ul  7}  iidiii's'  n'ork,  — -an  nmimnt  not  in  itjtelf,  [>('i'hn{iii,«!xi-4>»- 
sivfi  ill  a,  healthy  giil.  From  li.SO  to  1  there  were  uo  lessous.  aJii!,  if  the 
weather  pevmitted,  she  might  if  she  liked  take  a  walk;  but  it  was  uot 
insiBted  ii!"<ii ;  and  us  slur  was  nntiirally  hinKiiid  and  lirth'.-w,  as  all  nuch 
girls  ivri-,  alwiiiroly  did  so.  There  was  no  ottier  opitortimity  furexereisft 
at  all.  The  other  girl  suffered  from  proiiouneed  menorrhagia,  anemia, 
and  debility.  Hit  tiim'-tidilc  was  also  seven  tti  eight  hours,  und  she 
"wea^ioiiiilly  took  a  walk."  In  nrither  of  these  eases  lu-id  the  school 
aiith  critic  a  ever  iiiquiied  into  the  state  of  au  all-iuiportaiit  bodily 
function,  whit-h  in  both  was  very  markedly  abi-rrant;  yet,  considering 
the  panimoiiQt  iniportaniu)  of  such  symptoms  nf  impaircil  health  in  girls 
of  these  a^tra,  it  might  fairly  be  held  to  be  part  of  the  duty  of  those  in 
authority  in  such  schools  to  make  the  necessary  iii(|iiirie8,  and  to  mod- 
ify the  course  of  study  or  mode  of  liffi  aiMM)rdiiigly. 

While  it  is  questionable  whether  in  imys'  sehodls  the  attention  giv«n 
to  exercise  and  athletics  may  not  be  excessive,  in  girls'  schools  it  is.  on 
the  other  hand,  not  ni«arly  sufficient  And  yet  this  is  a  fanlt  which 
might  1"-  very  easily  remedied.  It  Wiiuld  not  be  difUc/ult  ti>  niakft  th« 
games  of  girls' schools  compulsory  as  they  are  in  public  schools  for  boya; 
there  are  many  games  iidinirably  adapted  for  women,  as,  for  example, 
golf,  hockey,  lawn  ttmnis,  rowing  where  it  is  fi>asiblis  or,  it  may  be, 
bieyelini;.  Each  of  these  exereisea  the  muscles  generally  without  the 
spasmodic  efforts  reijuircd  in  cricket  or  football,  which  may  be  too 
violent  for  some  girls.  The  result  wintn  such  games  are  freely  used 
innst  1)0  well  known  to  all  who  have  a  knowledge  of  what  a  thoniiiKhly 
healthy  t^nglisb  girl  may  he,  So  better  description  of  it  could  be  given 
th.in  that  containcil  in  a  leaiiing  article  in  this  Spvaker,  on  what  Uia 
wriUrr  calls  "The  Lawn  Tennis  Girl";  — 

Sensible  people  have  long  ni^  .agreed  tn  accept  Mo  new  type  of  womanhood  m 
being  ilistlnclly  ntlinlniblv.  Slie  lifts  mndc  her  Inllin'ncn  tell  pvi-rywlwre.  both  in 
real  Ule  And  In  ftctlon.  Id  reni  lii*-'  w  meet  licr  in  every  country  lioui«e.  in  every 
foreign  liittel,  nnti  almnsl  in  every  London  sijiinre.  And  wlieniver  we  meet  her 
we  emne  iijion  nn  excellent  eiaiupln  of  the  licattliy,  welKdvvniopoil,  aii'i  iiiisenU- 
mcntitl  pill  — the  girl  who  (Lx-a  not  iliinic  It  ncci'^an'  i»  devote  herteir  l'>  tlie 
Rtiidy  tif  her  own  emotions,  and  who  finds  In  tn'ive  phyiieal  exercise  an  antidote 
to  tho  morbid  fnnciej  which  ore  too  npt  to  creep  into  the  mind  of  tlio  idle  and 
telLlndulgcnt  (13). 

This  is  an  excflllent  description  of  a  type  with  which  we  are  all 
familiar,  and,  it  is  needless  to  say.  we  all  admire.  If  high-class  schools 
oould  succeed  in  turning  out  girls  of  this  kind  in  larger  numbers  than 
at  present,  they  wonlil  do  more  towards  lessening  the  number  of  neu- 
rotic womfrn  the  medical  profession  has  to  deal  with  than  the  medical 
profession  can  possibly  do  by  any  exercise  of  its  own  art. 

It  is  an  obvious  corollary  from  what  has  been  said,  that  it  is  the 
bounden  duty  of  mistress,  parent,  and  doctor  to  insist  at  once  on  the 
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l-fiesaatioii  of  all  severe  study  irhcn  any  uf  thi.-  physical  signsof  LllnpHtt.  such 

r*«  it  is  impODsiUr  lo  mii^tukv,  liav«  itlmwii  tlii'iiisi-lvii*, — iis,  fwr  cxamplv, 
cliluTonis,  unenorrhiea  ur  lueuocrliagia,  wasting',  Iorh  of  appetite,  iind  the 
like.  In  my  jodgmcot  it  ia  not  work  which  hurts,  but  perseverance  in 
work  after  nutun.-:  has  liung  out  its  (iikiigor-Higiiiil!)  —  work  in  an  unhealthy 
biKly.  Ilii*  attempt,  in  fnot,  to  light  nature.  Then,  iudi.>ed,  Uu)  lanli-ss, 
prejudiced,  and  unwise  mistress  op  parent  may  well  find  out  tliat  the 

j  results  of  "over-prcssuri',''  tlie  very  existence  of  wliich  so  many  deny,  are 

\-%  »t*-ni  rt-ality,  ikiid  may  shatter  tJie  whole  future  nf  thi-  girl. 

In  the  present  article  we  are  not  called  upon  so  much  to  consider 
thf*  subject  of  the  nervous  system  in  ^-neral,  ns  its  special  influence  on 
our  work  a*  gj-na*«I<»({i»t».  Still,  the  imiMirtutit  qoestitin  nutiinilly 
■uggests  itself,  Are  morbid  nervous  states,  of  the  type  now  Ktmerally 

I'knoim  as  neurasthenic,  or  the  increase  amongst  us  ?     (>r  is  their  sup- 
preralencw  due  to  more  eiireful  obsvrviition,  and  the  recognition 

fbf  conditions  fornierlj  unobserved,  and  uot  referred  to  their  proper 
Bource? 

To  tbc-M  qniMttions  it  is  not  vasg  to  ^r«  a  satisfaetory  reply,  for  no 
i)(*6uit«  stutiHticH  exist  by  whioh  they  eau  be  settled.  It  In  pretty  ci-rt-iiin 
timt  mortilil  (onctloiul  neuroses  are  far  more  common  In  the  cultured 
and  educated  classM  th:iii  in  the  eompttratively  tincducati^d.  This 
■u^eaanta  for  theabiieuee  of  oases  of  advanced  neurasthenia  in  our  hospital 

LVrarda  and  out-patient  clinics  in  l^^nglaud.  Such  states  are  [utleed  almost 
limited  to  private  prairtiire  amontr  the  upper  classes  of  society;  and  they 
may  i-xplaiu,  t*i  a  ^reat  exU-ul,  theeompiirative  neglect  of  such  illtiesscs, 

I  all-imi>ortant  thoui;h  they  lie,  by  our  cHuieal  teaobei's.  whose  material  for 
instruction  is  ehiedy.  if  not  altogether,  supplied  by  hospital  patients. 
There  can  lie  no  doubt  tliat  eultun-  and  education,  aud  their  results 
in  increased  nerve  stimulation,  have  taken  enormous  strides  within  the 
last  fifty  years.  This  has  been  well  illustrated  by  Max  Xordau  iu  his 
^elnark.^ble  work  on  Div/pin'ralion.  "  In  1840,"  he  says,  "  there  were  in 
Europe  ;fO(IO  kilometres  of  railway;  in  1801  tliere  were  21fi,(K)ri  kilo- 
metres. The  Dumber  of  travellers  in  1.S4I)  in  Germany,  France,  and 
Kogland  amounted  to  'J\  uiillioDs;  in  1S'.)I  it  w:i.s  014  millions.  In 
Germany  erery  inhabitant  received  in  1S10.  8  letters;  in  1888.  I'ljO 
letters.  In  1840  the  post  distributed  in  France  9-1  millions  of  letters, 
in  Cogland  1277  millions;  in  1881,  noo  and  1290  millions  respectively. 
In  (jrernuinv  in  1840,  ;t0.5  newspapers  were  pnljlished;  iu  1891,l>ti00; 
in  Frauoe  f.W  and  ".782;  and  in  Knsland  (181fi)  5.11  and  22o.5.     All 

^setivi ties,  even  the  simplest,  involve  an  effort  of  the  nervous  system 

I  wearing  of  tissue.    In  the  last  fifty  years  the  pojiuhttion  of  Europe 

,  not  doubled,  whereas  the  sum  of  its  !al>oiirs  has  increased  tenfold, 

[in  parts  even  fiftyfohL    Every  civilised  man  furnishes  at  the  present  time 
Dm  five  to  twenty-five  times  as  much  work  as  was  domiinded  of  him 
1/  A  century  ago." 
It  is  reasonable  to  conclude  that  nervous  breakdown  and  morbid 
vtatea  of  the  nervous  system  of  all  kinds  should  increase  pari  passu  with 
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the  incrciisiiig  clevelopnH'nts  of  norve  work  referred  to.  and  such  is  pmbii- 
bly  the  case. 

It  is  indood  likely  that  many  illnesses,  fornieriy  misuiidt^rHtond  uiid 
ncglw^ti'd  as  bning  beyond  the  power  of  the  practitioner  to  alleviate,  are 
now  refi?rred  to  Ihiiir  proper  (rittise,  ami  (inrrcctly  dia^ioscd. 

This  is  the  view  taken  by  Professor  Allhiitt,  who  conlnnds  that 
neurasthenia  is  not  more  freijiient  than  it  has  heen  for  some  geiieratinns 
past,  but  th:it  it  is  Imttiir  imdrrs twirl.  Kvory  one  will  concede  the  cor- 
reotnt'HS  nf  liis  couteiiliori  that  thfi  more  a  nervous  systi-iii  is  worked  tho 
beltor  it  ia  for  its  ownier.  with  this  reservation,  which  he  fails  to  insist 
on,  that  this  must  he  in  a  heu! thy  body.  As  has  alreatiy  been  pointed  out, 
it  is  not  work  that  seems  to  hurt,  hut  work  phis  som<*t1iiag  elm^  such  aa 
physical  frailty,  worry,  anxiety,  and  the  like ;  and  these  jiersisted  in  in 
spite  of  warning,  it  will  probably  be  generally  admitted  that  theoondi- 
tions  of  mudi'rii  ^iioiety  wew  »iii'-h  an  to  make  this  kind  (if  mldition  to  work 
of  the  nervous  system  inereasinnly  common.  It  is  remarkalili*,  moroover, 
that  this  typo  of  disease  is  far  more  frecpiontly  met  with  in  what  may  be 
called  th«  centres  of  nervous  energy  and  strain.  1  hi*ve  constantly  ob- 
served that  smdi  cases  are  enornioiLsly  more  fre<iuenl  in  suoli  oenln^s  of 
active  work  as  <ilasgow,  Liverpool,  Leeds,  and  Slanchester,  than  in  the 
comparatively  idle  and  f  asbionable  mt-mlTcrs  of  West  Kn<l  Lon<loii  society. 
This  is  borne  out  by  the  returns  of  the  Ilej-Jstrar-tjeiieral,  whii-h  show 
that  in  the  census  year  the  death-rate  from  nervous  diseases  in  London 
was  only  about  '.'U  per  li',l)()()  persons  living,  while  it  runs  up  to*J>i'6for 
Lancashire,  2y-.".  f.ir  the  West  Ridinj,',31-8  in  Leeds,  32-8  in  Blaekburn, 
33-7  in  Preston,  and  345  in  Sheffield. 

The  reason  of  this  is  probably  complex.  Partly  it  may  be  due  to 
heretbty,  since  patient»  from  such  plaees  are  (tenerally  the  (L-iiiKht^crs  of 
busy,  active,  pushing  business  men,  who  have  been  tlie  architects  of  their 
own  fortunes ;  partly  it  nuiy  be  due  to  the  fi«'t  that  such  patients  live  in 
an  atmosphere  of  strain  and  bustle,  and  in  whtoh  vicissitudes  of  furtiin« 
are  far  rriun  nncommon. 

Similarly  these  types  of  diseases  arc  said  to  be  much  more  frequent 
in  such  new  and  verygoahead^cnuntrieaiia  Australia  and  America:  so 
muuhso,  that  neurasthenia  has  been  by  somedeaoribedaii  the  "Ainerii^in 
di8cas(^"  It  is  often  said  that  national  peculiarities  have  a  great  deal  to 
dowith  determiningthe  liability  to  theseilln^sses.  Thus  it  is  remarkable 
howcomparativelyrarein  thisectunlryaretheagKravatedtypesofhj'stcro- 
Qeurosis  (such  jis  are  apparently  common  enough  in  France,  if  we  may 
judjte  by  the  writings  of  Charcots,  accompanied  by  trance,  conlracturi-s. 
and  the  like;  and  this  may  justly  bo  attributed  to  the  gi'eater  general 
excitability  of  French  women,  This  disease  is,  however,  very  unlike 
general  uouriisthcnia,  which  is  cert.ainly  sometliitiii  altogether  different 
from  the  so^'alled  hysterical  state,  awd  is  by  nomeans  necessarily  —  orevcii 
most  frequently  in  my  experience  —  met  with  in  women  of  very  excitable 
temperament;  or  at  any  rate  not  in  idle  and  fanciful  women;  it  is  sean 
rathor  in  women  of  wore  than  average  intellect,  who  have  exhausted 
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tlieir  nerfuus  systems  by  undue  strain  or  aiixiL-ty,  and  wliiili»ve  striigKlod 
with  tbe  early  ayniptoina  of  "  neive-Ure,"  and  refiiaeil  lu  take  note  of  the 
stgus  of  impending  misciiief. 

IIUTiug  tai<l  m  niuch  oh  to  ]irev«niio:i,  wliii^lt  ie  si>  in\K-li  lH>t,t.(!r  th.in 
eate,  as  rcg&rdD  tie  healthy  aeiioa  of  tlio  ih'ivoum  system  in  women,  let 
ns  now  pracc«d  to  consider  it  in  its  morbid  action  as  we  obsurve  it  in  the 
study  of  Rytwcolngy. 

Func'tioual  neuroses  arise  easily  in  women;  they  may  assume 
tremendous  proportions,  and  thoir  growth  may  be  readily  fostcriid  and 
encoun^d  antil,  like  »»m«  uOKiim«  weed,  they  uliolct!  all  lieulth  of  Iwdy 
and  mind.  But  it  is  not  easy,  when  once  they  are  fully  established,  to 
tram  thom  to  their  source;  and  unless  we  get  at  all  the  "/"ntestl"riithte» 
maii,"  whieh  m:ty  differ  niu<!h  in  diSi^reiit  teases,  any  rational  system  of 
ture  is  pra^'tically  impossible. 

ItroAdly  speaking,  wc  may  say  that  thero  are  two  classes  of  case* 
with  whi<rh  we  linve  chiefly  to  doal : 

1.    We  may  have  some  definite  uterine  or  pelvic  lesion,  which  may  lie 
tb«  start ing-point  of  si;con<lary  reflex  neurotic  complications,  and  in  these 
[«aM«  atteution  is  mainly  to  l>e  dirneteil  lu  the  ctirc  of  th«  origiiiatiug 
^  local  compl&iut. 

'J.  ^Ve  may  have  a  condition  in  which  some  local  lesion,  in  itself  of 
minor  iinporUuioe,  may  he  rmind,  or  h:u«  In-cn  found.  This,  indeed,  may 
even  be  only  a  secondary  result  of  the  general  neurotic  condition  which  is 
thv  dominant  factor  in  the  patient's  health ;  nnd  the  treatment  of  it  may 
Dot  only  be  inadmisitihle  hut,  injndiciounly  carried  out,  may  bt;  iritcnsciy 
prejudicial,  and  very  gravely  increase  the  general  ill  health  from  which 
the  [laticnt  sutTcrs.  As  a  further  development  of  this,  wo  may  often  meet 
with  eaata  in  which  som«  definite  exiNtin^  local  lesion  very  probably 
Btarted  the  illness,  but  which  has  in  time  Income  so  over-shadowed  by  its 
own  secondary  consequences  that  the  judicious  practitioner  will  minimise 
any  treatment  of  it  as  much  as  possible. 

The  ira[>ortanee  of  thf  first  class  of  case  is  certainly  very  great,  and 
deserves  the  most  careful  study  on  the  ]jart  of  the  gynax-oiogist. 

Th«ro  c.in  be  little  doubt  that  seconilary  functional  disturbance  of 
remote  organs  very  commonly  originates  in  some  definite  morbid 
local  caodHlon  of  the  uterus  or  ovaries,  thi-  irritation  being  conducted 
^slong  the  gan^Hotiic  and  Hjiiiial  tiervcms  system.  Every  priietitioncr  is 
familiar  with  the  inflaenceof  the  reproductive  system  in  |>roduciiigsueh 
n  dtHtiirhiino^  of  distant  organs  as  the  iicunise.t  of  preijnancy  ;  not  only 
ihe  onmmonly  olwcrvitJ  niornini;  sickness,  which  may  run  into  uncontroh 
lable  and  even  fatal  vomiting,  but  other  neuroses  of  an  obviously  similar 
type,  but  less  commonly  recognised,  as,  for  exanijile.  excessive  salivation, 
eardiae  disturbances,  the  so-called  "lypothymia,"  or  partial  trance,  and 
such  well-m.trked  mental  ftonditions  as  extreme  depression  of  spirits  or 
insanity. 

It  is  familiar  to  the  obstetrician  that  in  many  of  these  cases  all  general 
trealiuKnt  fails,  while  local  treatment,  such  as  the  application  of  carbolio 
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acid  or  imtirie  to  an  Inflamed  or  abraded  cervix,  or  tlii>  lifting  of  a 
retrov«rtod  gravid  utci'us  out  o£  the  pelvic  cavity,  may  give  relief  at 
on  fie. 

That  similar  local  irritations  in  the  non-pregnant  woman  maiys«t  up 
marked  distfil  disturbances  is  a  fiu;t  which  the  general  physician  is  v«ry 
apl  t^i  uvt^rliiok ;  tienoe  many  a  HulTerer  has  bt-eu  iiMiIeMHly  truatnd  by 
incessant  drugging,  whose  symptoms  would  at  once  have  disappeared  if 
the  coexisting  uterine  or  uvariaa  suuroe  of  irriUiLtiou  hud  bucn  detected 
and  ri'lievud. 

Of  course  it  is  imperative  that  cjire  should  he  taken  not  to  overlook 
any  unsuspeeted  3uuri.-c  of  ilhuTss  of  this  kind.  Should  some  obvious 
le«ion  be  found — siueh,  for  example,  as  a  byperplasUo  uterus,  &  biidly 
lacerated  and  everted  cervix,  profuse  uterine  or  cervical  catarrh,  swollwi 
and  tender  ovavit-s  and  t«iM*s.  wuH-niiirkHl  Htrxion  or  vvrsion  —  then  no 
judidons  praciitionor  would  fail  to  remedy  it  by  appropriate  Imiitnifnt, 
the  details  of  whii-h  are  fully  eonsidered  in  the  sevtrral  articles  uf  this 
woi'k.  Abijv«  ;ill  things,  however,  il  i.f  essential  that  Untn^  should  be 
no  mistake  about  this — that  the  lesion  we  are  ii'cating  should  be  ri^al,  dtv 
cided,  and  unmistakable,  and  that  tliv  lond  treatment  should  he  judicioiui 
and  minimised  as  much  aa  possible.  We  shall  presently  have  to  dwell 
more  particularly  on  the  evil  effects  which  in  nervous  and  eniotiuniU 
women  are  apt  to  follow  injudicious  and  uvcr-frequently  repeated  local 
treatment. 

There  are  two  possible  errors  which  may  be  made  in  connection  with 
tliis  matter.  One  is  that  a  distinct  local  lesion,  which  is  the  originalinji 
cause  "f  a  secondary  nervous  disturbance,  may  be  overlouked  and  not 
treated  at  all ;  and  thus  the  nervous  eondition  may  be  maintained.  The 
other  is  that  euig;gerated  importance  may  be  attMhed  to  some  local 
lesion  which  is  delected  ;  tliat  the  error  of  diagnosis  may  l>e  accompanied 
by  an  error  of  judgment,  and  that  much  needless  local  treatun-nt  of 
what  may  be  called  the  ■•  tinkering "'  kind  is  adopted :  thus  the  coexisting 
HKurosis  is  aijijravated.  Both  mistakes  are  seriou.i  ones;  but  1  am  con- 
strained to  say  —  and  the  more  1  secof  neurotic  women  the  more  convinced 
I  am  — that  the  latter  is  much  the  more  serious  aud  common  of  the  two. 
Nothing  can  lie  more  deplorably  bad  for  a  nervous,  emotional  woman, 
whose  general  health  is  at  a  low  ebb,  than  to  have  her  attention  <-ctn- 
stantly  dire<'ted  to  her  reproductive  organs  by  vaginal  examinations 
repealed  two  or  three  times  a  week,  pessaries  constantly  introduced  for 
"a  slight  displacement,"  thi!  cervix  frequently  cauterised,  or  the  emlo- 
mclrium  curetted,  and  the  like ;  and  yet  thesr  art'  thiuKs  one  ineessautlv 
sees  in  cases  in  which,  on  examination,  no  detinit^-  reason  for  such  inter- 
ference is  found  to  exist.  No  doubt  it  is  generally  done  in  good  faith; 
but  the  results  are  often  disastrous,  and  I  feel  it  to  bo  my  duty  to  insist 
very  emphatically  oo  the  necessity  of  carefulness  in  this  direcljon. 

These,  remarks  apply  more  especially  to  the  second  class  of  case 
referreii  to,  in  which  we  are  justilied  in  contduding  that  the  local  affection 
waa  cither  of  secondary  importance  from  the  Iteginning,  or  has  become  so 
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in  <vn»fqu^nc«  of  l»ng-vxistiitg  bad  bodily  health  and  the  supervoDtioa 
of  a  morbid  neurotic  condition. 

It  18  scarr«ly  consistent  with  the  Hniit«  of  this  paper,  whioh  siHscially 
caatempUites  th«  disciusioo  of  sticli  nuiir»tic  conipliuKtioUB  as  eonie  under 
oar  obaerratioDS  fts  gyiueoologiHts,  t»«nler  intii  a  ilt-tailixl  drscription 
of  tho  conditions  known  of  late  veai's  aa  ■■Noui'a.tlheuic'';  thitsi,^  will 
nalumtlj  \m  muvv  fully  discussed  under  this  licstd,  indeed  they  are 
prot«aii  in  chumi^ter,  and  in  no  twocascmare  the  sympiioiiis  idiMitiual. 
This  one  might  expect,  as  the  main  element  in  the  moiVwd  slali*  we  have 
to  d«iU  with  is  thi!  uiihttalthy  action  of  n  siibtlu  and  invisible  function, 
quite  beyond  tboHe  ready  nieaiiH  of  exaniiniilion  wiiich  \vr,  run  apply  to 
th«  heart,  lungs,  or  digestive  organs,  but  which  iuliuenceB  any  or  all  of 
them  nevfrtholr-ss.  Hunoe  tht;  risk  of  niisliikliig  disturljt-d  action  of 
Tarious  ports  and  vjacera  —  as,  for  exani|jle,  insomnia,  heiuimdu',  Hpino- 
achc,  palpitations,  nauaea,  loss  of  appetite,  and  a  host  of  other  uondi- 
tioDS — for  disi'ASi-d  slat^-s  of  parts  whicli,  in  themselves,  may  well  he 
Bobstantially  healtliy.  Exac^tly  the  sanit-  i-rror  may  Ih*,  an<l  often  is 
made  witli  lefenmco  to  apparent  disordera  of  the  reproductive  system; 
in  thv««  wt>  may  find  cvssiktion  or  disordrr  of  menstruation,  some  increaae 
of  discharges  or  aeeretinris,  uterine  and  nvariau  pains  and  aches  of  vari- 
ous kinds;  but  yet  no  structural  lesion  of  any  real  moment. 

One  [H-rraancnt  «h»racteristic,  however,  is  to  he  found  in  all  cases 
of  this  sort  whirh  nierit.i  the  most  carofiil  attention,  and  is  constantly 
overlooked;  this  is  defective  general  nutrition,  involving  as  this,  of 
Dourao,  does,  badly  nourished  and  therefore  imperfectly  acting  nerve 
oeaitrp*,  and,  as  a  consequence,  defective  action  of  al!  the  viscera  sup- 
plied and  controlled  by  them. 

This  defect  is,  indeed,  the  kcynott^  to  the  treatment  of  a  large  number 
of  cases  of  ill  health  in  women,  which  are  often  aiisociated  with  morbid 
conditions  referable  to  the  reproductive  organs,  but  are  <iuite  incurable 
until  the  general  nutrition  and  health  of  the  patient  is  pliu'cil  on  a  sat^ 
isfactory  husiit.  A  woman  has  smne  headache,  or  other  disturbance,  and 
for  tJiis  she  is  perhaps  ailvised  to  rest.  Gradually  all  healthy  habits  of 
body  are  drop|>ed,  one  by  one,  until  she  hardly  li-avcs  her  ,<ofa,  utid  takes 
ao  kind  of  exercise.  As  a  con.seqtience  the  appetite  fails,  less  and  less 
food  is  taken,  and  progresstve  emaciation  and  great  general  debility  su- 
pervene, witli  all  the  well-known  attendant  symptoms  of  chronie  inva- 
lidism. Or  it  may  1k^  that  another  ty[>t*  of  defective  nutrition  show* 
itself,  attended  with  a  dejiusit  of  unwholesome  llabby  fat  in  the  snbcu- 
taaeoua  tisanea;  and  the  patient,  while  weak,  a  poor  eater,  invalided  luid 
sofa-ridden,  bocomca  overburdened  with  unwholesome  aod  useless  fat. 

These  are  precisely  tlie  conditions  in  which  emotional  distiu-bances 
of  Ihe  worst  kind  appear.  Some  injudicious  relative  or  friend  is  raicly 
tacking  in  such  a  ease  who  adds  fuel  to  the  fire  by  constant  unwise 
nnriiing  and  unduly  symj«th(tic  attendance.  In  many  instances,  it  is 
to  be  feared,  the  medical  man,  at  his  wits'  end  to  do  something,  makes 
matters  worse  by  constant  visiting;  endless  talks  as  to  symptoms:  and 


incessant  prpscriptioiis  in  w-liiih  the  inevitable  bromide,  and  similar 
hariariil  iirii(^,  pl^y  ii  [>i'i)inini-iit>  part.  It  U  a  bapp^v  lliing  fi^r  his 
patient  if  aiuougst  them  nareotics  have  not  found  a  place ;  lou  ofl«-n 
chloral,  siilphoniil,  inurphia,  iind  the  likr  have  bcuti  resorted  to,  until 
&t  IxkL  llie  patient  may  havi:  iiini?u»iiily  ntiiik  into  the  deploiablu  habits 
of  a  ehloral  or  morpliia  taker. 

Tliis  description,  of  uoiirsc,  refers  to  tho  case  of  the  confirmed 
iietirastlii-nic  invalid  kd  iitU:a  to  1)6  iieeii.  Ittit  short  of  so  tulvimccd  a 
type  of  neurotic  illness  tlie  gynecologist  cannot  fail  to  call  to  mind 
numbi;rless  women  on  the  down  grade,  who  were  drifting  into  some 
Siidt  Htat(>  of  (-hroiiic  ill  ht^alth,  llii.'  physical  path  to  vrhich  is  defec- 
tive nutrition,  and  who  could  almost  ceitainly  have  been  arrested  in 
their  downward  course  if  Uie  reiU  vauss  of  their  illness  had  been  tlior- 
Otitibly  apprt^i'iatud  and  ai^ted  upon. 

It  follows  from  what  has  been  said  that,  iu  the  laj-se  majority  of 
neurotic  cases  cotiiing  under  our  observation  in  gyna-cologic  practice, 
the  main  object  of  treatment  sliould  be  to  iirprovi-  the  (jimiTol  nutrition, 
and  so  to  aim  at  liottcr  general  health.  How  is  thin  difficult  task  to  bo 
accomplished  ?  It  is  far  easier  to  point  ont  how  it  is  not  to  be  done ;  and, 
iniluckily,  tlic  path  wliieh  ceiLiiiidy  does  ni)t  Icail  to  huci'oss  is  tho  one 
most  nenerally  followed.  It  is  certainly  useless  in  a  confirmed  case  of 
this  kind  to  attempt  to  cure  the  patient  by  way  of  the  chemist's  shop. 
Gallons  of  physic  have  j;i*nera!ly  Iwen  swaHowed  by  Imr  already,  and 
the  judicious  practitioner  will  not  add  to  the  number  of  useless  or  pos- 
sibly harmful  iiresi-riptions  which  «  patient  of  this  kind  invariably  has 
to  show.  If  the  c:i,ie  bo  a  com|iaratively  mild  one,  a  little  common  sense, 
a  quality  not  too  generally  found  in  the  regulation  of  the  treatment  of 
neurotics,  may  Im;  all  that  is  required.  An  endeavour  to  ascertain  and 
remove  any  more  immediate  causes,  if  such  exist,  whetlipr  physical  or 
mental ;  the  insistence  on  a  proper  amount  and  qiuUity  of  easily  assimi- 
lated food ;  the  removal  f iiun  unwholesome  domestic  surroundings,  which 
may  be  broui^ht  about  by  change  of  air  and  scene, —  Ibesi-,  or  similar  pre- 
scriptions, which  vary  in  accordance  with  the  jwculianties  of  esich  iiicii- 
vidua!  Ciwe,  may  siiflier  to  restore  the  patient  to  health,  and  give  back 
to  her  the  i-tllcient  control  of  her  nervous  system  whicli  she  had  lost. 

In  the  more  severe  cases,  in  which  the  symptoms  of  neurasthenia  arc 
well  Tuarked  and  of  Ions  stiuuting,  something  more  definite  is  required 
to  givn  the  patient  a  fair  chance  of  reeoveiy.  Here  that  combined  at- 
tack on  defective  nutrition  known  of  late  years  as  tJie  "  rest  cure,"  or 
*'  The  Weir  Mitchell "  trcntmcDt  (so  called  after  the  well-known  Ameri- 
<!ao  physician  to  whom  we  oive  its  intrixluctiim  as  a  svstemtttie  method 
of  treatment)  may.  in  properly  selected  cases,  prove  an  iuvahiable  re- 
source. Suffice  it  ti>  say  that,  projierly  and  judiciously  carried  out  in 
wcll-seleeted  cases,  its  results  are  most  .ttriking  and  satisfactory,  and 
hundreds  of  women  arc  now  going  about  well  and  strong  who  but  for 
this  would  still  Iw  the  wretched  invalids  they  formerly  were. 

As  the  present  writer  was  mainly  iiiBtnimeutal  in  introducing  this 
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tnetfaod  of  treatment  into  l^urope,  he  may  [icrbapa  be  regarded  as  itii<luly 
t>n-jiKliwd  ill  ils  favour,  lli;  vnitiirps,  lliitrcfou',  U>  (juote  tlie  estimate 
formed  of  it  by  die  late  laiiifuted  Auierii-uti  ({)'iiii:(:uliigiKt,  l>r.  (.luoddl, 
wluch  was  probably  one  of  tiio  very  last  tbings  he  ever  wrote :  — 

OiMt  <if  the  grwidctt  dlscovprlrii  in  thu  trrittmnnt  of  Ihe  ntrvoiis  pliaw  of 
wamcti'i  disi^AM*  i«  tlie  rut  cun.',  fur  wluuli  wi-  »wn  n  lutgc  di-'l>t  of  grRiliinio  tu 
Wtir  Mitclii-U.  Formi^riy  llien;  vam  in  cwty  city.  lo*ii,  aiid  ImmliTi,  sofa. 
riit<k-u  ftud  bul-riddeii  Wijiiieii  wlio  tvere  doomed  to  la-lpkwi  ijivnlidism  unitiir 
Ibt-  lubel  of  " wi-dk  Di/iiif,"  t)t  " B[iliial  Errilnllon."  of  "irriiublu  wninb,"  or  nf 
"clironicovarilLk"  S»  cuimtteiui  m^ru  Uicoe  ca,!.!'!),  in  llit-  youiijc  4iid  in  thi-  old, 
in  (he  nurriMl  tad  lu  tlie  •tu|[l«,  Li  tliu  ti-ullful  itnd  in  \\w  Uirn-u.  »a  muoh 
MlHty  via  entailed  ud  tlie  sutlvKr  and  on  licr  kin,  si>  many  liuiuta  were 
bllgfclcd,  aa  ponrrlms  wa*  ili«  mcdk-Al  iirctoMslon  to  ^wv  L^ip,  tliat  lliv  patlietio 
lunant  ol  tlio  Hrliicw  pt»ph«t  could  not  havo  ixru  bciior  applied  thiiii  lo  iliia 
great  and  widp-sprtsullns  tcourge,  "U  thrn>  no  Imlm  In  Gilciul  ?  h  tlicre  no 
plijrdcliui  Uttrer  Wb;  tlitn  la  not  the  licnltli  of  tlic  dunghler  of  my  prnplo 
iK«OTerc<l  ?  "  Trt  now  I  think  mystK  siifc  in  ihc  luacrlion  that  very  (cm  of  thosa 
<  are  Inciu^Ue,  and  Uiat  uo  other  diiR'uvvry  in  iiwdicino  lins  nised  an  many 
wunwn  from  iLeir  bed*  and  rvsUircd  tUeiu  lo  livw  vi  active  usefulucaa.  It  is  iho 
miracle  of  uodera  tberapvutics. 

It  tit,  hovrovor,  cssontial  that  if  treatment  of  this  kind  is  to  prove 
useful  it  ilioulil  he  adojiUtd  in  proi)orly  chosen  vasts  only,  and  that  when 
itiaattempt«d  it  should  be  done  tJiotougbly  aud  well.  (?oiiatiint  fiiiiiirug 
arise  from  DVKlevt  of  one  or  other  of  thusepoints,  especially  of  the  latter. 
There  i&  much  that  is  diaagreeabto  aliout  this  treitlnn'nt,  ;it  UmsI  ia 
Bppearance:  especially  the  removal  of  tlie  patieut  from  her  usual  dmni  slio 
sarronndings,  and  hrr  siH-hi.i^iiin  in  a  properly  inaniiged  inedii-al  home. 
TluK  in  UAtunlly  diitliked,  and  it  le.id.i  lo  nundi  expcniti^  Pressure  ia, 
therefore,  put  od  the  medical  man,  to  which  he  ia  often  weak  enoii),'!!  to 
yield,  to  treat  the  i-n»o  in  what  is  culled  "a  modified  way,"  by  "trying  a 
little  maiiitajje''  (thi-i  being  one  of  the  remedial  a^i-nl.i)  vA  the  patient's 
own  home,  or  in  some  other  way  to  try  to  play  "  Hamlet"  with  the 
part  of  Hamlet  left  ont.  The  inevitable  eonsecjmnoe  is  fuihire  and  dis- 
ajipciinlment,  a  Dually  good  and  vahialilit  melhod  of  treatment  is  dis- 
erediled,  and  the  patient's  state  ia  made  worse  rather  than  liellcr.  I 
have  seen  so  mneb  of  this  that  I  cannot  too  urgently  insist  on  the 
aecenity  of  Uioroughnvits  in  any  attempt  to  carry  out  this  meuns  of 
cure. 

An  interesting  (jucstion  in  relation  to  diseases  of  the  nervous  system 
in  gyiuBoology  arisias  In  connection  with  Insanity.  Some  have  held 
that  insanity  may  actually  depend  on  morhi<J  ronditiona  of  thu  repro- 
ductive  organs:  and  it  haa  even  been  sui,'m>stcd  that  fi>r  the  eure  of 
eertain  fonnsof  insanity  associated  with  pronounced  sexual  abi'rralions — 
eneli  as  excessive  masturbation  and  i-rotie  nianife.vtations  —  the  uterine 
appendages  should  be  reniov<'d  by  operation.  Of  this  alleged  connec- 
tion 1  have  never  been  able  to  find  any  reliable  evidence  at  all.  Of 
course  insane  women  arc  liable  to  uterine  disease  as  sane  women  are; 
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and  when  they  have  marked  disease  of  the  reproductive  organs,  of  irhat- 

ever  type,  it  should  be  appropriately  treated,  whatever  the  condition  of 
the  mental  functions.  Inasmuch  as  the  medical  staff  of  asylums  are 
rarely  expert  in  gyniecology,  it  is  likely  that  where  so  many  women  are 
oongfcgated  together  theie  may  be  found  a  considerable  amount  of 
undetcct-ed  pelvic  disease  which  should  be  made  the  subject  of  treat- 
ment. 

In  a  paper  on  this  subject  Brown  contends  that  fully  25  per 
cent  of  the  female  patients  in  asylums  in  tlie  United  States  suffer  from 
some  form  of  pelvic  disease.  If  this  be  true,  it  follows  that  alienist 
physicians  should  not  neglect  the  study  of  gyniecology  more  than  any 
other  department  of  medicine.  But  while  this  may  be  admitted  it  does 
not  follow  tiiat  the  one  has  any  direct  connection  witli  the  other.  Un- 
happily it  haa  been  very  common  to  revert  in  a  haphazard  way  to 
operative  Interference,  which,  in  my  opinion,  is  unscientiiic,  unnecessary, 
and  often  hiti'tfnl.  The  excessive  masturbation  and  various  etotic 
manifestations  su  common  in  certain  types  of  insanity  are,  it  cannot  be 
rea3onablydoubted,phenomenaofcentral,and  not  of  peripheral  origin;  to 
remove  the  ovaries  or  tulies  by  way  of  curing  them  seems  to  be  altogether 
unreasonable.  It  may  be  laid  down  as  an  axiom,  which  is  consistent  with 
the  most  generally  received  opinion  of  the  profession,  that  no  operation 
of  this  kind  is  permissible  in  an  insane  patient  unless  some  structural 
lesion  exist  which  would  call  for  or  justify  the  oi>eration  were  the  patient 
sane.  Of  the  uselessiiess  of  such  a  procedure  a  marked  example  is  givea 
in  Case  IV.  of  Brown's  paper  above  referred  to. 

There  are  other  forms  of  neurotic  disease,  however,  in  which  this 
operation  has  also  been  recommended  and  performed,  in  which,  in  ray 
opinion,  it  is  still  less  admissible.  Of  late  years,  unhappily.  It  has  been 
a  not  uncommon  practice  to  remove  the  uterine  appendages  in  various 
intractable  forms  of  functional  neurosis,  not  because  they  showed  any 
kind  of  structural  disease,  but  because  the  neurotic  condition  had  pre- 
viously resisted  all  ordinary  means  of  treatment  In  a  paper  on  this 
subject,  published  in  the  thirty-third  volume  of  the  Obstetrical  Transac- 
tions, I  have  fully  discussed  this  procedure,  and  have  brought  forward 
evidence  to  show  its  utter  uselessness.  It  is  impossible  to  speak  too 
emphatically  in  condemnation  of  a  rash  and  irretrievable  experiment  of 
this  kind. 

Tiie  only  class  of  case  in  which  such  operations  have  any  reasonable 
claim  for  consideration  are  those  of  hystero-epilepsy,  or  other  very  severe 
forms  of  nervous  disease,  which  are  regularly  aggravated  at  the  men- 
strual periods,  and  may  therefore  be  assumed  to  be  in  some  way  connected 
with  that  function.  It  does  not  follow  that  because  such  cases  are  worse 
during  menstruation,  when  all  the  bodily  functions  are  naturally  in  a 
state  of  unstable  equilibrium,  that  they  depend  uijoii  it  Still  the 
supposition  that  the  artificial  production  of  the  menopause  should  have 
a  curative  effect  in  such  cases  is  a  sufficiently  reasonable  hypothesis,  and 
it  is  not  surprising  that  the  operation  should  have  been  often  performed 
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in  sach  cases.  The  records,  however,  are  not  satisfactory.  Of  the  cases 
of  this  kind  which  have  been  published  of  late  years,  aomethiug  like  60 
per  cent  were  complete  failures ;  and  even  in  a  well-marked  case  the 
outcome  of  experience  tends  to  show  that  operative  interference  should 
not  be  resorted  to  unless  distinct  evidence  of  coincident  structural  mis- 
chief exist 

W.  8.  Playfair. 

BEFERENCES 

1.  Ai.i.BDTT,Pn>f.Ci>moKi>.  "TheNorvoQalMBBasesof  ModornIJfB,"f7on(empora7y 
Sn-ino.Feb.  1886. —2.  B^ueeb,  Fdhdvcb.  "  Uteri ao  Dlsaasefl  aa  a  Cause  of  Insanity,'' 
Juvrtuxl  of  Oa  Oynmaitogicai  tfociely  of  Boalon,  Jan.  1HT3.  —  3.  Boldt,  H.  I.  "  Cardiac 
Neuroaii  in  connection  witli  Ovarian  and  Uterine  Disease,"  American  Journal  of  06- 
ttetritt,  voi.  ziz. — 4.  Bbown,  John  Yodho.  "  PeMc  Diseaae  In  its  Relationship  to 
Insanitj  in  Women,"  American  Journal  of  Obiletrici,  vol.  ui.  — 0.  Guodkll,  Wh. 
■'  The  abiiM  of  ITterine  Treatment  tlirougli  mlstalten  Diagnosis,"  The  Medical  A'eioi, 
Dee.  T,  1889;  C'tinicul  OynKi-otoiiy  by  American  AxUhort,  i-ol,  i. — li.  MUKKT.  "1.8 
toiedusyst^iDenerveiix  daasies  affections  gyn^cologiques,"  Revve  tii^dicale  ds  Ui  Suisse, 
Jane  IHBI.  —  T.  Nurpait.  VUlX.  Degeneration  (Englisb  Iranslalion),  William  Hclne- 
muiD.  18(0.  — 8.  Ohr,  C.  H,  "  Oenltai  Reliei  NetiroslB  in  FemaleB,"  AmeriLiin  Jovmal 
of  Obtletrice,  vol.  xvi. — S.  Pi^rrAiR,  W.  S.  "On  the  removal  of  the  Uterine  Ap- 
paodaKes  In  cases  of  Paoctionai  Naaroses,"  Obiletrical  Trait^actiow,  vol.  xxilii.^10. 
8knu».  Fblix.  "The  8ensory  Throat  Neurosis  of  the  Climacteric  Feiiod,"  Briliah 
Mtdical  Journal,  Jan.  0,  1S9B. — II.  Skbnb.  " QynaHHilOKy  as  related  tu  Itisanlly  in 
Women,"  DiteaMet<if  tVomen,  p.  92ye(  $eq.  — 12.  Store.  The  CouvKand  Treatment  of 
S^Hez  Imanily  in  Women.  —  IS.  "  The  New  Woman  and  the  Old,"  The  Speaker,  Jan. 
12,  IHSS. 

W.   S.   P. 


STERILITY 


Sterility  implies  that  condition  in  a  woman  in  consequence  of  which 
she  either  does  not  conceive,  or  if  she  conceive  is  unable  to  bear  a 
living  and  viable  child. 

Sterility  depending  on  generative  defects  in  the  male  will  not  be 
considered  here,  although  unquestionably  a  certain  percentage  of  cases 
of  sterility  in  the  woman  (variously  estimated  by  writers  on  the  subject 
as  from  7  to  15  per  cent)  depends  upon  some  such  defect  in  the 
husband.  The  cognate  Bubject  of  the  sterility  of  a  woman  with  one 
husband  but  not  with  another,  when  in  neither  thei'e  ajijjears  to  be 
any  physical  defect,  will  be  considered  under  the  hea^ling  of  relative 
ste'rility.  To  apply  the  name  sterility  to  the  incapacity  to  conceive 
which  exists  before  puberty  and  after  the  menopause  appears  scarcely 
appropriate.  Sterility  under  these  circumstances  is  strictly  physiological ; 
it  is  not  governed  by  the  commencement  or  decline  of  menstruation, 
except  in  so  far  as  these  epochs  Coincide  with  the  commencement  and 
cessation  of  ovulation.     Provided  ovulation  continue,  fertility  may  pre- 
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i-cdo  tn(tDstruiitioii,  t^xist  during  intervals  of  its  suppression,  axtA.  boyond 
tilt!  ni<'iiuj»iiir-(>.  But,  iilthoii^'h  tlic  (;it})»t'ity  to  cotioeive  tiiaj'  <!Oiitiini« 
until  nienfltriiatioii  cuaaes  and  even  for  aome  time  afterwards,  in  the 
tuajority  of  wumeu  child-beuring  tpniiiimtcs  some  six  or  sewn  years 
prior  to  that  oc<rurretice.  Tlie  siniill  iiiiiiority  in  whom  oixici-jition  mvikre 
not  only  lip  to  the  usual  time  of  the  lueuopati^e,  but  also  beyoud  it,  in 
largely  constituted  of  healthy  women  who  fauve  marrk-d  late  in  life,  and 
in  whom  llicre  may,  consef^ui^intly,  hi-  an  uiiexiieiid<'(l  iiwrve  of  fnrtility. 

The  BtxtlstiCB  given  by  writein  of  the  projiortiun  of  sterile  to  prolific 
mairiagca  vary  much;  and  this  is  scarcdy  surprising  considering  the 
wide  range  of  conditions  under  whiih  marriages  Uikii  jiliui!.  Such  con- 
ditions iucliule  the  age  at  marriu^-,  inilividuiil  health,  aoi^ial  haliitv,  and 
the  cuntouis  peciUiar  to  countries  or  districts.  Hut  jHobaldy  the  con- 
,  elusion  of  Matthews  Duncan,  whose  works  on  this  subject  aiv  classical, 
Is  fairly  near  th«  mark  wtieu  he  iTstimatcs  lliat  in  (irt-at  Britain  the  pro- 
portion of  one  in  ten  representB  the  number  of  sterile  marriages ;  tliat 
the  most  usnal  time  after  marriage  for  the  first  birth  to  occur  is  from 
twt'lvt!  to  Iift*'cn  nioutlis,  but  that  thrctt  yeai-s  may  Ik-  allowed  lo  elupso 
before  any  strong  pre.iiinijiliftu  of  sterility  need  Ik*  entertained;  lastly, 
ho  considers  the  most  fertile  period  of  a  woman's  life  to  extend  over 
twolvi-  yi-ars,  from  abmit  twtriity-six  in  aliout  thirty -pi;;lit, 

CIuslflcatloQ  of  the  Conditions  leading  to  Sterility.  —  Tlio  most 
usual  classification  ia  into  absolute  and  relative;  another  is  into  con- 
genital and  acquiri'd ;  another  into  pcrmiincnt  and  tcmijorary.  l>r. 
M.  Duncan *3  division  is  threefold.  His  tirst  class  he  tt-rms  tlir  cbws  of 
absolute  sterility  ;  in  it  he  includes  all  cases  "  in  which  tliere  is  no  ehild, 
no  miscarriage,  no  abortion,  however  early  "  \  this  class,  he  adds,  is  some- 
tiines  called  congenital.  His  second  claims  he  deiincs  as  ineluding  easea 
of  "sterilitynot  absolute";  by  which  he  implies  the  failure  to  pi-oHuM 
a  viablw  child  while  there  may  be  evidence  of  conception.  His  third  claa« 
heealls  relati  ve  or  ae(|uirod  sterility,  and  In  it  he  includes  cases  "where  a 
woman  produces  one  or  even  several  living  children,  but  In  numltor  not 
according  to  hi-r  conditions  of  age  and  Iwigth  of  married  life."  The  t«nn 
retail  vo  sterility,  however,  is  more  frequently  used  to  indicate  the  sterility 
which  a  woman  manifests  with  one  husband,  but  not  with  another,  and 
in  which,  tlicrctoie,  the  faidt  may  be  on  the  husband's  side;  or,  on  the 
other  hand,  she  may  have  been  sufTeriug  from  some  defect  of  the  gen- 
erative system  during  the  time  of  her  earlier  marriatte  whieli  coases  to 
be  potent  before  her  second.  The  term  relative  sterility  would  ajipear 
to  be  more  ai)propriate  to  lliese  ea-se-i  than  to  those  to  which  Dr.  Duncan 
applies  it  as  the  equivalent  of  comparatave  sterility.  1  vi-ntnrH  to  sug- 
gest the  classifl cation  of  cases  of  sterility  into  absolute  and  contingent, 
and  flaeh  elasH  may  be  subdividtsd  into  (u>ngenital  and  acquired. 

Cases  of  absolute  sterility  will  include  ail  those  in  which,  from  organic 
defect  of  the  organs  concerin'd  in  tlic  formation, transmission  to  the  uterus, 
or  nidation  of  the  ova,  or  in  the  aiccss  iif  the  siwrmatic  fluid,  conception  is 
rendered  impossible.   The  congenital  subclass  of  this  division  will  includo 
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MMs  of  alMi^nm  of  tlie  uvanes.  or  of  the  tuben ;  of  abnenoe  or  iion* 
dAvelopiiient  of  the  ut«rus,  and  of  atresia  of  the  vagioa  In  whiob 
oiwnUJon  i«  impr.utiwil'lc. 

Ill  the  acquired  KtibL-laiis  will  come  CAsea  of  a  similar  deficlonoy  in  tiiS 
graemtir«  apparatus,  but  due  to  nou-«oiigenital  causes,  or  to  surgical 
operation.  Thfi-aM-s  of contingputsti^rility  ai-c  mui^h  more  numcrons,  and 
may  alito  be  divitli^l  iiit»  conKt^nil^  and  a^^quired.  TliiA  cuiifn-iiitiil  sub- 
olass  will  iitclude  cases  of  defective  or  delayed  ovulation  associaled  with 
immaturity  of  the  ovaries ;  of  (certain  caai^s  of  imperfect  patency  of  the 
IuImis  ;  (if  twrUiiti  caAiAH  of  nialfonnntimi  i>f  thtt  titt^nis,  and  i*spceially  of 
the  cervix,  and  of  such  vaginal  obatructions  v\»  are  i?aiiable  of  n^niovid. 
The  subclass  of  cases  of  acquired  origin  will  include  caaes  where  patho- 
logical but  T«niedi»blc  conditions  of  tbe  ovaries,  tubes,  uterus,  or  vagina, 
iniuical  to  conception,  have  occurred  .HubH*-qui>iitly  to  birth.  ]ii  this 
v\wA  would  also  eoiae  those  cases  of  so-called  relative  gterility.  to  which 
r»i(ereiK-c  has  bccii  made,  in  which  a  woman  iloes  not  cont'pivc  with  one 
hiuiliand,  but  does  witli  anoth<>r.  An  oxtreim^  ea.ii^  (if  rcliilivc  sterility 
would  seem  to  be  one  in  which  the  generative  oij;ans  of  Inith  huftthiiid 
and  wifo  are  normal.  Dut  obviously,  after  all,  the  explanation  of  rela- 
tive rtKrility  may  sim[ily  !«■  that  some  alniormal  and  nnrwrognised  condi- 
tion of  ovary,  Cube,  endomelrhiiM,  or  vagina,  prefleut  during  one  marriage, 
may  have  been  cured,  either  by  nature  or  art',  before  the  second  is  con- 
tract«d.     Considering  tJi«  causes  of  sti-rility  scrialini  we  have  then 

T.  Casri  Of  Aiixn.irTi:  HTKUii.rrv  in  which  there  is  (A)  congenital 
organic  defect  of  an  irremediable  character. 

1.  /«  Con»f<Hoit  irilb  thv  Ovarii^a.  —  Theoviirips  are  very  rarely  absent 
nltOKether.  Jti  such  cusca  the  ut.i*riis  is  gL-nerally  iui]>L'i'fi-ctly  developed 
ftlao,  and  there  is  complete  amenorrhcea.  To  attain  a  certain  physical 
diagnosis  of  this  condition  is  scarcely  possible ;  but  an  approximative 
dugnosiN  may  b«  made  if  with  an  ilUlevelojied  uterus  wc  find  the 
9u»octation  of  complete  amenorrhcua,  the  absence  of  any  indication  of 
periodic  congestion,  and  of  tlie  special  changes  characteristic  of  puberty. 

2.  Case*  ofo6#Mi«eo/Wc((/fe<  are Ofu-asionallyrcccmli;!!;  but  they  are 
Itenerally  associated  with  xome  o(iii>;«tiiital  malformation  of  the  iilrnix,  ns 
might  be  anticipated  from  their  common  origin  in  the  ducts  of  Muller. 
Sometimes  onu  tube  with  its  eornu  of  the  uterus  is  absent;  sometimes 
botli.  Soin«tini<!»  one  or  both  may  bo  reprettented  by  a  solid  eord-liko 
structure.  Sometimes  with  a  nonnal  uterus  the  tube  is  represented  only 
by  a  short  projection  from  tlic  uterine  angle,  and  in  this  case  the  suppoai- 
tioH  is  that  it.i  condilion  is  due  to  simie  ut^rutic  torsion  in  early  or  intra- 
uterine life.  The  diagnosis  of  these  malformations  is  probably  beyond 
oor  powers;  but  if  both  tubes  be  atfectcd  an  absolute  sterility  must  result. 

3.  Comptrir  nbnt-ni-f  nf  [be  utpniK  is  also  a  rare  ooinlitiiin,  biit  ease* 
where  the  uterus  ia  only  rudimentary  have  frequently  been  recorded, 
In  these  cases  it  is  generally  the  amenorrhtna  which  calls  attention  to 
the  state  of  the  pelvic  organs ;  and  on  t^xamination  by  the  vagina,  either 

lindication  of  uterus  is  felt  at  its  upper  end,  or  there  may  only  be  a 
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amall  projection  representing  the  cervix;  on  further  examination  by 
the  bimaimal  method  and  by  the  rectum  the  uterus  may  be  found  only 
as  a  smail  body  of  a  size  varying  from  a  ridge  of  the  diameter  of  a 
crow-quill  to  an  organ  not  larger  than  a  bean.  In  these  cases  sterility 
is  of  course  absolute. 

4.  Congenilai  atresia  of  the  vagina  leading  to  absolute  sterility  is  not 
common ;  but  many  cases  are  on  record  where,  on  account  of  the  short- 
ness of  the  pocket  which  represents  the  vagina,  and  of  the  anatomical 
difficulties  in  the  way  of  dissection  associated  with  the  position  of  the 
bladder  and  rectum,  it  is  not  possible  to  open  it  up  so  as  to  reach  the 
uterus.  Not  infrequently  in  these  cases  of  abortive  vagina  rectal  ex- 
amination will  detect  also  a  very  rudimentary  uterus. 

B.  In  the  second  cUbb  of  cases  of  absolute  sterility,  which  Inclndea 
those  of  acquired  origin,  will  come  instances  of  somewhat  similar  organic 
defects,  but  due  to  pathological  causes  which  occurred  after  birth,  or 
ensued  upon  surgical  operation. 

1.  As  regards  the  Ovaries.  —  The  destruction  of  ovarian  tissue  by 
inflammatory,  neoplastic,  or  atrophic  disease  may  be  so  complete  as  to  be 
incompatible  with  ovulation.  It  is  presumed,  of  course,  in  these  cases, 
that  both  ovaries  are  affected,  and  to  a  sufficient  extent  to  destroy  their 
capacity  to  ovulate.  This  result  is  not  very  uncommon  in  connection  with 
pelvic  peritonitis  of  septic  or  gonorrhoeal  origin,  or  in  connection  with 
progressive  ovarian  atraphy;  it  is  less  common  in  connection  with  non- 
septic  ovaritis,  or  with  neoplasms  such  as  malignant,  fibroid,  or  cystic 
growths.  Occasionally  the  ovaries  are  so  completely  covered  with  peri- 
tonitic  or  embedded  in  parametric  exudations  that,  even  if  ovulation 
could  proceed,  the  ova  could  not  escape  from  the  follicles  and  reach  the 
tubes.  In  this  class  would  also  come  the  results  of  such  operations  aa 
double  ovariotomy  for  ovarian  cystoma,  and  removal  of  the  appendices 
either  for  disease  in  themselves,  or  in  certain  cases  of  uterine  fibroid. 

2.  In  connection  with  the  tubes  occur  such  cases  as  their  complete 
obstruction  by  inflammatory  pelvic  exudations,  or  by  the  pressure  of 
pelvic  tumours,  or  by  adhesive  salpingitis  or  tubal  tuberculosis. 

3.  The  removal  of  the  uterus,  either  from  fibroid  or  malignant  disease, 
or  by  Porro's  operation,  would  obviously  be  a  cause  of  absolute  acquired 
sterility. 

4.  A  similar  result  will  follow  complete  and  incurable  atresia  of  the 
vagina  by  cicatricial  oblileraiion,  whether  arising  from  sloughing  due  to 
a  protracted  labour,  in  connection  with  an  exanthera,  or  from  local  injury 
of  an  accidental  or  criminal  character. 

II.  Cases  of  contingent  sterility  are  also  divisible  into  (A)  con- 
genital and  (B)  acquired. 

A.  Into  the  congenital  class  would  come 

1.  Cases  where  the  ovaries  are  present  and  free  from  organic  disease, 
but  immature;  and  where  ovulation  is  either  unduly  delayed,  or  the 
ova  secreted  are  imperfect.  With  this  are  often  associated  impaired 
general  health  and  an  imperfect  development  of  the  other  generative 


orKaas.  Th«  uteruit  is  omall,  ofteo  antetlexi^d,  the  external  genitals  are 
of  a  tnon*  or  less  infaiitilo  i^huructtT,  tliv  general  signs  of  puberty  are 
either  abtMint  or  bwl  (eplily  ilevt-lojn!!),  am]  niiMistrutttioii  rillii-r  iltics  not 

'  take  place  at  all,  or  occunt  irre;,'ulaily  ami  seanlily,  and  atcouiiiaiiied  by 
much  ovaruLii  jjain.  lint,  i-ontrafy  to  what,  occms  in  tbp  L-orrcspcmding 
class  iin<U>r  tliis  heading  Absoliitt*  Sterility,  in  llicsc  ciiscs,  willi  the 
improvement oC  the  general  health  an  tiapiovemenl  may  also  oeciir  both 
in  ilic  structure  and  functions  of  the  ovaries ;  and  with  the  establish- 
ment of  normid  ovulation  pregnancy  may  cnitiie.  Thr  ciiscs  of  this  kind 
which  come  under  norice  on  account  of  steiiHty  are  few,  the  state  of 
health  which  accompauirs  the  sterility  being  often  also  a  bar  to  marriage; 
but  ocoasionally  such  cascji  comf  for  udvicti  and  troatmcnt,  and  in  iome, 

'  improvement  of  the  local  and  general  Miuiitions  has  beeu  followed  by 
pregnancy.  In  some,  indeed,  marriage  has  proved  an  efficient  stiinvilnnt 
to  lui  iiQproTOd  condition  of  ovarii's;  nii-nistniution  and  ovulation  have 
become  healthily  established,  and  pregiianey  has  followed.  In  a  oertain 
number  of  iromen,  however,  there  is  also  irregular,  often  painful,  and 
somctimf^s  dclayoi)  nienstniation  ;  but  instctul  of  bciiifi  usKociated  with  a 
|[enerm3  appearance  of  immaturity,  and  more  or  les.i  ill-health,  the  ])hy.-iical 
development  and  the  general  health  may  both  be  good,  and  the  irregular 
nenstraatian  and  nssociatod  dygmctiorrlnia  be  their  oidy  tnmlih^s.  In 
many  of  thexe  ca»eN  some  affection  of  llie  uterus,  xuch  as  a  displacement 
or  an  endometritis,  may  be  found  on  examination  ;  but.  whether  this  be  so 
or  not,  the  delayed  and  irregular  mciistruiitiou  nerd  of  itself  be  nn  bur 
to  marriage :  marriage  itidee<l,  a.s  in  th<!  previona  ease,  is  often  followed 
br  an  improvement  in  the  functions  of  the  ovaries  and  occasionally  by 
piegnaiKV. 

2.  Slerilily  depending  upon  some  co»S"'"'''^''"'^'/'''^"f^"f!'''P"i[""'ary 
iauAteilltlhe  fiateiteyo/lhe  fx&esisprobabl}'  uncommon;  but  in  some  cases 
^atfl  are  found  in  the  neighbourhood  of  the  timbriated  ends  of  the  tubes 
which  might  aubsctpiently  niptiirc  and  disttpp-ur,  but  which,  if  they 
remained,  would  more  or  less  interfere  with  the  entrance  of  ova.  Or  tlio 
oc<rurrenee  of  some  adheaion  in  the  course  of  the  tubes,  due  to  a  transient 
salpingitis  which  had  disappeared  with  the  progress  of  development,  op 
to  some  t()r5iioH  of  the  tiil«-  on  its  axis  rin'tificd  by  cuKual  ehanges  in  the 
relative  position  of  the  pelvis  viscer.i.  may  likewise  be  eauses  of  con- 
tingent sterility.  Diagnosis  of  these  conditions  would  rarely  b*.-  practi- 
cablf,  and  they  liti  Iwyond  tin"  range  of  any  treatment  except  perhaps  an 
empirical  catheter!  sat  ion  of  tlie  tubes,  a  proceeding  which  can  hardly  yet 
be  spoken  of  as  always  safe  or  even  possible. 

3.  Sterility  depending  upon  congevital  mafformafinng  of  the  uterus 
rapnhli!  of  Irt^mrni  is  chiefly  a,*80ciated  with  those  which  involve  the 
cervix.  One  such  malformation  is  an  undue  elongation  of  the  cervix, 
which  is  often  of  a  conical  outline,  and  projects  into  the  vagina  to  the 
extent  of  an  inch  and  a  half  or  even  two  inches.  The  os  uteri  in  these 
cages  is  generally  minute  in  siie,  round  or  "pin-hole"  in  form,  and  is 
often  pUJcvd.  not  centrally  at  the  end  of  the  cervix,  but  vatlicr  on  one 


sids.  In  &  less  froqiient  number  of  cases  a  minute  oa  nt«ri  is  found 
aSMXUftted  with  a.  sliort  and  rounded  cervix.  TIh-M!  am  also  i^ouf^Kiiitul 
dOftes  of  grcatt-r  iir  1ps»  sU^noais  of  lli"  oftrvical  cauai  without  any  Tory 
mai'kcd  malformation  of  the  ceivix,  the  stenosis  iK-iiig  more  fr«qucntly 
ut  the  site  of  tho  outer  os,  less  freijuontly  at  llio  inner  a*j  in  lliis  laiWr 
case  it  is  i^enGrally  nssociateil  with  anteflexion  of  the  uterus.  Occasionally 
there  is  narrowing  hoUi  at  the  external  and  Internal  os,  the  intermediat« 
ciiual  being  of  avernge  size ;  and  sometimes,  but  most  r:ire!y  of  all,  ttivre 
is  a  distinct  eonstrietion  In  the  canal  it«elf.  The  relation  of  stenosis  of 
the  cervix  to  the  prodtietion  of  dysmenorrlxea  is  a  mueh-debated  sub- 
ject, and  need  not  be  entered  upon  here ;  but  i)f  its  inflnemr  as  a  f(U;lor 
in  the  iirodiietiun  of  stt^rihly  1  have  no  dcnibt.  The  acciiumlated  clinical 
evidence  in  favour  of  the  view  that  tho  removal  of  stenosis  faeilitat«a 
impregnation  is,  1  believe,  decisive-  I  have  known  some  casus  in  which 
asin){tc  dilatation  after  an  luifniitrul  inarriaj^c  of  in:iny  years'  duration, 
varying  from  five  to  fifteen,  has  been  followed  by  pregnancy ;  and  a  con- 
siderable number  in  which  a  si-rii-s  of  ditatations,  as  may  be  requirod  by 
the  conditions  of  the  case,  has  Ixicn  followed  by  a  similar  n^jiult.  Such 
cases  are  also  recorded  by  Punean.  Vet,  of  course,  this  result  may  not 
follow  even  after  complete  diliitalion  has  k-en  accomplished ;  the  strong 
))rol lability  In  such  cases  is  that  some  other  ]iatluiIo^'ifal  factor,  b<9idc-s 
the  cervical  stenosis,  is  present,  Hut  even  if  this  be  ao,  the  removal  of 
the  stenosis  is  a  useful  as  well  as  a  lo^neal  proceed ing, as  it  assists  in  the 
euro  of  any  other  conditions  present  which  may  be  antagonistic  to  im- 
pregnation. For  instRnce,  the  cervical  stenosis  may  have  led  to  dysiuenoN 
rhtra,  or  it  may  be  associated  seipicntiaily  with  some  congestive  condition 
of  uterus,  tube,  or  ovary,  either  of  whioh  disorder  iu  its  turn  may  be  a 
cause  of  sterility.  With  the  relict  of  the  dysmenorrhiea  tins  sequence  of 
eotigestlons  may  subside.,  and  a-s  a  result  the  inHuenees  hostile  to  concep- 
tion may  disappear.  On  the  other  hand,  the  emlomrtritis  or  salpingitis  or 
O^'aritis,  of  which  tho  narrowed  cervical  canal  was  t!ie  primary  cnnsc, 
may  have  been  of  such  long  stand  ing.and  accompanied  by  so  much  tissue 
change,  that  even  after  the  cervical  canal  hiw  beeoine  normal,  it  may 
be  difiieult  or  impossible  to  bring  about  a  sufficiently  healthy  iniidiuun 
iu  the  uterus  or  in  the  ovaries  to  permit  conception. 

A  hyj)erlropliie  elougatiou  of  the  cervix  is  an  occasional  congenital 
defect ;  and,  as  it  simulates  prolapsus  uteri,  it  is  sometimes  called  infra- 
TSginal  prolapse.  In  these  eases  the  cervix  is  sometimes  so  unduly 
elongated  as  to  rcaf  h  down  to,  or  oven  to  pass  beyond  the  vaginal  orifice, 
and  thus  to  give  rise  at  first  sight  to  the  impression  that  the  ejise  is  one 
of  ordinary  prolapse.  Sometimes  this  condition  has  not  been  uotictnl 
before  marriage,  as  it  causes  little  or  no  inconvenience,  unless  it  be  some 
sense  of  bearing  down,  and  some  dysmonorrhaM,  But  after  marriage  it 
becomes  a  source  of  marital  incoDvenieuec,  and  th«  surface  becomes 
infiamcd  and  [wssihly  excoriated.  That  it  is  not  an  ordinary  prolapse 
is  proved  by  iJie  use  of  the  sound ;  and  by  the  normal  position  of  tho_ 
body  of  the  uterus  in  the  pelvis,  as  shown  by  bimanual  examination.    Its 


renoTal  by  ampulatiou  removes  both  tlie  dyapareimia  and  a  caune  of 
probable  stvriiit^'.  Fertilisation  in  these  cases  is  perhaps  not  itui>ossibtc, 
but  I  kavtt  seen  HevonJ  such  cases,  mid  iu  none  did  imjircgnatiuti  lakn 
place  prior  to  the  removal  of  Uie  elongated  cervix. 

4.  Cases  of  coDtiiigcDt  sterility  of  congfiiital  origin  include  tnaj/wr- 
maiinnn  iiflkr  vwjina  and  of  its  vulval  i>ntr;im-i!. 

Au  imperforate  liyinen  is  at  once  a  barrier  to  interoouriie  and  to 
concrption.  A  cribriform  hymen,  or  an  unusual  ly  thickeof  d  annular  or 
cr««:ent»i'.  hymen,  may  also  rcndi'rintiTL'iiursi'  diftifult,  and  wi  may  im- 
pede  the  occurrence  of  conception ;  but  it  would  not  necessarily  lead  to 
Sterility.  Occa&ionally,  also,  we  meet  with  cases  in  which  a  transverse 
neptum  exists  n  third  or  n  Iialf  way  up  the  va^final  canal.  Such  a 
aeptutn,  if  imperforate,  might  permit  intercouiiie,  but  would  obvioutdy 
provent  conception ;  yet  if  an  opening  were  present  in  it,  permitting 
the  exit  of  the  menstrual  secretion,  conception  would  be  nt  least  possible, 
allhiiu^'h  if  till'  <i]ii-ninij;  wrrc  a  niinnti;  out-  it  would  not  be  probable. 
These  diaphra-^nui  probably  arise  from  some  liniit^'d  atUicsive  intlainma- 
tion  of  tiic  vaginal  walls  in  very  early  life;  and  there  arc  grounds  for 
stipptming  tliat  inijierfonitft  hymen  itntdf  is  due  to  a^lhesivi^  infliiinuia- 
tion,  iu  early  or  even  in  iutra-iitorine  life,  uniting  the  free  edges  of  an 
sonnlar  bymen.  In  \kA\i  cases  the  division  of  the  hymen  or  the  divisioo 
of  the  Sfpliim  is  ncccKNary.  Oi'cjutiunatly  the  vagina  lenninuteH  in  a 
cwMf'-wii-,  ajid  Ijetween  this  and  the  uterus  a  gieater  or  less  tbicldiess 
of  cellular  tissue  is  int^Tposed,  with  the  bladder  in  front  and  (he  rectum 
brhittd.  In  muny  of  these  wises,  rtJt  slated  under  the  heading  of 
absolute  congenital  sterility,  to  dissect  tbroii<,'h  ibis  tissue  to  ihe  uterus 
has,  for  the  reasons  there  given,  proved  dilhcult  or  impossible  :  in  some 
cases,  however,  the  dissection  has  licen  atlemjiU'd  with  snecess ;  and 
if  Ui^  uWfru*.  tul>es,  and  ovaries  be  healthy,  conception  liecouu's  possiblc- 
Sonietiniea  tl»at  rare  condition,  a  double  vagina,  may  be  a  cause  of 
st«rility.  If  associated  with  a  donbh-  ntt-rus  and  bifid  lervix,  with  one 
cervix  projecting  into  each  vagina,  the  stt-ribly  may  arise  rather  from 
the  imj>erfect  character  of  the  uterus  and  of  the  cervis.  the  two  halves  of 
which  arvi  often  abnormally  dcvdojicd,  than  from  thu  divided  vagina 
being  a  bwrrier  to  intenwurse.  One  cervix  may  be  quite  short  and 
nidijuentar}',  while  the  other  is  of  average  size;  and  in  one  or  both  the 
OS  is  apt  to  be  situated  laterally,  and  to  be  very  minute  or  of  an 
irregular  outline. 

Case»  are  also  met  with  in  which  the  two  vaginas  are  so  narrow  as  to 
make  sterility  probable,  by  preventing  effective  intercourse  ;  u  difficulty 
to  lie  removed  by  Ihe  division  of  the  inti-rvi^ning  septum  so  a*  t*>  throw 
the  two  into  one.  In  such  a  case,  if  the  uterus  and  organs  beyond  be 
normal,  there  is  no  further  barrier  to  conception  ;  but  more  eummonly 
tbr  utCTiis  shares  in  the  nial format! on.  Occasionally  one  vagina  is  of 
arerage  siie  and  the  other  much  smaller.  Vaginismus  may  possibly  he 
a  congenital  cause  of  contingent  sterility ;  but  as  it  is  more  frequently 
of  acquired  origin  it  will  be  considert-d  further  on, 


B.  Acquired  ContiDgent  Sterility. 

1.  I'roiu  Af/ii;nmd  CiimlitinniioJ'thK  Ovaries.  —  The  ovaries  may  be  so 
datnui^ed  by  acute  or  rhronic  ovaritis  that  for  a  time  tlieGraafiiui  follicles 
do  nut  niiitiirt'  iiormnIly,  and  ovulation  is  cither  performed  )iii|iiTfiHaly 
or  uot  At  all.  But  tii  tho  custn  IwlouKiiig:  to  this  class  the  datiiage  is 
not  irrelriev;able.  With  a  rettirn  to  a  licaJthy  roudltion  of  the  ovarj-,  its 
function  is  restored  and  thu  jKissibility  of  cwm-cptinn  returns.  t^iibii<nite 
ovaritis  may  ai-itti?  fn>in  t}ie  ti-s.tiT  allia'ka  ut  septie  or  Konoiiluf.-il  in- 
fection, from  limited  congestive  bfemorrliage  into  the  stniftnre  of  the 
ovarivs,  from  a  ehill  dnring  meustniation,  or  in  assudution  with  cndo- 
irieLntiN  and  backward  (li.Ti;>Iu(^i.!ni<-nti!  of  the  iiti*niH.  It  will  of  course 
bo  understood,  as  in  the  other  classes  of  cases  in  which  the  oondiiiun  of 
the  ovaries  is  tho  causo  of  sterility,  tliat  sterility  only  occurs  when  both 
ovaries  am  afTeutcd.  But  from  many  of  tbo  causes  just  einmierated 
both  ovaries  do  become  involved,  though  often  one  move  markedly 
than  the  other;  not  infrequently  after  au  atta:i:^k  of  double  ovaritis,  one 
ovary,  nsually  llie  right,  will  apimmntly  rocov^'r  lomjili'li-Iy,  so  far, 
at  least,  as  can  be  jud(;ed  by  examination,  while  the  other  remains 
tender,  swollen,  and  possibly  displaced,  And  in  many  of  these  cases 
there  is  sti-rility,  althou)(h  apparently  ono  ovary  is  liciilihy.  Tho 
probability  in  such  ca,se3  is  that  recovery  is  ineoiii[i1etf^,  and  that  the 
inflammatory  attack,  to  which  one  ovary  has  succumbed,  has  also 
brought  about  some  clinngc  in  the  structure  of  the  other  which  cannot 
bo  etttimateil  by  a  bimanual  or  other  examination.  I'osslbly  also  func- 
tional disturbance  in  one  may  be  sympathetic  with  structural  change 
in  the  other,  lu  adiUtion  to  ovaritis  other  aifcctions  of  thn  ovaries 
have  bci-n  referred  to  under  the  head  of  absolute  sterility  which,  if 
leas  serious  in  extent  and  cliai'acter,  may  bo  only  temporary  causes  of 
sterility.  Such  would  be  cases  of  jiclvic  peritonitis  in  which  pcritonitjc 
exudation,  iuKtAtiwI  of  forming  an  im]H>neirable  investment  to  thtt  ovary, 
i»  slighter  iu  character,  and  after  a  time  becomes  sufficiently  thin  to 
yield  to  the  distension  of  a  maturing  Gr.i;ifiaii  follicle,  and  to  jHTinit  tho 
ovule  to  pa«s  Uirough  and  n-aeh  the  ttil>e.  Or  a  parametrte  exudation, 
which  has  pressed  upon  and  covered  up  one  or  both  ovaries  for  a  time, 
may  be  so  absorbed  as  to  permit  their  function  to  hv  restored ;  or  possibly 
even  cystic  disease  may  be  present,  but  to  no  limited  an  i-xlent  that 
Imalthy  tissue  sufficient  for  ovulation  remains.  Temporary  malposition 
of  the  ovaries,  the  result  of  an  ovaritis  which  has  led  to  enlargement  at](l 
increased  weight,  and  so  to  more  or  less  prolapse,  or  the  downwonl 
displatf-ment  of  l>olh  ovaries  which  often  accompanies  retroversion  and 
reti-oflexion  of  the  uterus,  may  be  a  cause  of  difficulty  in  the  way  of  tho 
ova  reai'hing  the  tube,  and  so  leail  to  a  t^-miwtrary  sterility.  And,  lastly, 
apart  fnun  tissuiM'h.in^'es  and  disjilai-ements.  the  ovaries  may  share  in 
a  general  condition  of  depressed  innervation,  and  perform  their  function 
as  imperfectly  as  do  other  organs  of  the  body  under  simitar  conditiims 
of  general  health,  whether  these  conditions  be  associated  with  anaemia 
or  pletliora,  or  some  more  serious  morbid  diathesis.    Their  inncrvatioD 
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and  blood-eiipply  being  faulty,  the  ora  they  secrete  will  be  faulty  too ; 
and  aterility  vrill  contiuue  uDtil,  with  improrocl  health,  tlicir  couditiun.  in 
common  with  that  uf  otlier  organs  of  the  iKidy,  becomes  normal  and  tlieir 
function  is  normally  perfonoed. 

2.  Tlifl  pathological  conditions  of  the  tubes  which  lead,  while  they 
continue,  to ;tlerility,woulil  ittc\\ii\>!  fhimHyiUvrfcntim of  tlQubli^  milpiniiilit, 
generally  of  septic  or  |^>uorrhu;al  uriKiti,  whi(^h  teruiiii.ite  without 
rendering  the  tubes  impermeable,  whether  by  internal  adheaioiia  or  by 
distension  with  soKnUtSangninoous,  or  purulent  (.'ollc^-tious,  Mechanical 
interference  witli  tlie  tH)>e!(  by  prvssur<-  fix>in  mmx^  prlvk  linnour  would 
cease  as  a  cause  of  sterility ;  either  by  removal  of  the  latter  (were  it 
undertaken  for  any  rvason),  or  by  Bomo  such  shifting  of  its  pusi- 
liuu  a»  might  occur  with  either  a  pi.-dit.-ululed  fibruid  or  an  uvarian 
cyst 

3.  But  much  more  frequent  and  so  more  important  than  any  atfeotions 
of  the  tubns  in  li-ailinjt  to  uowtingent  st«rility  itrc  cvrlnin  itiM-aset  of  the 
«/enw.  And  chief  amoii^-  these  are  endiiivrvi<:t'lis.fndiim^lritU,auil  mi-trili». 
Theinllupiitcof  asevereandcatablishederirfown'/ct^t'sin  favouring  steril- 
ity is  well  marki-d.  Thw  gwolli^n  iintl  iibrudi-d  lining  im-iubiane  and  the 
tenacious  mnco-purulent  disphari,''>»  "fTt-r  luijether  a  distinct  nbstivn-tion 
tu  the  ingress  of  spermatozoa,  while  the  character  of  the  iiidauituatory 
diielkarge«  is  prejudi<UAl  to  their  lift).  Thi?  word  obstruction  is  used  here 
in  it«  wideHt  sense;  tl  in  not  limited  siiii|)ly  to  mechanical  obstruction, 
but  includes  whatever  obstacles  may  be  offered  by  the  byperaBtiiic  con- 
dition of  the  tissues  of  theocrvis  to  that  physiological  dilatation  of  the 
canal  which  favotmlJieaiicent  of  thespemiatu/ua  inlii  the  titcriuc  cavity. 
That  the  obstructive  influence  of  endocervicitis  is  not  simply  hypothetical 
is  supported  by  extended  clinical  evidence  and  the  obscn-ations  of 
miRieroas  aiithoni.  Repeatedly  on  the  cure  of  ttiidoci-rvicilis  pn-guancy 
has  ensued  in  a  patient  previously  sterile.  ^Vith  slighter  attacks  of  mere 
cervical  catarrh,  which  is  an  extremely  common  malady,  the  hiudrance 
to  conception  is  pn>[iort innately  less.  With  rhninic  i-HiUiniftrilix,  if  this 
term  be  appUed  to  inflammation  of  the  lining  of  the  uterine  cavity,  the 
intlucni^on  sterility  is  somewhat  different ;  for,  on  aecoimt  of  the  swollen 
oonditioii  nf  thi-  i-nclometriuni,  there  is  probrdily  also  obnlniction  ti>  the 
aacent  of  the  spermatOMja  through  the  iitt*rine  cavity,  and  to  their 
entrance  into  the  tubes;  especially  if  the  membrane  aroimd  the  orilicea 
of  the  tnbvs  bo  involved.  The  inflammatory  secretions  iif  the  cavity  are 
■]»n  inimical  to  the  life  of  the  spcrmatuKoa;  while  a  further  effect  of 
endometritis  is  the  stront;  tendency  which  exist*  with  it  to  abortion  on 
■ecDunt  of  the  diseased  endometrium  failing  to  offer  a  safe  nidus  for  the 
support  ami  BUtt«Dance  of  the  ovum.  The  foruiN  of  ■•miometritts  known 
aa  membranous  and  villous,  and  that  due  to  syphttia.  are  particularly 
hostile  to  the  occurrence  of  pregnancy  ;  and  if  conception  should  occur, 
abortion  in  almost  certain. 

In  rhrtmie  metrilU  it  is  probable  Uiat  the  tissue  of  the  uterus  is  never 
affected  witliout  the  endometrium  being  also  involved.cithGr  in  the  interior 


of  the  body  or  in  the  cervical  caniil,  or  in  both,  In  emlomi'tritis.  on  the 
otiitir  linml,  tlio  niii.<4('utiii-  tieiiiiie  imineiUately  >iubju<'eTil  to  the  mti(^ou» 
membrane  laay  otily  lie  affected ;  but  it  ia  often  the  starting-jioint  of  a 
geuoral  metritis,  aided  by  abnormal  states  of  the  gcncrul  lif»lth,  and  by 
cortain  uoiidilions  of  tlit'  portal  syst'^tii  ami  hoarl  whii'h  lead  to  petvin 
hyjieiiemia.  However  tttarted,  metritis,  wheu  chronic,  becoiues  a  well- 
recognised  cause  of  sterilitj-.  The  term  metritis,  without  rcfcrcnti'  to 
th«  diHpiitcd  iiwiiit  whttthcr  the  inii.-ieiilar  fibres  of  tlip  uterus  am  capable 
of  inflainmatiim  in  tlie  striL-tly  scientific  seiixe,  is  here  used  to  include 
tho  results  of  chronic  hyperiumia  iu  the  increaaw  of  connective  tissue 
formatiuu  ;  and  U>  iucludi!  also  the  cuiidttioii  sometimes  ttpoken  of  as 
8uhinvi)!utii)ii  of  the  uterus,  which  I  believe  to  be  essentially  a  chronic 
metritis  who^ie  star  ling- point  has  been  some  traumatic  or  septic  iuHuence 
connected  with  lulmiir.  In  thesis  condilioiitt  of  uteruit  the  HteHlity 
which  frei|uently  accompanies  them  ia  due  not  merely  to  the  endometrial 
clianges  already  referred  to.  which  interfere  with  fertiliaatioii  and  dls- 
])asc  to  abiirtii'ii,  l)iit  to  the  nlow  iuflaininatory  i^ltan^'cit  whlc^li  Kprt^ad 
to  the  lubes  and  ovaries,  which  interfere  with  ovulation  or  with  the 
transit  of  ova  tlirougli  the  tubes,  and,  if  complete,  remov*  the  ciwe  from 
the  bopitfnl  to  the  hopek-ss  elasa.  Hyper]ila.-«in  limited  to  the  cervix 
would  affect  impregnation  in  so  far  as  the  calibre  and  the  condition  of 
the  lining  membrane  of  the  cer\'ica1  canal  are  affected,  and  in  propordon 
to  the  loss  uf  (elasticity  in  the  tis:^u«s  of  the  cervix  itself. 

VunSoaa  uiid  Flexions  of  tht  I'terns.  —  In  eases  in  which  the  ntenu 
ia  simply  displaced,  cither  backwards  or  forwards,  without  any  bend  on 
its  own  axi.*,  if  there  lie  no  assot-iatud  mtftntis  or  cndimiPtrilis,  I  do 
not  think  such  displacements  woidd  have  much  hostile  influence  on 
conception,  unless  a  biwkward  position  of  the  fundus  with  the  oa  directed 
towards  the  anterior  vaginal  wall  tdiouhl  int^-rfere  with  the  access  of 
spermatozoa  into  the  cervix,  or  should  also  cause  a  displacement  of  tli« 
ovaries  from  their  normal  rolatioii  to  the  fimbriated  ends  of  the  tubes. 
Fossilily  also  displacement  may,  in  inti^nrnursi-,  incvent  tliat  adaptation 
of  the  cervix  to  the  male  organ  which  some  writers  hold  to  be  farourablo, 
if  nut  essential,  to  impregnation,  and  which  by  Rainey  was  believed  to 
bti  brought  about,  under  normal  cintuniKtanccs,  by  the  action  of  the 
round  lii*aments.  But  cases  of  version  without  flexion  are  eomparutivoly 
few,  at  all  events  as  regards  cases  of  retroversion,  which,  unless  as  a  stage 
of  prolapisii,  is  rarely  neeu  without  .some  assiwiatod  flexion.  When  versions 
fixidl  there  is  a  tendency  to  pronrossive  uterine  hyperiwuia  with  the 
results,  as  regards  conception,  indicated  under  metritis.  But  where 
Bcxion  is  added  to  version  and  th«  uterus  is  bent  on  itself,  the  t<'ndcncy 
to  the  dj  smenorrhfea  of  uterine  eoli<:  in  rarely  absent,  and  more  or  less  of 
eudiimetritis  and  chronic  metritis  result, 

Autovcrsion  and  iinteflexiim  are  rceotmised  as  but  an  exaggeration 
of  the  normal  .'ftate  and  position  of  llie  ut*-nis  in  early  life,  prior  to 
puberty;  and.  in  cases  in  which  this  condition  persists,  the  uterus  ax 
a  whole  not  infrequi;ntly  n^mainx  infantile  in  ubaracter  with  a  small 
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poinU^  oerrix  and  a  minuto  os.  In  these  cases  dysiueaorrhcEa  is  tite 
talis  nod  not  infroqueDtly  amenorrhisB  luore  or  lesa  coiDplete.  ahowlof; 
prulKklilr  nn  immiitiirc  condition  of  thv  ovarios  also;  ahuitkl  marriage 
take  jdaG«,  slerilitj  ih  aliaost  iiivarialili^.  But  tlif!i<t>  <!ases  are  not,  )iop<!- 
Ima.  Both  by  medicinal  and  local  treatment  the  conilitioii  may  be 
iinpro^'Cd,  Bonaal  menstruation  become  established,  and  the  uterus  and 
ita  appendages  may  tako  ou  a  distinct  if  slow  improvciiKmt  It  has  bi'i^^n 
stated  that  in  rare  caaea  verHioiiii  may  exint  without  any  anHooiatt'd 
flexion ;  but  still  more  rarely,  if  ever,  is  tliere  flexion  without  some  co- 
exUtinft  Tvr.'iloii.  And  i»  with  nnt«!flexioTi  there  is  ({encrally  antr version, 
so  with  retroflexion  there  is  almoHt  tnvarinliiy  retroversion ;  but  contrary 
ti>  what  obtains  in  anteflexion,  retroflexion  is  rarely  congenital,  It  is 
codiparativi-ly  rare  in  the  nul)i|iarn,  but  in  the  multipiira  very  eommon ; 
and  thtit  U  ito  beeatise  its  m<ixt  frei|ut>nt  Ktartiii(;-|>otnt  is  to  Iah  fimnd  in 
the  conditions  of  the  puerperium.  Its  influence  on  sterihty  ia  twofold: 
firstly,  tli>;  firxion  as  a  rule  produces  a  virtual  Bt^^QoBi8  of  the  cervix, 
whieL  »niHtitnt«n  an  initial  difheiilty  in  the  way  of  iiniireunation.  In 
cases  in  which  nith  flexion  there  i.4  no  ntenoaiti  thiit  diffieidty  of  eouraa 
doc«  nut  oocoT:  but  where  there  is  stenosis  dysmcnorrhma  is  rarely 
abtenl ;  and  In  its  triiin  come,  secondly,  endometritis  and  chnmir  uti'rino 

,  hyperemia  with  !eueorrh(»a,  meiiorrhaftia,  ami.  as  a.  rule,  sterility.     It 

lliaa  fre<)(iently  happened  that  on  reposition  of  the  uterus  and  its  subse- 
quent return  to  a  hi-nltby  condition,  pregnancy  has  resulti-il  i-vcn  aft^r  a 
long  iotervai  of  sterility.  It  must  not  he  forgotten,  also,  tliatif  preftiiaiicy 
occur  in  eases  where  some  retroflexion  exists,  but  in  which  the  uterus 
continues  fairly  braltliy,  there  is  always  a  risk  of  it«  prcmaturf^  tennination 
by  iiiearceration  of  the  fundus  in  th(!  sacral  cavity,  and  by  the  pathological 
changes  which  then  ensue.  The  la«t  displacement  to  be  noticed  in  con- 
nection with  sterility  is  pj-olapse.  In  the  various  degrees  of  incomplete 
ptolapw  of  the  uterus  there  is  not  much  interference  with  the  pu.ssibility 

■■of  conception  if  the  oruan  itself  continue  healthy ;  but  if  prolapse  be- 
oone  associated  with  chronic  metritis,  a  tendency  to  sterilitj',  in  pn>por- 
tioti  lo  the  extent  of  the  metritis,  will  ensue.  In  complete  prolap.se 
eadomelria!  and  metritic  chanK^s  are  generally  present  which,  if  impreg- 
nation took  place,  would  militate  against  a  normal  continuance  of  the 
prefpianey.  But  the  majority  of  these  casea  i>f  comfilete  prolapite  occur 
in  women  who  have  pa.s!ted  tiie  u.tual  limits  of  child-bearing. 

Occasionally  an  elongation  of  the  cervix  takes  place  in  women  after 
chihl-hirth,  which  appears  to  be  secondary  to  congestive  changes  in  the 
cervix  resulting  from  .■<onni  jiathologii-al  incident  of  lalMiiir,  and  resembling 
in  character  thoae  caseaof  congenital  elongation,  or  infra-vaginal  prolapse, 
which  hare  already  been  considered.  In  these  the  tendency  to  sterility 
ia  not  »o  strongly  marked  as  in  those  of  congenital  origin ;  Itnl  from  the 

i  ueompuiying  endometrial  changes  there  is  a  distinct  tendency  to  early 
abortion,  and  so  practically  to  sterility. 

Of  the  vteritK  tumour*  vikicfi  promote  urerility  those  requiring  the  chief 
ctHuideiation  are/irouiM ;  and  their  precise  influence,88  regards  sterility, 
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will  depend  not  only  upon  their  size  and  position,  but  also  upon  the  local 
changes  they  produce  within  the  pelvis.  Subperitoneal  pediculated 
fibroids  by  themselves,  if  the  uterus  be  otherwise  healthy,  will  not 
necessarily  interfere  with  impregnation,  nor  perhaps  with  the  process  of 
pregnancy,  althoi^h  there  must  always  be  the  possibility  that  by  some 
casual  twiat  of  the  pedicle  uterine  disturbance  may  be  set  up,  and  prema- 
ture labour  either  come  on  or  even  require  induction  if  any  symptoms  of 
strangulation  of  the  fibroid  occur.  A  case  of  this  kind  occurred  in  my 
eici>erience  where,  even  after  pregnancy  and  delivery  had  been  safely 
accomplished,  an  accident  led  to  partial  severance  of  a  pediculated 
6broid,  followed  by  intraperitoneal  haemorrhage  and  peritonitis,  which 
necessitated  abdominal  section,  and  hysterectomy. 

■\Vhen  fibroids  are  situated  in  the  uterine  wall  they  may  have  an 
obstructive  influence  on  the  possibility  of  impregnation  if  their  situation 
be  in  or  near  the  cervix,  and  they  press  upon,  distort,  or  harden  the  canal. 
This,  however,  is  their  least  common  position.  But  not  infrequently,  if 
in  the  anterior  or  posterior  wall,  they  will  also  affect  the  canal,  though 
to  a  less  degree ;  sometimes,  however,  in  the  case  of  multiple  fibroids  to  a 
very  high  degree,  the  uterine  tissue  around  and  between  the  fibroids  being 
dense  and  unyielding  in  character.  But  supposing  this  not  to  be  so,  and 
that  they  do  not  interfere  with  the  physiological  dilatation  of  the  canal, 
and  that  impregnation  occurs,  there  is  still  the  great  probability  that  the 
highly  vascular  and  hypertrophied  lining  membrane,  which  coexists  with 
a  fibroid  projecting  into  the  interior,  and  the  resulting  menorrhagia, 
may  prevent  tlie  normal  fixation  of  the  ovum.  Even  if  these  initial 
difficulties  do  not  occur,  and  the  ovum  continue  to  develop,  there  are  yet 
great  probabilities  of  early  abortion  or  premature  labour. 

And  beyond  the  influence  upon  the  prospects  of  pregnancy  due  to 
the  effects  of  fibroids  upon  the  uterus  itself,  we  have  also  to  con- 
sider the  effects  of  pressure  exerted  by  them  upon  the  other  pelvic 
viscera,  including  the  tubes  and  ovaries;  especially  if  the  tumour  be 
large,  or  if  it  be  multiple.  Under  these  circumstances  the  ovaries  are 
not  infrequently  displaced  and  pressed  upon,  and  the  tubes  twisted 
or  flattened ;  and  often  also  more  or  less  pelvic  peritonitis  supervenes, 
leading  to  adhesions  and  matting  together  of  many  of  the  pelvic 
contents. 

In  the  case  of  polypi  a  pediculated  submucous  fibroid  thus  projecting 
into  the  uterine  cavity  has  a  twofold  infiuence  upon  the  causation 
of  sterility.  If  the  cavity  of  the  uterus  be  much  enlarged,  and  if  the 
polypus  spring  from  the  fundus  and  press  upon  the  orifices  of  the  tubes, 
there  is  a  difficulty  in  tlie  way  of  the  spermatozoa  either  reaching  or 
entering  the  tubes.  However,  supposing  this  not  to  occur,  and  fertilisa- 
tion to  take  i)lace,  a  difficulty  might  arise  in  the  passage  of  the  fertilised 
ovum  into  the  uterine  cavity.  It  is  believed,  indeed,  that  in  some 
cases  such  obstruction  has  been  a  cause  of  tubal  gestation.  Supposing, 
lastly,  neither  of  these  obstructive  difficulties  to  occur,  there  would  still 
be  the  endometiitic  condition  of  the  lining  membrane  of  the  uterus  to 
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contend  nnth,  kept  up  by  the  presence  of  the  polypus  and  its  attendant 
leuoorrtuwi  iiml  iin!iiorrtiiii{in,  liotli  liijflily  pr<iv<»«!ativo  of  abortion. 

In  til*  case  iifw^rvii-almui'ou.t  polypi  Uieteiideiicy  ih sterility  is  partly 
from  th«  obstruction  offered  by  tbe  polypus  itself  which  may  act  like  a 
bull-valri>.  against  the  injo'css  of  the  spermatic  fluid,  and  Etill  more  from 
the  catorrhut  <!unditioii  of  tli»  cervix.  In  the  CiUe  of  hirgn  fibriiid  polypi 
projecting  throu^'h  the  cervix  and  tiUiiic  the  vagina,  sterility  is  idiiiost 
otrtain  until  the  removal  of  the  polypus  has  made  impregnation  possible. 

In<Mrfi*nf,jn(ir>/ifl4i  ntrf\t»'w\  the  cin  !y  stagc,  wiicthrr  the  disease  have 
attackeit  tbe  vai;iual  asjiect  of  r.he  cervix  orlJiHeerviealeanaliSti'nlity  is 
rartainly  not  absolute.  I'regnancy  in  such  conditions  occasionally  otours. 
But  in  thu  later  stages,  when  the  cervix  is  tite  seat  of  a  soft,  friable,  and 
«urily  bleeding  papillary  growlJi,  or  when  tU  i-anal  tit  filled  with  a  soft 
raacular  gi-ovfibi,  or  is  excavated  and  granular,  or  again  when  the  Itoily 
oC  Um  uterus  ta  affected,  pregnancy  ia  unlikely,  In  many  cases  of 
OCTrkal  camiDOinii,  in  whieh  pre^rnaiicy  boa  oi^eiirred,  the  a]iir>mit  of  the 
diseaae  at  tbe  dat«  of  fertilisation  was  probably  not  lartlie;  for  '\\f  growth 
is  Imrgely  stimulated  by  the  heightened  uterine  vascidarity  which  accom* 
pnnies  gestation.  The  causes  of  tht!  sterility  in  the  majority  of  eases 
of  earciiti>niatdus  cervix  are  perhaps  partly  niechanical,  ae.(H>rilin){  tu  tlie 
extent  to  which  the  cervix  was  occupied  with  cancerous  growth,  and 
partly  the  effect  of  canecroua  discharges  on  the  vitality  of  the  spermatozoa. 
In  many  eascY,  also,  intercourse  is  followed  by  mo  rit-rious  and  .-^omi'times 
by  so  alanning  a  haemorrhage  that  there  is  but  &\\s^\X  jirospeet  of  fertil- 
isation. In  eases  in  which  impregnation  tl'x.^  take  place  there  is  always 
a  tendcney  to  abortion. 

4.  Lastly,  iu  the  otigina  and  v*dva.  causes  of  sterility  are  not  infre- 
queiitly  met  with.  VagUiiHt  may  be  a  factor  in  the  causation  of  a  tem- 
porary sterility,  Iwtli  by  tendering  iiit.en'oiirse  loo  painful  t^  be  homo, 
and  by  tli«  exce-ssivtt  at-idity  of  the  inflammatory  secretions  \m\\^  fatal 
to  the  spermatozoa.  Undue  nhorlness  of  the  I'wjina  and  a  rtiftliirefl  pert- 
MCttm  may  aliw  interfert-  with  the  pnipi-r  rct^-ntion  nf  (he  srtniual  linid, 

T'luKH"'*  of  ilf  Fviyinii,  eveu  if  iunwent  like  cysts  i>r  (ihroiils,  otlVr 
a  meclianieal  olwlacte  to  normal  intercourse,  and  also,  by  provoking 
au  excessive  leiicorrhsal  discbHrge,  endanger  thi'  vitality  of  the  sper- 
matozoa. In  sarcitmd  antl  curcinoma  of  the.  viujina  there  i.t  an  iuhlitional 
adverse  factor  in  tlie  frequent  hEciuorrhages  and,  ultimately,  in  the 
necrotic  discharges  which  occur  with  the  advance  of  the  disease.  The 
presence  of  a  vaicn-faijinitl  Jinlula  is  not  necessarily,  imrhaps,  a  cause  of 
sterility,  but  the  probability  of  its  being  so  is  considerable. 

l>rtain  diseases  of  the  vulva  are  mainly  operative  by  way  of 
dyspareunia,  which  cither  prevents  marital  intercourse  aUugetlier,  or 
renders  it  less  etEcaciim.'t  for  fertilisation.  Such  are  vuluiliit,  espeeially 
If  it  be  of  the  (ollicidar  type  and  accompanied  by  scattered  small  uloera- 
tions  generally  snporficia!  in  character,  but  highly  sensitive  to  any  touch. 
Ciftl'crntaryirmf nt  or  alirr^M  o/onc  of  till-  ifliind»  'if  Hitrttitittt  aidneraiXy  rnn- 
den  interconne  impracticable  until  it  is  cured.  Ecxeina  affecting  tbe  labia 


najora,  with  ^vliich  la  often  associated  a  tienaitiveneitti  so  acute  that  even 
sitting  is  painful,  often  tenderi)  any  attempt  at  intercourse  impossible. 
/Vuri'lMH,  whi*tlii-r  inflammatory  or  imurulii',  is  likitwisu  a  cause  of  siml- 
ity  in  pr(>|>orlt(m  to  the  dyapareuiiia  it  produces ;  ami  tbis  it  is  {Jartio- 
uiarly  apt  to  do,  as  the  clitoric  area  of  tjio  vulva  is  generally  chiefly 
nffcctcd.  Camnde  of  tlm  tirrthra  is  another  and  very  [jiTsi stent  amstt 
of  dy.tpanniiiia.  So  exi|uit(itely  gi-nsitive  is  it  in  some  casos  that  eveu 
the  passage  of  urine  gives  exlreiue  pain,  and  intercourse  is  impossible. 
Occaxionally  on  the  vidva,  and  not  infrequently  on  tlie  remains  of  tliv 
bymon,  are  found  little  bri(;)it  reil  vascuhir  pali'hes  of  an  extreme  at-ii8i> 
tivenesa.  Not  infrequently  these  are  gouorrhteal  in  origin,  and  found  iu 
association  with  inflammation  of  the  orifices  of  the  diict-a  of  Itartoliui. 
Tliii«-  pittvbt's  ari^  exuuinili'ly  si-n.sitivc,  and  an-  very  generally  barnors  lo 
intercourse.  Jlyitprtrophicfidargem'-nt  of  the  labia  iiiajora,  or.nioro rarely, 
of  one  or  other  nyinpba,  has  occasionally  been  so  considerable  as  to  int(>r^ 
fere  with  iiitercourm-..  Ami,  bistly,  tht-w,  is  the  condition  Ifnin-d  rnffi- 
nisjiius,  by  which  is  understood  a  spasmoilie  contraction  of  reflex  ort^fiu 
of  the  muscular  fibres  surrounding  the  vulval  oritice  of  the  vagina.  In 
a  few  of  these  cases,  and  for  the  n)OKt  jiart  in  patients  of  a  highly  ni'iirotie 
type,  no  local  abuonualily  can  be  detected;  hut  in  the  majority  local 
pathological  conditions  are  present  which  induce  more  or  less  violent 
spaim  of  the  sphineWr  on  the  least  touch.  Wbetlier  the  hypencpthesia 
be  neurotic,  or  dependent  upon  some  obvious  pathological  eondilion,  the 
reeistaneo  in  some  of  the  worst  eases  to  any  atteuipt  at  intercourse  is 
extreme ;  the  spasmodic  contraction  at  the  vaginal  entrance  is  violent, 
and,  if  the  attempt  be  persisted  in,  epileptiform  eonvidsions  or  attacks 
of  ayncope  may  occur.  Iu  these  severer  eases  sterility  in,  of  oounM--, 
invariable.  Oceasionally  these  cases  come  before  the  courts  of  law  as 
a  ground  for  divonre,  and  I  gave  evidence  in  one  such  case  in  which, 
for  the  tirst  time  in  English  law,  n  divont-  was  granted  for  what  wa^ 
but  a  virtual  obstacle  to  the  consummation  of  marriage.  Any  attempt 
at  intercourso  renilcred  the  respondent  for  the  time  being  practi- 
cally  maniacal.  Among  Uie  paLhologif^al  eonditioiiK  whiidi  arc  more 
usually  found  to  coexist  with  and  to  induce  this  singular  sensitiveness 
arc  an  undue  rigidity  of  the  hymen,  an  inflamed  condition  of  tlie 
membrane  occurring  either  liefore  or  afWr  its  rupture,  unhealed  fissures 
of  the  hymen  following  its  rupture,  ecxenia  of  the  vulva,  and  .tmall 
ulcers  about  the  infi-rior  vulval  commissure  or  at  the  edge  of  the  peri- 
neum, vascular  excrescence  of  the  urethra,  fissure  of  the  anus,  and 
occasionally  some  form  of  uterine  displacement  or  periuterine  iuflammar 
tion. 

It  will  be  understood,  of  course,  that  these  contingent  cases  differ 
from  those  of  the  absolute  class,  in  that  there  is  always  tlie  possibility 
of  impregnation  in  spit^  of  the  existing  pathological  conditions.  If  in 
spite  of  a  vaginiaraus  inxemination  occur  at  the  orifice  of  the  vagina, 
it  U  quite  possible  for  Bpermatov.oa  to  reatdi  the  uterus,  and  under 
tavoarabI«  circunutances  fertilisatioD  may  be  effected.     And  in  the  caae 
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of  a  cervical  catarrh,  aitcnded  with  tenacious  and  obstructive  discharf^, 
occaeionatly  \\w.  caiutl  luay  \x-  fiurly  lieiittUy,  maji'  lie  fix'o  fraiii  diit- 
eliarKi',  uiay  permit  a  Doriu^l  dilatation,  and  fortilUatiou  liecunie  |KMsibl^^ 
III  tiie caseof  ragtnisiRiis, again, P8})ccially  where  thi? caude  \?-  tienrolit-, 
the  p.tin  and  <,'ons«c|ueiit  dri-ud  fi-lt  at  ont;  tiiny  may  Ik;  ahscitt  at  another. 
I  hnvi;  known  more  than  one  case  where  xouietiiiiea  on  attetiipt  at  tnler- 
oourae  the  patient  has  not  only  resisted  but  violently  attacked  her  hus- 
band, whili-  oti  other  Dccaxions  slie  hast  rPWivwl  hirn  without  opposition. 
In  on<!  ca.-u>  of  tlie  kJiKl  the  jiatient  would  aoitietiuien  H])rinj;  nut  id  \wA  at 
her  buHband's  approach,  wtiile  at  another  time  die  would  be  quiescent 
and  unre«istint|. 

It  may  l>c  stateat  here  that  nt-ither  ttoxual  desire  nor  Kexual  [il<-a3iire 
Is  essential  to  impregnation,  impregnation  has  beeu  known  to  follow 
criminal  and  forciblo  asKiuills,  with  fi-ight  and  horror  andsiiffering  as 
their  nccciwary  noneoniitant^.  It  is  al.to  certain  that  desire  may  i;xist 
without  any  pleasure  in  intercourse,  and  that  jjlcasure  may  occur  with- 
oat  de8it«.     Under  various  drnim stances,  six-li  as  uiihappiness  in  thq 

I  ivlations  bGtw««n  hutihand  and  wife,  juiy  feeling'  of  iIcHiri^  may  bo  in 
ubeyanoe,  and  yet  the  act  itsolf  be  pleaflurahlc;  and  sometimes,  even 
if  there  be  a  strong  feeling  of  antipathy  to  the  generative  process  al- 
togrthi^r,  thv  act  itjtclf  may  not  lie  unattended  with  pleasure.  On  tliu 
otiivr  iiand,  desire  may  exist,  but  from  the  jiresence  of  some  of  the 
pathological  conditions  named  any  feeling  of  plciisuro  may  be  more  than 
nputralisixl  by  iiain  and  sufferinK.  Oi^casionally  we  meet  with  {latients 
in  whom  there  is  neither  desire  nor  pleasure,  who  are  alwayt*  apathetic 
ind  passive.  Itut  in  all  these  ciises,  whether  desire  or  pleasure  or  both 
be  ^wcnt,  fertilisation  may  occur.  In  mivrral  cases  in  which  one  or 
otlierorboUiof  these  defects  were  present  in  women  in  whom  juegnancy 
had  not  occurred,  I  have  found  some  condition  present  which,  while 
insufficient,  perhupK,  t«  render  inlereo»r.'*c  actively  painful,  has  evidently, 
and  in  a  way  dttfieult  to  explain,  interfered  with  its  pleasure :  the  ex- 
planation may  be  that  any  faul^  link  in  tho  chain  of  incidents  which 
coRStitutcs  th«  Pntire  (ieiier.itivc  process  may  interfert'  with  the  com- 

'"plttenesR  of  those  physiological  sensations  which  accompany  its  initio- 
tkm.  And  still  further,  1  have  known  several  sterile  women,  wiUi  a 
noro  or  less  active  dislike  of  intertwurse,  and  to  whom  it  g;tve  no  pleas- 
ure, who  finind  lH>th  pleasure  and  desire  after  some  patholo^'ieal  condition 
waa  remedied,  auch  as  a  cervical  stenosis  by  dilatation,  or  a  retroflexion 
of  the  uterus  by  replacement.  But  althou)j;h  desire  and  ])1eusin'c  are  not 
«»CDtiul  to  impregnation,  there  can  be  no  doubt  that  they  are  favourable 
to  its  occurrence,  as  showing  that  the  organs  concerned  are  healthy,  and 
their  function  likely  to  be  healthily  performed.  The  absence  of  pleasure 
is  probably,  therefore,  significant  of  some  pathological  condition;  al- 
though it  is  quite  possible  tliat  to  ascertain  in  what  it  consists  may  in 
many  cases  be  beyond  our  diagnostic  powers  and  beyond  the  application 
of  any  rcmfrdy.  Exettss  of  sexual  excitement,  on  the  other  band,  is 
prejudicial   to  fertility  in  so  far  as  it  induces  certain  pathological 
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rasolts,  such  WaRUstainc'l  coiijti-stinii  of  tlie  utorus  nml  its  uppi-mlng^ 
l«eulingb>orarlti),  and  with  il  to  defective  ovuUtioti;  or  to  >tal|iiii>;itig, 
am)  with  it  to  iiioTe  or  less  obstnictiou  to  thi.'  di.'SLi'Ut  of  ova  and  the 
aticent  of  spciiuatozoa ;  or  to  metritis,  aiid  with  il  a  tcudvrK'y  to  th« 
occiirronfC  of  aborlioti. 

Willi  the  tteatiueut  of  these  various  pathological  coDditioos  thi« 
article  doea  not  dcaJ :  this  is  disnisiied  in  other  sections  of  this  System 
in  coniioi^tion  v,-it)i  the  »cveral  [lalhologit^al  conditions.  In  coses  of 
absolute  sterility,  whether  congi-nital  or  acquired,  there  ia,  of  course, 
from  their  very  nature  no  trciitnicnt  possihlc ;  but  in  Ww  larger  number 
of  till!  I'oiitiiigent  extfs  niin!}i  i\va\  \a:  hii[ns(!  fur  from  sm'i'i'ji.'tfiil  troat- 
input.  Here  the  question  of  diasnoais  ia  of  the  essence  of  auoceas;  yet 
in  many  caeca  it  is  beyond  our  powers.  A  very  slight  change,  for 
example,  in  the  niiitiial  rflatiniis  of  ovui'y  and  tube,  (jtiili!  bi'vond  our 
capacity  to  diagnose,  may  prevent  ova  entering  the  tube  and  allow  them 
to  drop  into  the  peritoneal  cavity  antl  be  lost ;  or  a  faulty  condition 
■of  the  ovary  itself,  depending  jKissihIy  upon  sume  ilefi'Olivi-.  loojil  iimer- 
vation,  and  beyond  the  8co])e  of  any  possible  physical  diagnosis,  may  be 
the  cause  of  imperfections  in  tlie  oviu  In  a  great  many  cjises,  however, 
a  painMakinK  investigation  will  disclnso  some  faulty  link  in  thii  ehaia 
which  connects  insemination  with  fertilisation.  We  must  also  remerabet 
that  the  causes  of  sterility  may  bi^  multiple;  and  that,  because  one  has 
been  removed  without  the  oecnrrenee  of  pregnancy,  it  id  not  neeeissary 
to  regard  the  case  at  once  aa  hopeless.  A  cervical  stenoais  may  be  cured 
by  appropriate  dilatation,  and  yet  imperfect  ovulation,  depending  on 
a  chronic  ovaritis  or  the  eoudition  of  Uie  gfiu'rul  hciilth,  may  remain. 
A  dyspareunia,  sufHeient  to  prevent  intercourse,  depending  upon  tlie 
presence  of  a  vascular  caruncle  of  the  urethra,  or  an  inflamed  hymen, 
may  be  curtd  by  the  removal  of  the  carniu-le  i>r  ttu^  relief  of  thn  local 
inflammation ;  and  yet  conception  may  not  occur  because  of  a  viscid 
catarrhal  diacharge  blocking  the  cervical  canal,  or  of  a  gonorrhtsal  sal* 
piiigitis  wliirli  hiLs  resulted  m  tubal  stenosis.  It  must  not,  of  counts, 
be  foi'gdlteu  that  in  a  certain  number  of  eases  (variously  estimated  at 
from  eight  to  fifteen  per  cent)  it  is  the  husband  who  ia  at  fault ;  but  of 
the  nature  and  cause  »f  thi-se  faults  no  considi-ration  is  undi-rliiken  in 
this  article,  which  is  written  from  the  [Hiiut  of  vit'W  of  the  gynaecologist, 
and  treats  only  of  the  )>athological  conditions  with  which  he  has  to  deal. 

A  f«rw  words  may  bi?  given  to  the  consideration  of  certain  remedial 
meoKurefl  which  may  l)e  proposed,  often  somewhat  empirically,  either 
without  a  sulHciently  cai-eful  investigation  of  the  possible  causes  of  the 
sterility,  or  after  such  investigation  has  disctased  nothing  obviously 
wrong.  Certain  wateriuii-plaees  are  fretpipnlly  rrcomnn'iidi^l  as  cures 
for  sterility,  and  in  many  cases  the  desired  result  has  been  obtained ; 
but  probably  only  when  the  waters  happen  to  be  adapted  to  the  cure  of 
the  pathological  condition  on  which  the  sterilitj'  dciH-nds, 

Where  some  chronic  congestion  of  the  pelvic  viscera,  as.-^ociated  with 
a  gouty  diatbesia  or  liver  troubles,  indicates  an  alkaline  and  saline  treat< 
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meut,  Ttri(l»  let)  B^uo,  Kissingen,  and  Ems  may  be  useful.  Where  some 
previous  inBamiDatorj  attack  bw  produced  parametric  thickeuin};  of  the 
brood  ligHDH'iits,  with  «fitifl<uat«d  subovaritis  iinil  inetrilis,  the  wuters  of 
Kreuziiarb  are  of  distinct  value.  Iii  cases  of  uterine  iibruidst  their  Tiihie 
would  appear  to  bo  less.  Wbcro  aniEitDia  exists,  with  scanty  catametiia, 
impaired  geiu'ral  health,  and  pmbablv  imperfi'd  oviiliilion,  the  waters  of 
Prani^DAbail.  of  Schwalbaeh,  of  I'yriuont,  aud of  Spa  ru-e  imlicalwl.  The 
Marienbad  wa.Ufn,  indudin^,  lui  they  do,  both  alkaline  and  ferniginou» 
Springs,  ran  be  re»ort«(l  to  areordiiiK  to  tin*  indications  of  Urn  case  [fi'rfs 
art.  "  Balu«ol<«y,"  S^a.  of  Med.  vol.  i.  p.  318j.  And,  lastly,  if  the  ««"- 
eral  health  be  at  fa\ilt,  and  more  especially  the  nervous  system,  with- 
on!  any  prwlominance  of  anwtniia  or  obvious  pelvic  misi'liief;  and  if 
there  be  m  dys pareunia,  of  neurotic  origin,  a  residence  for  a  time  in 
mountain  air  has  been  found  bcnelieial. 

As  to  meditinCK  for  sterility,  ajuirt  from  such  as  influence  its  recog- 
ais^l  pallioloijioal  causes,  there  is  jirobably  none  of  any  certain  value: 
but  poaaibly  iu  some  coses  where,  without  organic  defect  or  functional 
disorder  or  impaired  geu*iral  health,  there  may  be  S"mc  limiti-d  failure 
oCovsriaii  iiinen-ation,  and  so  a  secretion  of  defective  ova,  the  iwe  of  an 
OTorian  extract  may  be  tried  in  tlie  same  way  as  thyroid  or  thymus  or 
splenic  extracts  have  been  given  in  ca»ea  of  defective  funetion  iu  the 
corresponding  glands. 

Of  artitidal  fertilisatloi]  it  need  only  be  said  thatSims,  who  wrote  on 
this  Bubji'cl,  apiieari'd  at  irtie  time  to  have  much  hope  from  its  adoption; 
but  during  two  years,  in  which  he  carried  out  fifty-five  injections,  he 
aucc«e<le<l  in  one  case  only,  and  in  this  an  early  miscarriage  occncrcd. 
Hesubs«<(inentlygaTenpthepraetice,anduowriIerha.Mulvuoatcdit  since. 
Tbe  least  that  can  be  said  about  such  a  BUggeation  is  that  it  is  wholly 
empirical.  The  cansc  of  slerility  being,  in  the  great  majority  of  cases,  of 
tbe  contingent  class  of  pathological  origin,  its  remedy  is  to  be  sought 
rather  in  minute  diagnosis. 

Many  of  the  causes  name^  arc  m  slight  in  themselves,  and  of  such 
alight  imjiorlanee  to  the  patient's  health,  that  unless  she  seek  advice  on 
aceoiint  of  her  sterility  she  may  consider  herself  in  good  average  health  j 
and  without  any  loeal  defect  likely  to  be  a  cause  of  sterility.  A  per- 
sistent but  not  excessive  leucorrhiKa,  a  moderate  dysuieuorrhoia,  a 
|i;n<iency  even  to  menorrhagia,  may  all  be  thought  of  little  importance, 
or  not  sufficiently  important  or  luiusual  to  need  advice;  and  yet  may 
be  the  iodicatiim  of  &  pathological  condition  adequate  to  su^i^ount  for 
8t«ritily. 

Two  or  three  points  in  connection  with  the  subject  generally  rem^n 
for  wmsideTation.  Ohntiii/  h;is  been  held  to  be  adverse  to  fertility,  but 
without  a>iy  very  decided  observations  to  support  tbe  opinion.  Pi-obably 
its  coBcnrrence  with  sterility  may  be  due  to  pathological  conditions  which 
exirt  with  the  obi>¥ity,  or  as  ita  result,  rather  than  to  tbe  oliesity  itself. 
With  ol>Psity  not  infrequently  both  portal  and  cardiac  disorders,  sufK- 
ci«nt  to  lead  to  pelvic  congestion,  are  associated;  aud,  as  a  rcsitlt,  dis- 
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titrbfi)  function  of  the  peUnc  organs  would  follow.  There  would  also  be 
tlifi  jiiJN.iiliility  of  a  Iniavy  omentum  prettsiii^  upon  tin;  gi^lvin  cuutvDto, 
and  interfering  with  Che  uornia)  relation  between  tlie  ov&ries  and 
tubos. 

The  in/ttiface  "/alcohol  in  excess  is  also  lield  by  some  to  be  adverse 
to  fertility;  if  ho,  this  would  probably  rise  from  a  .tomcwhat  similar 
series  of  pathological  incidents.  Following  upon  portal  congestion  would 
coiDO  congestion  of  the  pch-ic  viscera,  with  its  varioiis  ntivcrsc  possibilities 
in  conuei^tioii  with  a  fertile  ovulation  ;  and  lliore  would  also  hn  a  KrudusU 
deterioration  of  the  general  health,  lending  to  disordei-ed  innervation  and 
to  inethcient  performance  of  the  functions  of  the  body  general  ly. 

Kxcfn  or  Hrficlrnfii  of  •menstniaiinn  in  ren'"'ded  by  smne  wrilcrs  lu 
unfavourable  to  fertility.  Impregnation  may  certainly  take  place  whether 
the  catamenia  be  profuse  or  scanty ;  but  l»th  these  extremes  point  to 
some  pathological  condition  of  the  nterua  or  its  apjicndag^s,  or  to  some 
diiiorder  of  tlie  general  health  which  may  lie  unfavourable  to  con- 
ception. 

Thf  marriage  of  near  relations  has  also  been  held  to  be  adverse  to 
fertility,  but  probably  without  any  very  gooit  gronndit;  and  when  in 
such  a  case  a  sterile  marriage  has  resulted  it  would  probably  be  explicable 
by  some  pathological  tendency  common  to  both  husband  and  wife,  and 
affecting  in  a  similar  way  the  various  functions  of  the  liody,  and  among 
them  those  of  the  generative  system.  If  both  husband  and  wife, 
though  related,  are  free  from  any  common  diathetic  taint,  and  of  aver- 
ajre  health,  there  is  no  reason  why  sterility  should  attend  thfir  union. 
.Vamai/f  iciVA  heiresuVK  has  been  regarded  by  some  writers  as.  uude.tirable 
from  the  point  of  view  of  fertility.  If  an  heiress  be  the  sole  survivorof 
a  family  (and  the  fai-t  of  her  l»eing  an  heiress  ui  many  cases  signifies  as 
much),  this  circumatauce  may  indicate  some  family  p.^thotogical  It^ndenej 
which  has  led  to  the  premature  deaths  of  other  members  of  the  family: 
these  tendencios  she  may  share,  her  generative  in  common  with  her  other 
functions  may  be  abnormally  performed,  ami  her  marriagi-  from  the 
point  of  view  of  fertility  may  be  undesirable.  But  if  she  have  liecome 
an  heiress  less  as  a  result  of  an  undue  pathological  mortality  among  the 
membors  of  her  family  than  from  accidental  einnim  stances,  such  a«  the 
fihsnees  of  travel,  war,  or  epidemics,  and  if  her  health  lie  good,  there 
would  appear  to  he  no  very  valid  reasons  against  her  marrying,  even  if 
the  perpetuation  of  a  family  name  were  specially  desired. 

Inconcluaiim  it  may  be  remarked  that,  although  with  the  lapse  of 
every  succeeding  year  after  the  third  from  marriagi',  without  the  occur- 
rence of  conception,  the  prospect  of  child-bearing  becomes  less,  yet  if  no 
obvious  cause  of  sterility  be  discoverable,  either  absolute  or  contingent, 
the  patient  may  still  be  encoiira.i:ed  to  entertain  some  hope.  There  are 
mfBcteut  cases  on  record  of  conception  occurring  after  a  marriage  sterile 
even  for  fifteen  or  twenty  years,  to  prevent  entire  despair ;  a  slight  change 
in  the  mutual  relation  of  the  pelvic  viscera;  a  slight  improvement  in 
some  local  innervation ;  a  subsidence  of  some  little  ehronie  congestion  in 
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ovary,  tube,  or  uterus,  even  after  the  lapse  of  many  years,  may  rectify 
the  minute  pathological  condition  on  which  the  sterility  depended. 
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GYN^X^OLOGICAL  THERAPEUTICS 

It  18  a  mistake  to  treat  GynBecology  as  a  narrow  specialism.  Successful 
treatment  of  pelvic  disorders  depends  upon  a  correct  view  of  the  organic 
and  functional  integrity  of  the  other  organs  of  the  body.  It  involves 
also  a  somewhat  close  investigation,  and  very  often  considerable  modi- 
fication of  the  habitual  regime  of  the  patient.  In  other  words,  it  is 
based  on  genera!  principles  as  well  as  on  local  lines. 

The  successful  gynecologist  is  not  oue  who  treats  the  pelvic  dis- 
order as  an  isolated  event,  but  who  views  it  either  as  arising  out  of  an 
existing  (or  pre-existing)  constitutional  state,  or  faulty  regime  of  the 
patient;  or,  if  purely  local  in  its  origin,  as  likely  sooner  or  later  to 
injure  the  general  health. 

Frequently  we  have  to  deal  with  a  "vicious  circle,"  with  local  and 
constitutional  states  so  interacting,  that  no  real  improvement  is  pos- 
sible until  the  "circle"  is  broken, and  both  the  general  and  local  states 
receive  their  due  shares  of  attention. 

Thus  the  circulation,  the  digestion,  and  the  other  important  systems 
may  iniluence  or  be  influenced  by  the  pelvic  organs ;  and  the  woman 
must  be  treated  as  a  whole,  able  only  to  enjoy  perfect  health  as  regards 
one  set  of  organs,  when  all  her  other  organs  are  equally  healthy. 

Professor  Clifford  Allbutt  has  drawn  attention  to  the  influence  of  the 
nervous  system  on  the  symptomatology  and  treatment  of  Gynaecology. 
He  says  "the  uterus  has  its  maladies  of  local  causation,  it^  maladies  of 
nervous  causation,  and  its  maladte.i  of  mixed  causation,  as  other  organs 
have."  This  element  of  neurosis  it  is  which,  whether  cause,  complica- 
tion, or  effect,  tends  to  baffle  the  gynecologist ;  and,  if  disregarded,  will 
prevent  the  complete  cure  of  a  patient  whose  pelvic  organs  seem  to  have 
regained  their  organic  and  functional  integrity;  especially  if  attention 
have  been  paid  correctly,  but  too  exclusively,  to  these  viscera. 

Instances  of  such  complexity  could  be  multiplied  indefinitely,  but 
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would  merely  serve  to  emphasise  the  fact  that  general  therapeutics  are 
essential  to  the  efficient  treatment  of  almost  all  cases  which,  owing  to 
the  predominant,  or  perhaps  the  almost  exclusive,  pelvic  character  of 
the  symptoms,  come,  correctly  enough,  under  the  term  "  gynseco logical." 

Notwithstanding  this,  it  is  obviously  impossible  to  do  more  than 
to  indicate  briefly  those  therapeutic  methods  which  are  immediately 
pelvic  in  their  application ;  and  the  more  general  methods  must  be 
rigidly  omitted  from  consideration. 

77ie  subject  of  Oyncecohgical  Therapeutics  raay  be  discussed  under  the 
follou-ing  subdivisions :  — 

1,  General  Hygiene  (Koutine,  Clothing,  Diet,  Baths,  Exercise,  etc.). 
2.  Rest  (General,  Local,  Physiological).  3,  Drugs  (General  and  Special). 
4.  Balneology.  5.  Local  Therapeutical  measures ;  —  (i)  Heat  and  Cold : 
(a)  External  and  (b)  Internal  application,  (ii)  Medicinal  agents :  (a) 
to  skin ;  (b)  to  vulva ;  (c)  to  vagina ;  (d)  to  uterus.  6-  Blood-letting. 
7.  Operations,  General  measures;  (i)  Antiseptics;  (ii)  Preparation  of 
patient;  (iii)  Anaesthesia — (a)  Local,  (6)  General.  8.  Therapeutical 
operations;  (i)  Dilatation  of  uterus;  (ii)  Curetting  the  uterus. 

I.  General  Hygiene. — Dr.  Kobert  Barnes'  dictum  remains  true, 
"Occupation,  physical  and  mental,  is  the  great  panacea;  something  to 
do  is  the  great  female  cry." 

There  are  two  conditions  of  life  which  tend  to  aggravate,  if  not 
actually  to  produce  pelvic  disorders.  The  first  is  luxury,  which  allows 
a  woman  to  spend  her  existence  in  indolence  and  ease,  leaving  her  mind 
a  prey  to  morbid  introspection,  and  her  body  prone  to  functional  debili- 
ties, which  tend  in  the  one  case  to  hysteria,  in  the  other  to  neurasthenia. 
These,  especially  the  latter,  are  much  more  frequently  observed  in  the 
wealthier  classes.  The  second  condition  of  life  which  aggravates  pelvic 
troubles  is  continuous  over^exertion ;  this  is  chiefly  found  in  women  of 
the  poorer  classes,  who  have  not  the  opportunities  of  adequate  rest,  or 
the  change  of  environment  after  illness  and  parturition,  which  their 
richer  sisters  can  ensure. 

The  motle  of  living  ought  then  to  be  between  these  two  extremes  of 
indolence  and  over-exertion.  The  mind  should  be  free  from  anxiety 
and  strain,  yet  at  the  same  time  actively  occupied  with  some  healthy 
intellectual  pursuit,  which  should  prevent  mental  stagnation ;  the  body 
should  be  stimulated  by  exercise  suited  to  age,  tastes,  and  circumstances ; 
and,  above  all,  the  importance  of  functional  regularity  should  be  insisted 
upon. 

The  human  functions  of  menstruation  and  gestation  are  instances  of 
rhythm  in  the  movements  of  nature;  the  intermissions  of  the  hollow 
viscera  occur  in  cycles,  which  are  approximately  rhythmical ;  the  more 
regular  the  woman  in  these  functional  observances  —  in  defaeeation, 
micturition,  the  toilet  of  the  skin,  and  exercise  both  mental  and  physi- 
cal —  the  healthier  she  will  be ;  and  regularity  of  meals  and  sleep,  both 
as  regards  time  and  duration,  are  no  less  important. 

A  daily  cold  bath  or  cold  sponging  heightens  arterial  tone,  strengthens 
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the  heart's  action,  increases  the  corpuscular  richDess  of  the  blood,  and 
the  haemoglobin  richness  of  the  corpuscles,  and  is  at  the  same  time 
a  powerful  nerve  stimulant.  Occasional  hot  baths,  as  means  of  more 
perfect  cleansing,  are  also  essential,  and  should  either  be  taken  just 
before  bed ;  or,  if  at  other  times,  should  be  followed  by  cold  sponging 
and  rough  towelling.  The  daily  routine,  especially  as  to  baths  and 
exercise,  may  need  some  modification  during  the  menstrual  period  or  in 
pregnancy. 

The  women  of  all  centuries  are  affected,  more  or  less,  for  evil  or  for 
good,  by  the  fashions  of  their  generation.  Clothes  should  be  light  and, 
as  regards  underclothing,  loose  in  texture ;  made  either  of  silk  or,  far 
better,  of  wool ;  or,  if  these  cannot  be  worn,  of  loosely  woven  cotton, 
such  as  "  cellular  clothing  "  or  "  flannelette."  Clothes  should  not  prevent 
the  freedom  of  muscular  and  respiratory  action,  and  should  uniformly 
cover  ail  parts,  not  leaving  the  genital  organs  to  be  the  least  protected, 
as  in  the  tisual  arrangements  of  undei-clothing. 

Exercise  should  never  be  excessive,  and  should  be  very  moderate  dur- 
ing menstruation.  There  are  certain  forms  of  exercise,  such  as  rowing, 
which  are  less  suited  to  women  than  to  men ;  but  even  these  are  harm- 
less if  taken  carefully  during  menstruation.  Skill  in  such  exercises 
should  be  acquired  in  early  life,  so  as  to  avoid  heavy  strains  and  falls. 
It  should  always  be  remembered  that  active  exercise  in  moderation 
does  far  less  harm  than  passive  exercise;  for  when  actively  engaged, 
all  the  muscles  of  the  body  are  at  "  attention,"  not  "  off  guard  "  and 
relaxed.  Thus  riding  and  driving  are  often  better  than  being  driven, 
and  bicycling  is  better  than  the  pedal  sewing  machine,  in  which  the  leg 
muscles  only  are  engaged.  In  cycling  it  is  most  important  that  the 
saddle  should  be  wide  enough  to  reach  beyond  the  ischial  tuberosities, 
which  are  wider  apart  in  some  persons  than  in  others ;  otherwise  the 
perineum  gets  superficially  hard  and  rigid,  and  the  pelvic  contents  are 
unduly  affected.  Pneumatic  broad  or  double  saddles,  with  a  very 
slightly  elevated  peak,  are  therefore  the  best. 

There  are  other  forms  of  beneficial  exercise,  such  as  dancing,  which 
are  harmful  only  when  indulged  to  excess,  or  in  rooms  where  the  air  is 
rendered  impure  by  overcrowding,  or  by  giis.  Football  and  gymnastics, 
unless  of  the  parlour  variety,  are  quite  unsuited  to  adult  women. 

3.   Rest.  —  General  ;  Loral  ;  Physidrxjkal. 

In  no  department  of  medicine  is  "rest"  more  essential,  whether  in 
prophylaxis  or  treatment,  than  in  gyniecology.  In  the  pelvis  as  else- 
where, pain  and  disordered  function  are  indications  for  rest. 

Pelvic  rest  may  be  obtained  in  two  ways  :  by  the  complete  quiescence 
of  the  individual, or  by  a  local  quietude.  The  former  is  a  method  which 
the  leisured  class  can  usually  adopt,  but  is  one  of  which  the  poorer 
classes,  unless  in  a  hospital  or  "  home,"  are  unable  to  avail  themselves. 
For  this  reason  some  surgeons  have  considered  it  right  to  treat  hos- 
pital patients  more  radically  than  private  ones,  and  would,  for  exam- 
ple, remove  the  uterine  appendages  for  certain  varieties  of  tubo-ovarian 
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disease  in  a  woman  whose  livelihood  depends  upon  her  activity ; 

whereas  a  lady  with  leisure  and  means  miglit  undergo  a  prolonged 
course  of  rest  and  palliative  treatment,  with  a  view,  if  possible,  to  avoid 
that  operation.  As  a  routine  practice  this  is  wrong,  though  in  individ- 
ual cases  it  sometimes  seeins  unavoidable.  Each  case  must  bo  judged 
solely  by  its  own  needs,  and  independently  of  the  social  or  domestic 
enga^'ements  and  desires  of  the  patient,  which  often  seem  to  her  more 
imjiortaut  than  medical  advice. 

Lixitl  rent,  so  useful  iu  cases  of  uterine  displacements  with  congestion, 
luay  soiuetiuies  he.  obtained  by  means  of  the  various  forms  of  pessary, 
whit'h  may  permit  the  patieut  to  take  active  exercise,  whilst  the  pelvic 
cougi'stiou,  or  the  relaxed  state  of  the  uterine  supports,  are  being  simul- 
taneously imjimved  by  couatitutional  or  other  local  measures.  Such 
"  local "  rest  ia  particularly  useful  where  tlie  patient  belongs  to  the 
working  classes  and  cannot  obtain  "general "  rest 

Whatever  mechanical  means  be  used,  general  or  local,  pkymologicai 
rent  can  only  be  obtained  by  total  abstinence  from  coitus ;  and  unless  the 
husband  will  conjperate  in  this  respect,  all  our  efforts  may  prove  fruit- 
less. Sometimes,  however,  it  ia  either  unnecessary  or  undesirable  to 
enjoin  sexual  continence. 

3.  Drugs.  —  A  wide  and  precise  knowledge  of  the  action  and  usea 
of  drugs  is  essential  in  the  treatment  of  disease,  whether  of  one  set  of 
organs  or  another.  This  is  especially  true  in  gynjecology,  where,  as 
already  indicated,  so  much  depends  upon  the  functional  and  organic 
integrity  of  the  rest  of  the  individual.  By  the  stimulation  of  extra- 
pelvic  secretory  organs  great  relief  can  be  afforded  to  the  intra-pelvic 
viscera.  A  few  words,  then,  may  be  devoted  to  the  principles  which 
should  guide  us  in  the  administration  of  the  more  general  drugs. 

Putyaiioes.  —  In  no  class  of  diseases  are  purgatives  more  useful. 
Constipation,  acting  locally  by  the  collection  of  scybala,  may  seriously 
displace  the  iielvic  viscera;  or,  by  exerting  pressure  on  the  venoua 
plexuses  round  tiie  uterus  and  in  the  broad  ligaments,  may  cause  much 
coiigcation  and  discomfort;  or,  t^ain,  acting  constitutionally,  may  dis- 
pose to  systemic  and  portal  congestion,  which  injuriously  affect  the  pel- 
vic organs.  In  many  cases  of  chronic  pelvic  disease  a  course  of  purgatives, 
such  as  sulphate  of  magnesium,  eascara,  or  aloes,  with  a  few  doses  of 
calomel,  as  occasion  may  require,  will  greatly  relieve  the  patient. 

In  certain  obscure  cases  of  pseudo-ileus  (Olshausen)  Malcolm,  Tait, 
Treves,  and  Lockwood  have  shown  that  a  speedy  evacuation  of  the 
bowel  may  prevent  a  life  being  lost  from  that  form  of  blood-poisoning, 
which  is  caused  by  the  invasion  of  the  system  by  bowel  bacilli  (bac- 
terium coli  commuue),  winch,  though  always  present  and  usually 
harmless,  may  become  extremely  active  and  virulent  in  disease,  or  even 
on  such  bruising  or  over-stimulation  of  the  intestines  as  may  result  from 
an  undue  manipulation  of  the  bowel  during  an  abdominal  section. 

In  many  cases  of  acute  pelvic  inflammation  it  is  far  better  to  keep  the 
bowels  open  daily  by  means  of  a  simple  mixture  of  eascara  and  sulphate 


of  nmgnesium,  thai)  to  kerp  th^  patient  under  the  inRueiioe  of  opiatO'S; 
it  is  certaiuly  better  to  du  tJiiit  tliau  to  allcriiate  the  use  of  opiates  wiUi 
strong  forcing  purgatives  every  two  or  three  clays, 

In  suckling  vromvn  purjjativtiit  un^  apt  to  affect  the  child.  Ca«t0F 
oil  and  calomel  seem,  however,  to  )><■  exoeptious  to  this  rule.  Euemuta 
and  rectal  injections  of  glycerine  are  useful  alternatives. 

TotKM  of  all  kinds  may  find  a  pl»«u  iu  the  treatment  of  pelvis 
disorder!*. 

Without  going  so  far  as  Goodell,  who  says  "  one  cardinal  rule  in 
tbe  trestmvnt  of  all  iit«nne  disorders  is  the  internal  administration  of 
iroo,  and  of  uthor  tonics,  unk-ss  contra-indicatfd,''  thpre  can  be  no  doubt 
that  iron  is  well  borne  in  nearly  all  tiiioh  oaaeR.  Iron  should  be  given 
Almost  always  with  purgatives,  otherwise  it  is  often  inert;  and  in  such 
t  ajuemta  and  cblorosiMi,  with  scanty  or  abai^nt  catamcnio,  it  should 
alsio  he  cumhiiied  (Barnes),  with  arsenic  and  freshly  prepared  acetate  of 
ammonia.  Tbe  perchloride  of  iron  is  very  useful  in  cases  of  a  septic 
nature,  as  in  sapritimia  and  .seplicii-niia ;  and  even  in  such  casi'S  as  peri- 
nterine  inflaramatious,  where  the  "septic"  element  is  not  so  obvious. 
Iron  is  sometimes  ill  borne  in  cases  of  hypertrophic  endometritis,  unless 
the  vasvnlarity  of  the  utunis  be  .■•iinnltaneously  lesnened  hy  ergot. 

Perntangaitate  of  potassium,  in  doses  of  three  grains  (best  combined 
with  unguentum  kaolin  in  the  form  of  a  pill),  is  very  useful  to  increase 
the  effect  of  iron;  in  ca.ses  of  ani«mia  with  ameuorrluea  it  should  be 
given  thiiee  daily  for  three  days,  upon  the  date  when  menstruation 
should  apgicar. 

Arsenic  is  valuable  especially  when  leucorrbn^a  in  present  in  aniemic 
girls,  with  a  chronic  catarrh  of  vagina  or  cervii ;  in  them  local  treatment 
is  not  advisable  until  a  fair  trial  of  oonstitutional  treatment  has  first 
been  inade. 

Quinine,  which  has  a  special  tonic  action  on  tbe  uterine  muscle,  is  a 
SMful  adjunct ;  and  in  cases  of  didnlity  or  irritability  of  tlie  involuntary 
nnMles  of  the  hoAy  it  is  usefully  combined  with  atrycbuine,  arsenic, 
and  s<ane  sedative,  such  as  bclludonna,  stramonium,  or  conium. 

Sfdativa  lauift  bv  ({ivcn  tvitli  gn;at  caution.  Htates  for  which  they 
IDay  be  iudicatenl  are  oifteii  recurrent;  and  the  repeated  administration 
of  alcohol,  opiates,  etc.,  to  women  whose  nervous  system  is  overwrought 

Dot  under  due  control,  especially  at  the  climacteric,  lcad.<i  to  continued 
le,  or  ratJier  abu.te  of  tliese  agents.  All  such  drugs  should  be  given 
sparingly,  and,  if  possible,  so  disguised  or  given  in  guarded  prescrip- 
tioos.  that  patients  may  not  readily  obtain  a  continuous  supply. 

Sp^eitd  Oifnaoohgicai  OniifH.  — There  are  very  few  drugs  for  internal 
inistrationvbifihareespecially  valuable  for  gynuKological  purposes, 

1  all  of  them  are  used  for  other  purposes  also. 

The  most  inijwrtant  of  tbe.te  are  ergot;  cannabis  indica;  viburnum 
prunifolium ;  bydrastls;  chloride  of  ammonium;  tbe  bromides;  a  few 
coal  tar  derivatives,  such  as  phenacetin ;  chloride  of  calcium ;  mercurial 
prspaiations,  and  some  others,  such  as  castor  and  apiol. 
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Ergot  of  rye  is  used  for  two  maia  purposes  —  to  encourage  uterine 
contraction  and  to  lessen  uterine  hcemorThage.  Its  main  action  is  on  in- 
voluntary niuscle  fibres,  causing  a  more  prolonged  and  more  definitely 
intermittent  contraction,  and,  according  to  some  observers,  leading  to  a 
true  tonic  contraction  if  given  in  snffioientty  continuous  or  large  doses. 
Thus  it  is  said  to  act  upon  the  heart ;  it  causes  also  contraction  of  the 
arteries,  and  heightens  arterial  pressure.  It  may  also  cause  some  intes- 
tinal or  vesical  irritation,  and  may  have  to  be  given  with  belladonna  to 
prevent  such  unpleasant  sequences.  Owing  to  its  special  action  on  the 
uterine  muscle  it  is  largely  employed  for  the  treatment  of  passive  ute- 
rine heemorrhage,  or  for  that  due  to  organic  changes,  as  in  uterine  fibroids 
or  fungous  endometritis,  where  diminished  vascularity  tends  to  lessen 
growth.  It  is  also  given  to  promote  indirectly  the  absorption  of  effete 
products,  and  at  the  same  time  to  reduce  uterine  congestion,  by  encourag- 
ing contraction ;  it  may  thus  lessen  the  bulk  of  the  uterus  in  cases  of  sub- 
involution, and  in  cases  of  fibroids  it  may  both  starve  the  tumours  and 
favour  their  extrusion.  Ei^ot  is  apt  to  increase  the  pain  of  spasmodic 
dysmenorrbcea,  and  may  therefore  have  to  be  omitted  just  before  and  at 
the  commencement  of  a  menstrual  period :  with  this  occasional  interrup- 
tion ei^t  may  be  given  continuously  for  months,  or  even  for  years,  with- 
out deranging  the  health.  Every  now  and  then,  however,  large  doses  will, 
by  contraction  of  the  arterioles,  give  the  heart  more  to  do  than  it  is  equal 
to,  and  it  may  have  to  be  discontinued.  Ergot  should  be  avoided  during 
pregnancy,  except  in  doses  of  €  or  10  drops  in  certain  cases  of  hfemor- 
rhs^e  (usually  grumous),  where  we  find  on  examination  that  the  uterus 
has  lost  its  normal  firmness,  its  definite  outline,  and  its  intermittent  con- 
tractions. Ergot  should  not  be  given  during  lactation,  as  it  speedily 
enters  the  milk  and  produces  infantile  colic.  Ergot,  though  usually 
given  by  the  mouth  in  the  form  of  the  liquid  extract,  or  as  ergotin,  may, 
in  either  of  these  forms,  be  subcutaneously  injected, — the  former  deep 
into  a  gluteal  muscle,  the  latter  hypodermically, — and  though  somewhat 
apt  to  irritate,  can  usually  be  tolerated.  E^otinine,  in  doses  of  ^^th 
to  3i^th  of  a  grain,  is  also  useful  hypodermically,  but  though  less  irritat- 
ing, it  is  less  efficacious,  and  is  also  costly.  In  chronic  biemorrhages,  or 
where  given  for  long  periods,  ergot  should  be  combined  with  acids  and 
purgatives ;  but  when  given  in  severe  acute  haemorrhage  it  should  be 
combined  with  ammonia. 

Hydrastis  canadensis.  — The  best  preparations  are  the  tincture  (dose 
i>lxx.  to  Tn,lx.)  and  hydrastine  (gr.  \  to  gr.  1).  Though  occasionally  di»- 
appointing,  this  drug  has  a  decided  ecbolic  action,  and  if  taken  regularly 
will  check  chronic  heeroorrhages  not  due  to  serious  organic  chains. 
The  drug  has  also  a  sedative  effect  which  ergot  has  not. 

Cannabis  indica  is  usually  given  in  the  form  of  the  extract  (^  to  ^  gr.) 
or  of  tannate  of  oanuabin  (gr.  ij.  to  gr.  x.).  It  is  extremely  useful  in  cases 
of  raenorrh^a  with  pain,  acting  even  better  than  hydrastis ;  where  the 
pain  of  dysmenorrhoea  is  present,  as  in  some  cases  of  fibroids,  it  a«ts 
far  better  than  ergot,  even  when  belladonna  is  added  to  the  latter. 
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IndiHD  hemp  yaries  greatly  in  strength,  and  should  be  ordered  from  one 
source ;  it  must  be  lemembered  that  it  is  one  of  those  drugs  which  are 
apt  to  affect  cer^in  women  peculiarly,  and  at  first  must  be  given  cau- 
tiously in  Biaall  doses.    Vertigo  is  a  fi'equent  symptom  of  an  overdose. 

Vibomnm  pnintfolium  is  an  antispasmodic,  relieving  painful  con- 
traction and  cramps  both  of  voluntarj'  and  involuntary  muscle;  it  is 
useful,  therefore,  to  prevent  abortion  in  cases  where  uterine  contraction 
precedes  the  death  of  the  f<Etua  (extract,  dose  gr.  ij.  to  gr.  x.). 

A  large  group  of  antispasmodics  and  sedatives  may  be  used  in  the 
treatment  of  uterine  colic,  but  it  will  suffice  here  to  name  the  good  effect 
which  phenacetin,  antipyrin,  exalgine,  and  other  coal  tar  derivatives,  as 
well  as  apiol  and  castor,  have  in  the  relief  of  all  sorts  of  pelvic  pain, 
including  the  pain  of  dysmenorrhoea,  cancer,  and  neuralgia.  Nitro- 
glycerine (gr.  y^th)  also  relieves  pain,  and  is  especially  useful  in  the 
last  stages  of  cancer  of  the  uterus,  where  uremic  symptoms,  such  as 
headache,  scanty  urine,  and  nausea,  may  have  supervened. 

The  bromides  of  potassium  and  ammonium  allay  the  pain  and  general 
restlessness  due  to  increased  local  tension,  as  for  instance  in  cases  where 
congestion  of  the  ovary,  or  rapid  growth  of  a  fibroid,  causes  a  painful 
distension  of  their  enveloping  capsules.  They  also  tend  to  lessen 
hsmorrbage  of  a  passive  type,  and  are  particularly  useful  when  taken 
so  as  to  anticipate  menstruation  where  menorrbagia  is  associated  with 
uit«menstrual  dysmenorrhcea,  headache,  and  nausea. 

Chloride  of  ammonium  has  also  good  efEect  in  relieving  pelvic  con- 
gestion, probably  by  its  action  on  the  liver,  and  is  therefore  useful  in  ail 
cases  where  the  vascularity  of  the  pelvis  is  increased,  as  in  fibroids, 
subinvolution,  chronic  metritis,  and  simple  congestion. 

Chloride  of  calcium,  in  doses  of  10  to  20  grains  thrice  daily  for  two 
or  three  days,  answers  like  a  charm  in  some  cases  of  menorrbagia,  where 
ergot  has  failed,  though  the  appropriate  class  of  cases  is  not  yet  ascer- 
tained.    It  acta  (13)  by  encouraging  the  ready  coagulation  of  the  blood. 

Perchloride  of  mercury,  and  other  preparations  of  that  metal,  have 
some  special  use  in  promoting  absorption  of  long-standing  inflammatory 
exudations,  such  as  are  found  in  the  chronic  metritis  of  subinvolution,  or 
as  persistent  thickenings  about  the  pelvic  floor,  after  pelvic  inflammation. 

4.  B«lneo-therapeutics.  —  Such  a  large  subject  as  this  can  only  be 
very  briefly  outlined,  but  the  following  remarks  and  table  will  not  be 
out  of  place  :  — 

There  slto  cert^n  health  resorts  and  spas,  at  home  and  abroad,  noted 
for  springs  of  water  which  have  been  found  useful  in  pelvic  disorders. 
Some  of  the  best  are  here  tabled,  but  it  must  be  remembered  that  it  is 
often  necessary  to  send  a  patient  to  a  resort  where  the  water  is  suitable 
rather  to  the  constitutional  diathesis  than  to  the  actual  pelvic  condition 
which  may  be  a  complication.  Thus  anemic  patients  may  be  sent  to 
Scbwalbach,  Nauheim,  Levico,  or  Strathpeffer ;  and  gouty  persons  to 
Wiesbaden,  Homburg,  Bath,  Harrogate,  Kissingen,  and  many  others. 

Sea-water,  again,  is  a  very  good  substitute  where  it  is  not  possible  to 
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go  to  one  of  the  following  or  other  suitable  resorts.  Sea-water,  whea 
pure,  is  somewhat  similar  to  Woodhalt  Spa  water ;  it  is  rich  in  valines, 
bromine,  and  iodine,  is  a  powerful  hepatic  stimulant  and  purgative,  and 
can  be  used  internally  as  well  as  in  the  form  of  baths  and  douchea,  iu 
some  cases  of  portal  and  pelvic  congestion,  with  great  advantage. 

The  following  are  some  of  t£e  baths  which  are  especially  usef|il  in 
cases  of  chronic  pelvic  congestion,  subinvolution,  or  fibroids,  and  serve 
to  hasten  complete  recovery  after  acute  inflammatory  attacks,  where 
exudation  into  the  uterine  or  periuteriine  tissues  has  been  well  marked. 

[For  a  more  ample  account  of  Balneology  the  reader  is  referred  to  the 
article  by  Dr.  Weber  in  Syri.  of  Med.  voL  i] 


Table  of  Baths  ahd  Health  Resobts  fob  Ghbosic  Pelvic 

DiSOBDEBS 


NauH  or  PlKM  ud  Altltade. 

Bmhd. 

CbuncmorWUu'. 

BpMlll  UMt. 

Bex.  SirttiBil&nd,  1400  ft. 

Hay  to  8ept. 

Baltae  water,  bromo- 

Chrante  peMc  enda- 

iodiirat«d 

tioDB.    Fibrolda. 

C«rtebvl,  Bohemia,  1311 

Hay  to  Oct. 

Alkaline  lallna.   ISO- 

Chtonk:   palvle   oon- 

tt. 

F.  to  no-  F. 

geitlona.    Ooat. 

C«ntrei«  villi,       France, 

Jans  to  Sept. 

Alkaline  eflerraaclng. 

Where  gravel  or  art- 

1000  [t. 

BIST. 

nary  dlaeaMa  con- 
pUeate  pelvic  dU- 
ordeia. 

FKnienbul,       Bohemia, 

Hay  to  Sapt. 

Alkaline  elferreHlnB 

Pelvic        congettton 

1900(1. 

and  terraginoni 

with  hwrnorrholds. 

KlwlngcD,   Banria,   600 

June  to  Sept. 

Cold  aaline 

Pelvic        coDgcatlon 

ft. 

with  coDBtlpatlon. 

Kreuioach,        Germanr, 

May  to  Oct. 

Bromo-lodontMl  and 

Subinvolution.     Chr. 

3B0tt. 

aallna 

InBammatlon.  Fi- 
broid!. 

Mnrieubad,  Amtda-Hnn- 

Hay  to  Sept. 

FetTOglnoai      mnd- 

Chronic     exndatioos 

gary,  910  ft. 

batht 

peritoneal  tisene. 

PloubUros,  France,  1330 

June  to  Sept. 

Fermginona.    W  F. 

Chron.    endometritla 

ft. 

to  143*  F. 

with  aunmla. 

Pymont,   German;,    440 

May  to  S«pt. 

EtferretetDg,    ferru- 

Chron.  catarrh  with 

ft. 

Rfnoas,  and  eallne 

ansmla. 

Borat,  France,  1*80  It.     . 

Jddb  to  Sept. 

Alkaline,  feimglDOns, 

Pelvic        congestion 

and  arsenical.     4S* 

with  gout. 

r.  toas-F. 

Schwalbach,      Qermany, 

May  to  Oct. 

Ferrnglnotu 

Anemia   with   chro- 

»Stt. 

nic  catarrh. 

Sallbrnnn,  Bavaria,  2800 

ft. 
Vlttel,  France,  1000  ft.      . 

May  to  Oct. 

Iodine  ipiingt  . 

Jnne  to  Sept. 

Alkaline  eServesclas 

CongeatloD  with  ob- 

stinate       CODBtipa- 

tion. 

Woodball,  Uncolu, 

May  to  Oct. 

Saline   bromo-lcdar- 

Subinrolntlon,  Cliro- 

ated 

nlc  luflammatioD. 
Fibroids. 

5.  Local  Therapeutical  Uessures.  —  i.     Heat  and  Cold.  —  (a)  External 
Applkatioiia.  —  Coldwill  excite  reflex  local  contractions  in  both  voluntary 
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and  iDroluntary  uuscl«.  In  vigorous  persons  it  incr«aeea  the  exhalation 
uf  carbonic  acuL  The  vlTi-ct  uf  cold  externally  and  suddenl}'  applied  is 
well  Mten  when  it  is  appliHl  to  \Xw,  »btloiu<in  tu  causc  iiterint;  l-uu traction 
ia  post-partum  kiejuorrhai^e ;  Drtt)tlie!ikiiioftlieneW'l>oni  child  tocxcite 
diaphragmatic  movement.  The  reflex  effect  of  coKi  iiiKiu  distant  glandular 

;  organi  is  loss  well  understood;  but  wc  linow  that  cold  locally  applied 
tempOfviljr  checks  socrvtiun  in  all  the  glands — a  theck  to  be  followed, 
in  health,  by  a  reactiunary  ^veriod  uf  au|{mt-uU!il  sut^rction. 

Heat,  if  moderate,  is  sedative ;  hut  if  great,  may  excite  muscular  con- 
traction as  does  extreme  cold,  producing  this  effect  with  less  shock  to  the 
iodi^'idual.  Hot  t>aths  an-  mainly  sedative,  relaxing  the  skin  and  its 
glands,  dilating  jx-riphi'ral  vi-shi-In,  and  thus  re1ii*viii^  conges tiuuK  uf 

,  internal  viscera :  they  are  useful,  tlierefore,  in  congestive  dysmenorrhcea, 
prolapsed  ovary,  and  the  like  ;  and  are  veiy  soothing  to  the  flushings, 
the  TVKtlrs.->ness,  and  tlic  irritability  of  the  menopause.  Tlicy  al»«  relieve 
muscular  spasm  and  s«ver<-  lension,  and  are  therefore  found  servieeable 
in  spwmodic  dysmenorrhea,  and  in  cases  of  uterine,  tubal,  intestinal, 
hvpatir,  and  n'nal  colic. 

Hot  foot  and  sitit  liatlis  act  somewhat  similarly.  In  the  hatli,  bloo<l 
is  drawn  from  the  internal  organs  t*i  the  surface  and  to  the  legs ;  these 
fcaths  are  therefore  useful  in  relieviug  pelvic  congestion,  and  in  cases 
whore  th«  catainenia  have  been  suddenly  arrestct  by  "  a  chill "  with  result- 
ing xtagnation  of  Uii-  pelvic  circulation.  After  the  bath  the  blood  re- 
turns more  freely  to  the  pelvis^  the  circulation  of  which  is  re-established ; 
and  the  menstrual  fiow  is  tlius  encouraged  to  continue.  Alustard  added 
Xa  such  butbs  increases  these  cffecte. 

Foultices  anil  fomentatiuns,  as  regards  Imth  their  utility  and  action, 
nay  be  considered  as  local  baths.     If  a  sedative  tfftvt  Ik-  n-iiiiircil,  Ivt-lla- 

kdonna  or  opium  may  be  added  to  the  futiieutations ;  if  a  stimulating 
effect,  terpentine  may  be  lulded. 

Poultices  should  be  continuous,  and  should  b<^  rijiwatcd  every  three 
boars,  or  ofiener  if  need  1*.  If  made  thick  and  covered  with  oiled  silk 
and  flannel,  and  applied  in  the  first  instance 

I  Terj"  hot,  they  may  remain  somevrhat  longer 

V»X  a  Huitable  heaL     If  tlie  local  relaxation 

[produced  by  a  poultice  be  not  wanted,  a  pad 
about  a  foot  square  can  be  made  by  sewing 
up  some  bran  in  <Lutlteil  Hiinncl.  Tliis  can 
be  put  into  the  oven  and  applied  dry, 
or  may  be  kept  hot  by  a  Leiter's  coil. 
By  dipping  this  bran  pad  in  very  hot 
water  it  becomes  a  vpry  light  and  ready 
poultice. 

T>?iter's  pliable  metal  coils  (Fig,  52)  have  now  taken  the  place  formerly 

I  occupied  by  Chapman's  spinal  hags.  Chapman  showed  that  the  heatorcotd 
of  these  bags  acted  upon  the  spinal  and  ganglionic  nerves  going  to  the  res- 
wls.    Thus  tr«-bags  applied  to  tht?  luwer  dorsal  and  lumber  regions  in  ai- 
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by  the  addition  of  ioe  to  the  re<»ervoir  of  wat«r.  or  by  a  spirit  lamp  under 
it;  and  cooling  can  be  increased  or  k-sseucd  by  thu  rate  ut  wliich  the 
coDtiutuniB  straaiu  of  water  i§  fitlowud 
to  paaa  through  thtt  tubiilos  of  the  imH. 
The  pliability  of  th«i  coil  al!»ws  it  to 
be  moulili;it  to  any  part  of  the  body, 
•nd  if  ih«  luliea  be  made  of  aluiuin- 
iam  their  weight  ia  trifling. 

For  reducing  temperature,  a  coil  cun 
be  moulded  to  th«  back  of  th«  heatl, 
aiKl  ic*d  water  nllowisi  to  run  through 
(L  For  rallying  a  patient  sufferiug 
from  shoek,  heated  coils  applied  to  tho 
feet,  on  the  chest,  and  under  thr  arms 
answer  ailimrably.  If  moist  heat  bo 
requiretl  to  iniitatA  a  poultice,  cloths 
wruDgoutof  warm  water  can  be  wrapped 
round  the  hot  coil. 

(fr)  Internal  Aj^licationn  of  Heat  and 
Cold.  —  Whilst  in  a  bath,  water  c^n  be 
I  made  to  enter  the  yagitia  by  means  of  a 
'  grilled  speculum  (Fig.  54).  The  more 
oaoal  mranH,  however,  in  a  douche 
apparatus.  In  all  canes  the  flow  iuto 
the  vagina  should  be  continuous  —  from 
an  elevated  supply  of  water,  as  from  a 
,  Sttspendc-d  doucUtsciin,  or  from  an  ctc- 
-ratcd  Nyphun  arrangement  (Fig.  .'>.'>}: 
not  iutermitteut,  as  when  a  hand-hall 
enema  is  used.  If  a  douchiM-an  be 
the  vessel  employed,  the  outlet  should 
be  slightly  altove  ttio  level  of  its  biute, 
leal  imperfectly  mixed  powders,  or  other 
■Dfn^dients,  aboold  escape  in  too  con- 
centrated »  form. 

If  clr-anNtn;;  alono  Im>  needed,  two 
or  thrrte  pints  of  water  are  sutH^ieut; 
but  (or  relief  of  local  congestion  irri-  F.o.M.-*ypi.oiii]ou(.h». 

gation  ia  employed,  and  several  pints  are  used  for  twenty  to  thirty 
minutes.  The  value  of  this  procedure,  however,  is  probably  ovei^ 
catimateil. 

The  vaginal  nozzle  should  he  of  toughened  glass,  and  capable  of  being 
uily  cleaned-     The  patient  should  lie  flat  on  her  back,  with  the  pelvis 
niaed  on  a  bed-bath  (Fig.  5G).  or  projectiuK  over  the  edge  of  a  couch. 

For  the  mere  application  of  heat,  all  that  ia  necessary  beyond  these 
points  is  that  the  temperature  of  the  water  should  be  properly  regulated. 
In  prolongeddouchingfor  relief  of  congestion,  lukewarm  water  (9d*  F.  to 


10ii°  F.)  is  indicated ;  but  for  arrest  of  hip:iiorrhage,  or  the  production  of 
iniisciilar  or  vaeculur  contriiction,  a  lemperatui-e  of  118°  F.  is  required. 
Kxtremely  cold  water  will  also  check  ha'inurrliage,  though  it  will  not  pro- 
note  copulation  of  the  blo<Mi ;  it  is,  however,  obviously  unsafe  to  em- 
ploy it,  as  it  may  unduly  check  secretion,  or  prevent  the  menstrual  flow 
from  appealing  if  due.  It  is  also  much  more  trying  to  the  general 
hcjilth  of  the  patient,  and  wat^r  nt  so  low  a  teinpeniture  is  not  readily 
obtainable. 

It  iiuist  be  remembered,  however,  that,  in  addition  to  the  thermal 
properties  of  the  vaginal  doucho,  it  also  has  a  very  well-marked  mechanical 
action.  This  is  best  ulit.iuned  by  so  elevatiug  the  douctie-ean  ax  to  make 
the  continuous  current  of  water  somewhat  forcible,  and  capable  of  bal' 
looning  the  vagina.     This  artitui  raises  the  uterus  with  its  appendage* 
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and  the  other  pelvic  contents,  empties  engorged  lymphatic  veasela.  glands, 
and  distended  veins,  and  gently  stretches,  and  ]Jerhap3  promotes  th« 
absorption  of  chronic  inflammatory  thickenings. 

Thia  ballooning  of  the  vagina  can  Iw  increased  by  further  elevation  of 
the  reservoir,  or  by  the  patient  arresting  the  outflow  of  tlie  water  from 
the  vagina  by  hand  pressure  on  the  vulvar  orifice. 

By  the  addition  of  medicinal  agents  the  douche  can  bo  rendered 
antise])tic,  anodyne,  astringent,  or  sedative.  These  further  actions  will 
be  discussed  lat^r  (p.  261). 

(ii)  Mnlicinnl  lujeiila  ajijilied  to  (a)  the  skin;  (6)  tito  vulvaj  (c)  the 
vagina;  (d)  the  ulenis. 

(a)  The  Skin.  —  Counter-irritation  to  the  skin  may  be  applied  in 
a  variety  of  ways,  by  such  drugs  as  cantharidos.  mustard,  turpentine, 
iodine  liniment,  oroton  oil,  and  others  in  ordinary  use. 

They  all  lessen  pain  and  appear  to  check  the  sprea^l  of  inflammation, 
and  also  to  promote  absorption  of  inflamniatonr  exudations.  These 
n-sulbsarc  prohiilOy  brought  al>out  by  influencing  the  vaso-motor  nerves; 
but,  by  stimulating  the  skin,  they  load  also  to  its  increased  va^ul&rity, 


bimI  ]>r(>s»mnt>ly  to  arf  latively  diiniiiighed  vasmilarity  of  subjacent  tissues. 

It  i«  clear  two  that  t.L«reb  HOtiie  ilistiiictactiouu^onUie  t«rininatiuiisof 

i  tli«  D«rv«  filaments  from  the  spinal  cord ;  and  for  this  reason  couiitei^ 

irritants  should  be  applti'd  over  th«  position  whcro.  the  iiervp  trunks, 

wliii:h  supply  tlie  inHaiueil  OTganx,  send  braaiiihes  also  to  tht;  surfaice  of  the 

Bkiu.     These  areas,  as  Dr.  Head  has  shown,  are  not  liecessarily  at  the  site 

^  of  giTat«st  pain,  but  where  the  touch  of  a  blunt  point  like  a  pin'a  head 

>  detects  byi>eri«'sthe!iia.    It  is  found  thut  these  areas  are  supplied  by  the 

posterior  root  of  the  Hame  nerve  which  also  i4e[id»  sensory  nerves  to  the 

inSamed  viscera.     Thus  the  ovary,  when  inflamed,  causes  referred  |ia,in 

and  nutanetvtis  tpndernesE  along  the  tvuth  dorsal  area :  the  nerves  going 

to  inflamed  Fallopian  tuhe»  are  parti oiilarly  associated  n-ith  the  eleventh 

,  Rod  twelfth  dorsal  segments;  so  also  are  the  nerves  supplying  the  upper 

parts  of  the  cervical  ranal  un<l  the  internal  os ;  the  lower  part  of  the 

cervix  is  n-Iateit  to  the  third  and  fourth  sacral  ar^as.     Much  valuable 

infonuatioi)  on  this  aubjeot  may  I*  found  in  Dr.  Head's  paper. 

It  is  diflicult,  of  course,  to  estimate  the  curative  effect  of  counter- 
irritants,  in  those  cases  where  rest  in  bed  is  a  coincident  fa^^tor  in  the  treat- 
:  Bwnt>  and  wherever  positible  these  two  means  should  he  associated. 

(6)  AppHcaliona  to  the  Viitmt.  —  The  various  inflammatory  and  other 
morbid  states  of  the  vulva  are  dealt  with  as  are  other  places  in  the  body, 
which  rcwmblo  it  in  being  covered  partly  by  skin,  partly  by  mucins 
membrane,  with  a  gotxl  deal  of  transitional  epithelium  at  the  points  of 
union.  Ointments,  lotions,  fomentations,  and  baths  have  each  their 
appropriate  usefulness.  If  the  vulva  alone  be  affected,  especially  in  young 
I  children,  hatha  form  tlie  best  means  for  applying  sedative  or  stimulating 
lotions. 

(c)  Applications  to  tht  Vagina,  —  Medicaments  may  be  applied  to  the 

.vagina  in  many  wayn.     Among   them   tnay  be   mentioned    injections, 

Jdoiiehes,  tampons  of  prepareii  wool  or  gauze,  pessaries  made  up  with  cacao 

I'bulter  or  gelatine;  or  applications,  in  the  form  of  ointment,  powder,  or 

solution,  may  bt^  m»<)e  to  definite  areas  of  the  vagina  through  a  grilled 

or  duckbill  speculum. 

Douches  are  &  very  convenient  way  of  applying  medicaments  to  the 

vagina  where  only  temporary  influence  Is  required.    If  used  for  antiseptic 

^parjxwes,  perchloride  of  mercury  may  be  used  in  the  proportion  of  1  to 

|4000  or  2000;  or  if  prolonged  use  be  needed,  carbolic  acid  (1  in  100), 

\tn  tincture  of  iodine  (3j.  to  pint),  or  borax  or  boric  acid  or  iial  m;»y  bo 

■nbstituted  in  the  same  pmiwrtion.    Condy's  fluid  and  sulphoiurbolate  of 

zinc  are  also  nsi-ful,  and  erenlin.  or  lysol  (1  In  200)  is  more  suitable  before 

a  vaginal  operation  when  it  is  import-ant  tliat  the  vagina  should  be  soft 

[and  supple ;  most  of  the  other  antiseptics  render  it  temporarily  unyielding 

and  contracted.     For  rendering  the  vagina  absolutely  antiseptic  more 

complete  measures  may  l>e  needed  (see  p.  270).     Douches  can  be  made 

pMative  lij-  means  of  tlie  addition  of  liq.  plumbi  aubacetatis  (jij.  to 

Oiij.),  laudamun.  or  lit],  opii  sedatirua  {Zi-  to  Oj.),  chloral  hydrate  (gr. 

XX.  to  Oj.),  borax  or  bicarbonate  of  soda  (3ij.  to  Oiij.),  or  Condy's 
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fluid  well  diluted.  Of  aatriagent  preparations,  alum,  sulphate  of  zinc,  and 
tannin  (in  the  proportioa  of  half  a  drachm  to  the  pint)  ate  the  best. 

Medicated  pessaries  can  be  used  for  all  purposes.  Absorption  is  alow 
and  imperfect  through  the  v^nal  mucous  membrane,  and  at  least  doable 
the  usiial  dose  of  a  drug  should  be  thus  administeredL  Only  those  drugs 
are  thus  used  which  are  known  to  have  a  local  effect  The;  are  best  com* 
bined  with  gelatine  or  with  cacao  butter,  the  latter  being  itself  very 
soothing.  The  drugs  most  often  used  as  sedatires  are  cocaoine  (gr.  ij.), 
morphia  (gr.  j.),  extract  of  belladonna  (gr.  ij.),  henbane  extract  (gr.  v.), 
hemlock  extract  (gr.  v.).  Astringent  pessaries  should  be  made  up  witji 
cacao  butt«r;  alum  and  tannin  are  the  agents  most  used. 

If  we  desire  to  relieve  vaginal  congestion,  or  to  encourage  secretion 
from  the  vagina,  a  pessary  of  glycerine  (3iss.)  combined  with  gelatine  (3sa.) 
is  very  efficacious.  This  agent  has  one  of  its  most  useful  applications  as 
a  preliminary  to  rapid  dilatation  of  the  cervix,  the  nurse  being  directed  to 
introduce  the  pessary  up  to  the  level  of  the  cervix  two  hours  before 
the  operation.  If  desired,  drugs  may  be  added  to  these  pessaries  to 
make  tbem  antiseptic  or  sedative;  and  it  is  in  this  form  that  ichthyol, 
i>t,iij.  in  each  pessary,  has  its  most  useful  sedative  and  absorbent  applica- 
tion. Ichthyol  ^ssaries  are  also  very  beneficial  in  subinvolution  asso- 
ciated with  endocervicitis  and  granular  erosion. 

Tampons  may  be  employed  to  plug  the  vagina,  or  lightly  to  pack  it; 
but  they  are  sometimes  used  as  a  convenient  method  of  applying 
medicinal  preparations  to  the  walls  of  that  passt^e.  For  this  purpose 
gauze  is  easily  applied  saturated  with  various  ingredients,  such  as  carbolic 
acid,  eucalyptus,  iodoform,  sal  alembroth,  salicylic  acid,sanitas,oT  thymol; 
or  plain  gauze  previously  dipped  in  the  desired  drug,  such,  for  instance,  as 
a  4  per  cent  solution  of  ichthyol  and  glycerine,  may  be  used.  Wool  like- 
wise, tied  into  convenient  sizes,  may  be  used,  and  can  be  obtained  saturated 
with  horacic  acid  or  iodoform,  or  containing  perchloride  of  mercury, 
eucalyptus,  iodine,  carbolic  acid,  or  salicylic  acid.  Wool  tampons  can  be 
made  with  astringents,  such  as  alum  or  tannin,  either  mixed  throughout 
the  wool  or  rolled  up  inside  it.  Wool  tampons  steeped  in  glycerine  may 
be  used  instead  of  glycerine  pessaries,  and  are  very  beneficial  where  the 
uterus  needs  support  and  depletion  at  the  same  time. 

If  it  be  desired  to  elevate  the  uterus,  to  keep  the  cervix  forwards  or 
backwards,  or  merely  to  rest  the  uterus  after  some  operation  in  which  it 
has  been  much  drawn  out  of  position,  or  in  which  adhesions  to  other 
viscera  have  been  broken  down,  there  is  no  need  to  pack  the  vagina  very 
tightly ;  but  this  is  very  desirable  where  there  is  severe  uterine 
hiemorrhE^e,  though  it  is  better  to  plug  the  uterine  cavity  itself,  a 
much  more  certain  hiemostatic  procedure. 

If  the  vagina  is  to  be  packed  for  hBemorrhage  it  should  be  rendered 
absolutely  antiseptic,  and  the  rectum  and  bladder  should  be  emptied.  The 
patient  should  lie  in  the  Sims'  position,  and  a  duckbill  speculum  should  be 
passed.  A  piece  of  gauze  should  be  inserted  into  the  cervical  canal,  and 
the  pouches  around  the  cervix  should  be  firmly  packed  with  antiseptic 
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gauze;  a  piece  should  aUo  be  laid  over  the  cervix.  Pieces  of  wwl  rolled 
up  into  cfliuders  about  as  lar^  aa  the  Urat  thumb  joiat  should  be  then 
jNkSMd  up  nnd  prnwfd  (irmly  ujiainst  this  roof  of  <^.wm,  and  tlx!  vajcina 
tniDpletftly  filled;  the  Ktriiipi  at.tm^hed  to  the  woo]  tamjiouK  Hhottld  l>e 
flowed  to  hang  out  of  the  rafpna.  As  a  rule  they  §huu!ri  Iw  ieft  in  for 
twenty-four  ho<ir3,  and  It  will  gt^norally  b<;  found  that  th«  hivmorrbags 
has  IxTO  arrcstdd  by  ciuigula  in  the  uj)]ier  Kauxi-  layers. 

OintinnntH  coutaiuiiiK  useful  drugs  may  be  conveyed  into  the  vagina 
by  ointment  carrier^  suclias  Allingham's  or  Matthews  iJuncan's  (fig.  5Tj. 


Thr  basis  of  such  ointmonts  should  be  lauolinated  lard. 

Direct  a[ii)lit-atioiiH  of  drugs  can  be  made  through  a spceulum  to  any 
affected  area  of  the  vagina,  and  in  varirty  tliey  cover  a  wide  range. 
Nitrflt«  of  silver  up  to  a  strenjithof  gr,  x.  to  3j,,  or  an  8  per  cent  solution 
of  Bulpbatu  of  i.Mox>|>«r,  is  utieful 
in  some  inflammatory  states ;  pure 
carbolic  acid,  chromic  acid,  acid 
iiitrat«  of  mercury,  bromine  dia- 
Bolrrd  in  spirits  of  wine  (1  in 
4)  are  all  useful,  with  appropri- 
ate precauttoBS,  in  cases  of  new 
growth  or  nialignaut  ulceration. 

(d)  vdpp/i'oof  toiM  totht  C^terun. — 
l(ctltcameiil«  used  for  tlie  vagina 
naj  also  be  employed  for  the 
vaginal  portion,  but  more  care  is 
Tvqtiircd  for  iulra-utt-rine  ajipli- 
cations. 

To  apply  substances  to  the 
«ndoc«rvix  it  must  lie  ftxposi-d  in 
a  speculum,  such  as  KeuKeliauer's 
(Pig. 58), inagood light;  after ita 
lining  membrane  is  "wiped  free 
from  mucus,  tlm  Nolutiou  or  pow- 
der shmild  I>e  apjilied  on  a  probe, 

auchasl'layfair'a.armedwithoot-        .     „     «,    ^  ,      ,-      ,    ^  . 

ton  wool.     The  substances  most 

used  are  acidum  larbolimnn  liquefactum,  iodised  phenol,'  iodine  liniment, 
'.  iodine  pain  t  'orChurchlll'ssoIution  of  iodine," liquor  fcrri  pcrchloridi,  and 

)  [adlnft  1  part,  and  liquid  rnrbollo  lU'liI  4  iMirlH. 
■  lallac.  lodldo  ol  potualum,  spirits  of  «liii>.  knil  wslar,  aqual  parts  (Suoarllaa 
ftM  HoplUll. 

*  loduw.  TS  gralni ;  Indldoot  pounturo,  in  gnliu;  racilBod  ■plrlia  la  ona  oimca. 
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ielithyol  (4  to  10  per  cent  solution).  Another  good  method  Is  to  pour 
down  a  Fergusson's  speculum  a  solution  which  can  be  encouraged  to 
enter  the  cervical  canal  freely  by  means  of  an  armed  probe.     One  of 


the  best  solutions  for  this  purpose  is  an  8  per  cent  solution  of  sulphate 
of  copper. 

If  there  be  much  congestion,  the  cervix  should  be  first  punctured 
till  it  has  assomed  a  light  pink  colour. 

Where  the  endometrium  is  extensively  inflamed,  or  is  the  seat  dl 
adenomatous  overgrowth,  dilatation  and  curetting  become  necessary  ;  but 
there  are  many  milder  inflammatory  conditions  of  the  endometriom,  in 
which  a  cure  can  be  obtained  by  several  careful  applications  of  one  or  other 
of  these  or  other  drugs  to  the  cavity  of  the  uterud.  They  are  best  used 
through  aFergusson's  speculum,  and  should  be  carried  into  the  uterus  on 
a  Playfair's  probe  •  suitably  curved.  The  cervix  should  be  exposed  and 
cleansed,  and  a  sound  passed  to  ascertain  the  exact  uterine  curve.  If  this 
curve  be  acute,  the  cervix  should  be  held  and  drawn  down  by  a  tenaculum 


Tio.  n.  —  Utnliit  Uugnlmn  fOrcepatSlmi'). 

(Fig.  60) ;  and  if  the  sound  prove  any  constriction  to  exist,  a  few  bougies 
should  fii^t  be  passed :  indeed,  in  any  case  the  application  of  a  powerful 
medicament  may  usefully  be  preceded  by  a  partial  dilatation,  as  uterine 
colic  is  thereby  prevented  and  good  drainage  facilitated.  Except  in  rare 
cases  these  proceedings  should  be  taken  when  the  patient  is  in  bed  and 
able  to  be  at  rest  for  some  hours.  After  the  application,  it  is  a  good  plan 
to  pass  into  the  uterus,  above  the  level  of  the  oa  internum,  a  thin  strip 
of  gauze  or  lint,  soaked  in  iodine  and  glycerine,  to  ensure  a  watery  dis- 
charge and  free  drainage.  It  should  be  removed  in  twelve  hours,  and 
an  antiseptic  douche  given.  Wlien  it  is  advisable  to  apply  a  medica- 
ment over  the  endometrium  only,  it  may  be  done  through  a  cervical 
speculum,  such  as  Atthill's  (Fig.  61). 

1  The  best  TAiiety  ol  PUyrair's  prnbe  is  that  In  Fig.  69.  It  hu  not  a  balbom  end, 
bnt  tapen  slIgbtB;,  am)  the  wool,  tbougb  held  Bufflciently  flrmljr  not  to  come  off  when 
the  probe  U  witbdiawn,  will  come  off  readily  enough  attornards  wltbont  BcisMia. 
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Intra-uterine  injectioiis  should  never  be  used  without  security  of  free 
exit;  and  in  ajiy  case  no  very  irritating  solution  should  be  injected  lest  sud- 
den uterine  contraction  should 
occur.  It  must  be  remembered 
also  that  occasionally  the  Fal- 
lopian tubes  remain  patent  as 
a  result  of  disease,  or  as  part  of 
a  general  pelvic  Bubinvolution. 

6.  Blood-letting.  —  Some- 
times it  is  desirable  to  relieve 
congestion  by  the  local  abstrac- 
tion of  blood.  This  may  be 
done  by  applying  leeches,  by 
puncturing,  scarifying,  or  dry 
cupping;  or  the  result  may  be  arrived  at  by  the  extraction  of  blood- 
serum,  as  when  blisters  are  applied,  or  when  vaginal  glycerine  tampons 
are  introduced.  Whatever  be  the  precise  method  iidopted,  it  should 
either  be  carried  out  at  the  place  actually  conjested,  such  as  the  vulva 
or  cervix  uteri,  or  at  a  part  supplied  by  blood-vessels,  which  are  either 
branches  of  the  same  main  trunk  or  anastomose  freely  with  its  ofF- 
shoots. 

Thus  leecAejr  ap^ied  to  th^  perineum  relieve  pelvic  congestion,  by 
depleting  the  superior,  median,  and  inferior  heemorrhoidal  vessels  coming 
from  the  common  iliac,  internal  iliac,  and  pudic  arteries  respectively ; 
between  all  of  which  there  is  free  anastomosis.  Relief  is,  of  course,  thus 
afforded  to  the  portal  as  well  as  to  the  general  system,  as  the  superior 
hemorrhoidal  vein  belongs  to  the  portal,  while  the  middle  and  Inferior 
belong  to  tlte  general  venous  system.  Mr.  Marmaduke  Sheild  has  drawn 
attention  to  the  relief  afforded  to  vesical  and  pelvic  congestion  and  irrita- 
tion by  the  applications  of  leeches  or  counter-irritation  to  the  inside  of 
the  thighs.  This  be  accounts  for  partly  by  vaao-motor  influence,  but 
mainly  by  the  depletion  of  the  capillaries  fed  by  the  pudic  branches  of 
the  femoral,  relieving  thus  the  areas  of  congestion  by  lowering  the  blood 
pressure  in  the  branches  from  the  internal  pudic  of  the  internal  iliac, 
with  which  they  freely  anastomose. 

Leeches  to  the  groin  can  be  shown  to  act  in  a  similar  manner,  and 
the  signal  relief  thus  afforded  to  swollen  ovaries  is  probably  produced  by 
depleting  the  small  twigs  from  the  ovarian  artery  which  pass  along  the 
round  ligament  to  the  inguinal  canal,  as  well  as,  more  indirectly,  through 
the  anastomoses  between  the  superficial  and  deep  epigastric  vessels  and 
deep-lying  twigs  from  branches  of  the  internal  iliac  vessels. 

Leeches  to  the  Cervix. — Blood  may  l>e  abstracted  from  the  cervix  by  the 
application  of  leeches,  by  puncturing,  or  scarification.  Blood  thus  drawn 
relieves  the  whole  pelvis.  The  cervix  is  mainly  supplied  from  the  uterine 
arteries;  but  these  anastomose  so  freely  with  the  ovarian  and  vesical 
arteries  that  the  relief  becomes  very  general.  The  vagina  should  be 
douched  with  some  warm  antiseptic  solution,  such  as  borax  (3ij.  t«  Oiij), 
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the  patient  being  in  bed  in  a  warm  room.  She  should  lie  on  her  side 
whilst  a  Fergusson's  speculum  is"  passed,  which  should  exactly  embrace 
the  cervix  ut«ri.  The  cervix  must  then  be  carefuUy  cleansed,  and  its 
cavity,  especially  in  parous  women,  should  be  occluded  by  some  antiseptic 
wool.  If  it  be  desired  to  apply  the  leeches  to  any  particular  spot  on 
the  vaginal  portion,  they  can  be  passed  down  to  the  cervix  in  a  hollow 
tube,  or  held  lightly  in  a  pair  of  forcepa ;  but  as  a  rule  it  suffices  to  throw 
the  leeches  up  the  speculum,  which  is  kept  well  pressed  up  against  the 
fornices  of  the  vagina.  The  leeches  seize  hold  where  they  will,  and  a 
large  wool  tampon  is  then  passed  up  nearly  to  the  cervix  and  kept  in 
for  ten  or  fifteen  minutes ;  the  wool  is  then  removed,  and  the  leechea, 
probably  then  detached,  can  be  easily  rolled  out  The  cervix  may  then 
be  pajnted  with  iodine  solution,  or  an  antiseptic  douche  given.  Care 
should  be  taken  that  the  leeches  do  not  attach  themselves  to  the  vaginal 
wall,  as  serious  haemorrhage  may  follow  by  perforation  of  a  small  vessel. 
If  a  leech-bite  should  thus  bleed,  pressure  applied  by  means  of  a  vaginal 
tampon,  or  the  application  of  strong  iodine  or  percbloride  of  iron,  usually 
stops  it ;  but  if  these  methods  foil,  a  red  hot  wire,  or  the  point  of  a 
Paquelin's  cautery  knife  at  a  dull  red  heat,  always  succeeds.  Where  the 
parts  are  too  tender  for  a  vaginal  plug  this  method  should  be  at  once 
employed. 

If  it  be  desired  to  keep  up  a  little  oozing  after  leeching  or  punctui^ 
ing,  warm  douches  may  be  given,  or  a  glycerine  tampon  introduced. 

Puncturing  and  Scarifying  the  Cervix  Uteri.  —  Sometimes  leeching  the 
cervix  appears  to  beof  less  permanent  good  than  puncturing ;  for  although 
more  blood  is  lost  by  the  former  method,  say  two  drachms  to  each 
leech,  there  is  more  suction  of  blood  to  the  part  than  where  puncturing 
is  employed.  In  cases  of  congestion  of  pathological  origin,  with  marked 
blueness  of  the  cervix,  instantaneous  relief  is  afforded  by  the  abstraction, 
by  puncture,  even  of  two  or  three  drachms  —  the  cervix  becoming  and 
remaining  pink :  thus  it  becomes  evident  that  the  circulation,  which  was 
sta^ant,  is  restored.  Puncturing  is  done  by  exposing  the  cervix  in  a 
speculum,  rendering  the  surface  antiseptically  clean,  and  then  with  a  long- 
handled  sharp-pointed  knife  (Fig.  62)  gently  stabbing  the  vaginal  aspect 
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of  the  cervix.  These  stabs  should  be  very  slight  at  first,  so  as  to 
indicate  the  tendency  to  bleed ;  they  may  then  be  increased  in  depth 
and  number  till  the  loss  is  considered  sufficient.  Cross  cuts  (scarifying) 
may  be  employed  instead  of  these  punctures,  or  as  an  addition  to  them. 
The  subsequent  treatment  is  as  for  leech-bites.  Such  an  abstraction  of 
blood  may  be  required  once  a  week,  for  two  or  three  times,  the  effect 
being  continued  by  drugs,  hot  douches,  and  glycerine  pessaries,  with  rest 
and  diet  according  to  oircumstaDces.     If  much  congestion  be  present  in 
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CAMS  of  eodoc^rvicitis,  or  endometritia,  a  preliminary  puncturing  it 
advisable  b«fore  applying  ronicdtes  to  the  lining  membrane. 

7.  Operations.  — General  Ueuures:  (i)  Antisfytiai.  —  There  is  nothing 
peculiar  to  gjn^ecology  in  the  rules  of  antisepsis,  except  that  it  is 
more  difficult  to  c»sur«  absolute  asepsis  in  the  vagina  and  endocerrix 
«□  account  of  the  folds  and  glands  thi>re  found.  The  importance  of 
itiseptic  vaginal  surgery  cannot,  however,  be  too  strongly  insisted  upon, 
for  it  most  be  remeinberrd  thitt  th<^ni  is  a  direct  communication  between 
ihe  vulva  and  the  i>eritoneal  oavity,  with  only  partially  protective 
anatomical  barriers  at  the  hymen,  external  and  internal  oh  ut^ri,  atid 
uterine  comua.  The  danger,  therefore,  of  conveying  infective  or  septic 
producU  by  incautious  handling  from  a  lower  to  a  higher  level  of  the 
genital  tract  is  very  evident.  Every  one  has  heard  of  septic  Intlamniation 
following  the  use  of  a  sound — doubtless  traumatism  plus  sepsis  —  and  it 
is,  of  course,  useless  to  cleanse  the  sound  well  if  it  be  allowed  to  pass 
through  a  septic  vagina  en  route  to  the  uterus.  The  suiind  kIkhiIiI  tht^rtv 
either  bo  passed  along  an  antiseptically  clean  finger,  anrt  through  an 
'squally  clean  vagina,  or  it  should  be  introduced  through  aspcmilum;and, 
if  there  be  any  suspicion  of  taint,  it  is  nafer  to  pass  afterwards  a  Play  fair's 
probe  armed  with  wool  dipped  in  tincture  of  iodine  or  other  antiseptic 
solotion.  No  one  nowadays  would  dream  of  dilating  a  uterus  except 
under  strict  antiseptic  precautions;  yHt  similar  prM'autions  ar«  rarMy 
thought  neces.Hary  for  the  passage  of  the  sound,  where  precisely  identical 
iks  are  run.  Indeed,  the  risk  of  passing  a  sound  may  be  greater, 
ISC  drainage  may  be  very  incompletr,  (inil  any  infei'tive  material 
carried  up  xa  almost  ni-ct-ssarily  retiined  in  the  womb.  Without  aiiti- 
Beptics  the  most  trifling  operation  on  the  generative  organs  may  end  in 
disaster;  with  rigid  antisepsis  it  seems  possible  to  do  almost  anything 
with  impunity. 

The  .subject  of  antiseptics  may  be  subdivided  as  follows;  —  (a)  Anti- 
aepus  as  regards  the  operator  and  assistants,  (b)  Antisepsis  as  rnganls 
instrument.')  anil  sponges,  etc.  (c)  AiitiHepsiit  as  regards  ligatures,  sutures, 
etc.     (rf)  Antisepsis  as  regards  the  patient,     (e)  l!er  environment. 

(a)  Aiiti»ep»U  as  rtgartia  thf  fyfiercUor  and  ki-f  AnsUianls. — The  opera- 
tor's (and  his  assistants')  arms  should  be  bai-ed  to  the  elbow,  and  he  should 
be  covered  with  a  clvAn  mackintosh  apron  reaching  from  neck  to  ankles. 
The  hands  and  arms  should  be  thoroughly  waslied  in  two  basins  with 
\p  and  water,  especial  care  being  taken  of  the  nails.  The  skin  should 
len  be  rinsed  with  clean  sterilised  water,  and  dried  by  a  previously 
sterilised  towel.  In  most  eases  all  that  is  further  required  is  to  sleep 
the  hanib  for  two  minutAs  in  a  1  per  1000  solution  of  corrosive  sublimate 
solution,  and  allow  them  to  dry;  but  it  the  operation  be  an  abdominal 
one,  ftirther  precautions  are  desirable.  Thus  the  hands  and  arm.s  may  be 
st«eped  in  a  saturated  (4  per  cent)  solution  of  permanganate  of  potash  (the 
resulting  stains  may  be  removed  in  one  minute  by  a  1  in  20  sulphurous 
acid  solution  or  a  saturated  oxalic  acid  solution),  and  finally  in  the 
corrosive  sublimate  solution  as  above.    Sanitas  or  turpentine,  poured  on 
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the  bands  after  an  operation,  render  them  quite  free  from  any  offensive 

odour.     Cold  water  rvmuves  blooil  from  skin  better  than  liot. 

(h)     AiitinfimU  an  rtijnnl*  IiiMrHtamta,  Sponge*,  etc.  —  InntriuiK^aUi 

shouM  be  placed  in  boiling  water  or  steamed  (Fig.  63j  before  aa  well  as 

after  the  operation,  and  thtrii  laid  in 
a  tray,  similarly  prepared, oonlaining 
hot  carlwlic  solution,  I  in  40  to  1  in 
20.  Both  corrosivo  eublitnatc  and 
iodine  sulution  eorrode  gt«el  and 
{ilali'diii.-itrumenta.andCondy's  fluid. 
1  vBol,  and  creoiin  Bdhition  obscure  the 
traiispartwicy  of  tin'  water.  All  iii- 
struuienta  should  either  be  capable  of 
being  taken  to  pieces  and  thus  easily 
cIcauMl,  or  should  be  niade  out  of  a 
Hiugle  pieee  of  metal,  handles  of  wood 
orbonf beingavoiiied.  Duringthcop- 
eration  all  instruiiienta  should  either 
be  placed  again  in  the  tray  of  carbolic, 
or  tbey  inay  be  laid  u[>on  a  clean 

towel,  and  dipped  in  the  carbolic  solutifin  bt-fure  Iwiug  a^ain   used. 

Kxtra  care  must  be  taken  to  clean  tlie  eyes  of  needles  and  the  roui;h 

Aurfuces  and  joints  of  nee dle-hol iters,  artery  and  other  forceps,  scissors, 

and  the  like.     It  ia  important  that  instruments  used  at  an  operation 

should  not  bo  allowed  to  dry  before  bpiug  cleaned. 

In  most  o]>eratiima  sponges  may  be  superseded  by  the  use  of  antiseptic 

wool  carried  on  holders,  or  made  into  pads  or  pledgets.    These  ]i;ids  are 

best  made  by  having  gauze  sewn  round  tliem;   they  should  then  be 

rendcrttd  antiiteptic  by  boiling  for  two  hours,  aud  kept  in  a  solution  of 

carbolic  acid,  I  in  20,  or  in  sublimate  solution, 

1  in  1000.     Hoforo  use  they  are  wnmg  dry, 

and  may  be  emjjloyed,  after  careful  rei'le.ins- 

ing,  throughout  the  operation.     1  f  spungo.s  he 

used  they  should    be  prepared  as  follows : 

—  Immediately    aftr-r   use    they    should   be 

thoroughly  cleansed  till  tlie  water  remains 

nntinted,  and  then  soaked  for  from  two  to 

four  hours  in  four  pints  of  warm  water  (for, 

say,  2.5  .tgionges),  In  which  a  handful  of  wash- 
ing soda  has  been  dissolved-     The  BjMiiges 

an-  then  removed  and  well  washed  in  three 

or  four  waller*  to  remove  sliminess,  and  finally 

soaked  for  twenty-four  hours  \u  a  cowrtd 

bowl,   containing   a   1    in   500   sulphurous 

aeid  solution,  whivk  bleai-hes  them.     After 

beinji  well  dried  they  are  wra|iped  in  a  sterilised  towel,  or  put  away  in 

a  lai^e  hermetically  closed  glass  jar  ^Fig.  64),  with  a  small  quantity  of 
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alcohol.  For  some  hours  before  the  operetion  thvj^  should  be  eoaked  in 
a  1  in  20  solution  of  c»rbolic  luiid,  whivli  should  be  diluted  with  eqiial 
|)Arts  of  boiling;  water  xt  Uio  time  of  the  operation.  Tlie  nurse  who 
haschargeof  the  sponges  should  squeeze  them  th(>i'«ii){lily  before  liamling 
tb«m  to  the  assistant  o^wrator,  and  during  the  operation  they  .ibould  bo 
tborouKhly  rinsed  in  hut  carbolic  solution  till  free  from  all  blood,  etc, 
and  tJien  kept  in  the  1  io  40  carbolic  solution  till 
required  for  furtlier  usv. 

(c)  Afitiar^fia  (u  Tf^tnii  I^'jaturt*  and  StU- 
vres.  —  Silk  when  used  for  ligatures  may  either 
be  left  long,  as  in  raginal  hysterectomy,  to  eoni<; 
away  in  from  fivf  to  twenty  duy^t;  or  may  Ixicut 
abort  and  so  (^ntdualty  destroyed  by  the  action  of 
leucocytes  after  a  much  longer  pvriod,  —  sixty- 
four  days,  ac(!ordiiig  to  Tlionisoii  uf  Dorpat.  If 
in  tlie  peritoneum.  Ihey  may  require,  according 
to  Ba]laiic«  and  Edmunds,  at  least  fiOO  days  for 
their  complete  absorption. 

Tht^  t)ir»t  tiilk  fiir  iiiU'niiil  ligation  or  Hutiirinii 
in  ('hina  twist;  though  when  it  gets  dry,  as  it 
would  if  used  externally,  it  tends  to  kink  and  coil. 
Floss  silk  is  morn  apt  to  !>lip  wlittn  bniuK  knotted.        yi<i.  ea     r^uniwr  [<,[ 
Silk  roust  be  used  sufficiently  thick  to  be  firmly  u^.i^c^i. 

tied,  but  must  not  be  loo  thick  to  make  a  dfieji  giiwvt?  iu  thi>  part 
ligatured.  It  will  also  bu  n»ti;d  that  the  thinner  the  silk  the  more 
rapidly  docs  it  come  away  or  get  absorbed. 

In  using  silk  ligatures  be  sure  that  they  hare  been  efficiently 
sterilised  (Fig.  6o)>  and  Umt  they  remain  anliscptic.  As  boiling  per- 
ceptibly weakena  ailk,  after  being  so  treated  i  ti  atreiiglh  should  be  always 
tested  before  use.    Previous  to  the  operation  the  silk  ahoi^ld  be  well 

soaked  in  a  I  per  1000 
corrnsivesvibliniato  solu- 
tion, or  in  a  1  in  20 
carbolic  acid  solution. 
\\'lirn  not  being  used  it 
triiiy  be  wound  on  glass 
reels,  and  kept  in  air- 
tight glass  bottles  (Fig. 
C6). 

Every  operator  has 

liis  own  way  of  prcpar- 

ingcHtgiitand  rcnilnring 

it  ilnti»c[lli[^     It  neema 

best  lo  soak  it  in  ether 

(Poiri)  to  remove  any  grease,  and  so  allow  antiseptics  to  enter  freely 

among  its  fibres.    Then  it  may  be  immersed  for  one  hour  in  a  1  per 

1000  solution  of  corrotiivv  sublimate,  and  afterwards  rolled  on  glass  plated 
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or  cylinders,  and  steeped  in  oleum  ligni  juniperi  for  a  week,  to  render 
it  supple  and  flexible ;  it  should  then  be  kept  in  a  mixture  of  rectified 
spirit  and  juniper  oil  (10  per  cent)  in  an  air-tight  bottle  till  wanted. 
Immediately  before  being  used  it  should  be  immersed  in  the  subli- 
mate solution.     Catgut  is  usually  absorbed  in  about  ten  days. 

Silkworm  gut  is  the  most  imperishable  organic  ligature  known.  It 
is  boi^ht  in  bunches  of  50  or  100  strands,  the  curly  ends  of  which  shoold 
be  cut  off,  and  the  straight  intervening  portions  only  used.  These  should 
be  rendered  antiseptic  by  boiling  in  a  1  In  20  carbolic  acid  solution,  and 
should  then  be  kept  in  long  glass  bottles,  containing  absolute  alcohol, 
for  preservation.  Before  being  used  they  should  be  placed  in  boiling 
water  to  make  them  supple  and  pliable. 

Silver  wire  should  be  kept  in  a  1  in  20  carbolic  acid  solution,  and 
before  being  used  should  be  well  polished  by  friction  with  wash-leather, 
then  boiled,  and  replaced  in  the  carbolic  solution. 

Glaas  drain^e  tubes  should  be  boiled  in  sublimate  or  carbolio  acid 
solution,  and  india-rubber  tubing  may  be  similarly  treated  for  not  more 
than  fifteen  minutes,  being  subsequently  kept  rolled  up  in  antiseptic 
gauze,  or  in  stoppered  bottles  containing  weak  sublimate  or  carbolio 
solution.  To  preserve  india-rubber  tubing,  oil  of  all  sorts,  iodine,  and 
a  temperature  higher  than  120°  G.  should  be  avoided. 

((j)  Aitiiaepaia  as  regards  the  Patient.  —  Although  the  patient  is  pre- 
pared for  some  days  previous  to  the  operation  by  baths,  yet  much  re- 
mains to  be  done  before  the  skin  and  other  parts  are  really  aseptic. 

a.  Before  Abdominal  Section.  —  There  is  probably  far  more  dai^er 
to  the  patient  from  infection  from  her  own  skin,  sweat  glands,  and  so 
forth,  than  from  the  germs  which  may  and  do  enter  from  the  atmos- 
phere. The  glands  open  so  freely  on  its  surface  that  it  is  doubtful 
whether  it  be  possible  to  purify  the  skin  perfectly.  The  permanganate 
and  oxalic  acid  method  is  one  of  the  best  methods  for  aiming  at  perfection. 

After  freely  washing  the  skin,  and  especially  the  umbilicus,  with 
soap  and  water,  and  subsequently  with  ether,  to  remove  any  fatty 
material,  the  surfaces  should  be  washed  several  times  with  strong  per- 
manganate of  potash  solution,  which  stains  the  skin  of  a  deep  mahogany 
colour.  This  discoloration  can  be  removed  by  a  1  in  20  sulphurous  acid 
solution,  by  a  concentrated  oxalic  acid  solution,  or  to  a  less  perfect  ex- 
tent by  saaitas  or  turpentine.  This  should  be  done  some  hours  before 
the  operation,  and  the  abdomen  should  then  be  covered  by  a  wool  or 
gauze  pad  wrung  out  of  a  1  in  40  carbolic  acid  solution ;  when  this  is 
removed  immediately  before  the  operation  the  skin  should  be  carefully 
washed  with  a  1  in  1000  sublimate  solution. 

/3.  Before  operations  on  the  perineum  or  per  vaginam,  the  nurse 
will  douche  the  vagina  twice  daily  for  two  or  three  days  with  hot 
water  containing  tincture  of  iodine  (1  in  150),  or  carbolic  acid  (1  in  60), 
or  corrosive  sublimate  (1  in  2000);  and  after  carefully  washing  the 
external  genitals  and  perineum,  will  foment  them  with  the  same  sub- 
limate solution.     If  so  directed,  she  will  also  shave  the  vulva  and  peri- 
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neum  before  the  operation.  Three  hours  before  the  operation  the  laat 
toilet  Bhould  be  effected,  by  douching  the  vagina  and  washing  the 
genitals  either  with  sublimate,  or  as  indicated  for  abdominal  section ; 
and  when  so  instructed  she  should  clean  the  vagina  more  thoroughly  by 
manipulation  and  swabbing,  and  pack  it  lightly  with  antiseptic  gauze. 

At  the  operation  the  gauze  should  be  removed,  and  the  vagina 
vigorously  douched  and  well  swabbed  out  with  cotton-wool  pads  satu- 
rated with  1  per  1000  sublimate  solution  j  the  cervical  cavity  should  be 
similarly  treated. 

In  some  vaginal  operations  a  continuous  stream  of  antiseptic  (carbolic 
or  iodine)  lotion  may  be  kept  running  over  the  parts,  either  by  using 
instruments  hollowed  out  like  a  flushing  curette,  or  by  special  arrange- 
ment. After  the  operation  a  douche  should,  as  a  rule,  be  given,  antiseptic 
dry  pads  applied  to  the  perineum,  and  possibly  a  vaginal  antiseptic 
gauze  tampon  also  employed.  Subsequent  contamination  by  urine  and 
fseces  must  be  prevented  for  some  days  by  catheterisation  and  careful 
cleanliness. 

(e)  Tie  Surrounditufs  of  the  PatieiU.  — From  the  antiseptic  point  of 
▼iew.the  room  in  which  the  operation  is  to  be  performed  should  be 
scrupulously  clean ;  and  as  a  rule,  whatever  the  nature  of  the  operation,  it 
is  desirable  to  operate  in  a  room  apart  from  the  ward  in  which  the  patient 
has  previously  been  sleeping.  After  abdominal  section  the  patient  should, 
if  possible,  be  in  a  room  isolated  from  other  wards  for  some  days. 

The  operation  room  should  be  well  lighted  by  windows,  and  should 
also  be  provided  with  electric  light.  The  walls  of  the  room  and  the 
ceiling  should  be  distempered,  and  its  floor  made  of  concrete  or  polished 
wood-blocks.  For  abdominal  operations  a  room  on  the  top  floor,  with 
a  skylight,  is  very  advantageous.  The  furniture  should  be  scantj,  and 
made  of  glass  and  enamelled  iron,  so  as  to  be  easily  cleaned. 

If  a  case  have  shown  any  evidence  of  a  septic  process  the  ward  must 
be  thoroughly  disinfected,  before  another  case  is  admitted,  by  having  the 
floor  and  furniture  washed  with  sublimate  lotion,  by  having  sulphur 
burnt  in  the  room  with  all  its  outlets  closed,  and  by  having  its  walls  and 
ceilings  freshly  distempered.  The  bed-furniture  should  be  sterilised, 
and  the  mattress  should  be  destroyed. 

It  is  almost  superfluous  to  add  that  the  drainage  of  the  house  must 
be  absolutely  perfect,  and  that  the  water-supply,  both  hot  and  cold,  must 
be  pure  and  ample. 

(ii)  Preparation  of  the  PatieiU,  apart  from  Antiseptics.  —  When  it  is 
known  that  a  patient  is  to  be  operated  upon  in  a  few  days,  everything 
should  be  done  to  promote  the  functional  activity  of  her  organs  so  that 
she  may  better  withstand  the  ordeal  of  the  operation,  and  perhaps  avoid 
a  tedious  convalescence. 

Her  diet  should  be  light  and  nutritious,  with  plenty  of  non-alcoholic 
fluid  to  encourage  the  skin  and  kidneys  to  act  freely.  Warm  baths  at 
bedtime,  with  free  use  of  soft  soap  and  a  brisk  towelling,  should  be 
ordered,  and  the  bowels  should  be  regulated  by  some  such  mild  pill  as 


pil.  I'oloc.  Miiii  hyoscyam.  gr.  iv.,  pil.  hydrarg.  gr  j.,  at  bedtime,  followed 
by  a  aeidliti  jMiwder  in  the  momiag.  On  the  iiiornliig  of  the  operation 
the  larger  \>ov.-i-]  should  Iw  rmptifd  by  an  (•ni;m;i ;  and  if  it  ha  evident 
that  the  reotiiiii  iv  ill,  aft«i-  all,  be  active  during  the  operation,  it  may  be 
advisable  to  pass  a  suppository  of  pil.  plunibi  cum  opio,  gr.  v.,  two  houra 
beforehand. 

Rrfom  the  opemtion  a  good  night's  sleep  should,  if  necessary,  be 
ensured  by  laeaiis  of  a  harmless  drug,  such  us  20  or  45  gnuiis  of 
bromide  of  ammonium. 

No  solid  fooil  should  lie  ail  ministered  for  at  least  eight  hours  before 
the  operation,  though  some  diluted  milk,  or  egg  and  milk,  or  pcptonised 
raw  bwf  juice  may  be  givi'u  lliree  hours  befomhaiid. 

Imiiiediat«ly  before  the  operation  the  patient  should  either  paaa 
water,  or  have  the  catheter  passed  by  the  nurse. 

At  tlic  tiinc'  of  the  opfralioii  the  jiatient  should  I>e  warmly  but 
loosoly  clothed,  tlie  exact  details  varying  necessarily  with  tlie  nature  of 
the  operation. 

The  bed  into  which  tlii^  patient  will  be  put  after  the  operation  should 
be  warmett  by  a  liol  bottle,  which  should  lie  at  the  foot;  and  an^xtra 
blanket  should  be  provided  till  the  skin  acts  freely. 

(iii)  Ana^idkfxia,  Lur^imd  Geiteral. — (a)  Local  AntrMheaia. — Cocaine 
is  the  agent  mostly  used  as  a  local  antesthetic,  both  for  the  relief  of  severe 
pain,  pruritus,  or  other  fonn  of  local  hyfieraestliesia,  and  also  prior  to 
Operation,  where,  for  any  reason,  general  auiesthesia  is  contra-indicated. 

t'of.iiine  (10  to  20  per  cent)  may  l>e  painted  on  the  skin  or  mucous 
membrane,  or  may  be  rubbed  on  as  a  lanolinatod  ointment;  after  a  few 
minutes  the  tissue  loses  all  sense  of  contact,  and  becomes  *'  wooilen,"  w 
the  patient  generally  describes  it.  Minor  operations,  sucli  as  opening  a 
superficial  abscess,  or  cutting  or  burning  otf  a  wart  or  a  mole,  can  then  be 
painlessly  pi-rforinnd ;  but  if  the  o|>eration  involve  deeper  inci.-tious,  co- 
caine should  be  injected  by  podermically,  or  better  still,  both  endermically 
and  bypodermically.  Todo  this,  threeor  four  drops  of  a  2  or  even  a  1  per 
cent  solution  should  be  used  for  injection  in  several  places,  at  distanoec 
of  slightly  over  au  inch  — half  an  inch  radius  from  each  puncture  betDg 
the  zone  of  absohite  ana'sthesia  produced  by  such  an  injection.  This 
anaisthcsia  is  produced  in  thren  minuU>s,  and  lasts  aljout  twenty-five 
minutes,  and  provided  not  more  than  twenty  drops  are  u.ted  at  one 
time,  the  cocaine  is  not  likely  to  produce  any  syncope  or  other  ill  effects. 
Schleivlt  finds  that  a  -i)2  per  cent  solution  produces  anaesthesia  after 
injection,  and  even  distilled  water  has  some  ann-^thetic  effect. 

After  such  an  injection  of  cocaine,  operations  like  trachelorrhaphy, 
perineorrhaphy,  excision  of  a  retention-cyst  of  Bartholini's  gland,  or 
bvirniiig  off  a  vjiscular  urethral  caninclc  may  lie  performed  without 
xuffering.  It  lias  been  asserted,  however,  that  union  is  often  less  com* 
plete.  and  repair  less  rapid,  after  operation  performed  with  locally 
induced  ana^lhesia. 

If  a  caruncle  be  present,  aiiHisttiesia  may  be  desired  before  cathe- 
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ti^riisation,  anil  an  ointmrnt  (S  per  <eiit)  may  then  be  gently  applied  ten 
uiiaut^ii  Ih^  fore  band.  A  fiuiular  oiiiUneiit  may  !>«•  useful  in  cases  of 
Tagiiiismus  or  dyfiparvunia  from  a  local  hyperiSHtbesia.  cuitua  being  tbiia 
rendered  iKMUtiblc  For  tins  purpuso,  as  also  fur  the  rt-lief  of  pruritus, 
U  in  kniiiriMtU  vulrie,  '\\»  \\^  is,  as  a  nili>,  hiit  a  tem{)urary  expedient, 
Operative  measures  being  generally  needed  to  effect  a  cure. 

(6)  Otneml  Aiunlhftia.  — The  choicp  of  the  anesthetic  is  a  subject 
whit'li  should  not  \>f.  solely  in  the  hati<l.i  either  of  the  operat^ir  or  of  tlio 
aiLitsttielistf  but  tlie  operator  should  state  which  anesthetic  he  prefer.t. 
If  tlie  anaesthetist,  after  noling  the  type  of  patient,  and  listening  to  the 
heart  and  lunjcs.hesalinlied  that  that  particular  an«;Mth«lic  is  not  eoutra- 
indicaled,  he  will  acc|nie.ice;  if,  however,  he  connider  another  form  of 
anesthesia  to  be  more  suitable  for  the  particular  patient,  a  friendly  con- 
saltation  wotihl  no  doubt  teail  to  the  adoption  of  his  adviee.  Some 
opt^rabor^  piu  their  faith  to  a  certain  form  of  anaesthesia  a^i  the  best  fur 
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certain  operations;  but  inaeniuch  as  patiunta  vary  greatly,  the  choice 
inu.tt  ultiniiktelv  Im  made  aftt^r  a  conNideratioti  of  tht:  patient's  stnt«,  and 
as  the  responsibility  finally  rests  with  the  anaesthetist,  it  is  right  that  lie 
should  be  always  consulted  and  his  views  upheld, 

Although  much  depends  on  the  skill  of  the  a^Iminiatrabor,  it  is 
probably  true  that  there  is  more  bleeding  during  ether  an£6sthesi.i,  and 
thus,  arierisparibitt,  such  operations  as  perineorrhaphy  or  vcsico-vagiiial 
listnU  ar«  easier  to  perform  under  ebtoroforra  or  A.  C.  E.  mixture; 
•ickDesft  is  usually  more  marked  after  etlier,  and  spasiiiodic,  hilmured, 
or  jerky  breathing  is  apt  to  be  present  during  its  ailmiuistration:  for 
[  this  reason  many  prefer  rhlorofonn  for  abdominal  opcr.-ttions,  (^spi-cially 
trhen  administered  by  meAn.t  of  a  .Iiiiiker'.t  inhaler  (Fi(;.  G7).  but  il  is 
fait  to  say  that  in  the  administration  of  ether  by  a  few  anEeslhetiat.s  these 
objections  are  not  experienced.  Ether  should  not  he  used  wliere  the 
atxlomen  is  much  distended,  or  wliere  from  other,  espiHcially  pulintmary 
conditions,  the  respiration  is  laboured.  In  operations  requiring  very 
deep  anxsthesia  —  as  in  rapid  dilatation  of  the  cervix  uteri  for  digital 
exploration  of  the  uterine  cavity  —  there  is  no  doubt  Uiat  ether  is  safer 
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tlian  chloroform,  as  it  can  be  "  pushed "  to  a  further  degree  without 
iisk. 

After  loss  of  large  quantities  of  blood  ether  is  safer  than  chloroform. 

The  Bcope  of  this  work  forbids  further  reference  to  the  details  of  the 
admioistration  of  the  various  anKsthetics. 

8.  Therapeutical  Operatlona.—  (i)  Dilatation  of  the  Vierua.  —  This 
operation  was  introduced  by  Simpson  in  1844,  and  may  be  required  for 
various  purposes.  Dilatation  may  be  complete  so  as  to  admit  the  finger, 
or  merely  partial,  to  facilitate  curetting  or  intra-uterine  medication. 

Complete  dilatation  is  mainly  effected  for  diagnosis  by  digital  ex- 
ploration, or  for  treatment  of  some  condition  otherwise  diagnosed.  It 
is  most  frequently  employed  for  the  purpose  of  discovering  the  cause  of 
an  intra-uterine  hiemorrhage;  and  the  dilatation  must,  for  that  object, 
be  sufficient  to  admit  the  introduction  of  the  little,  or  if  need  be,  of  the 
index  finger  of  the  operator. 

Partial  dilatation  is  practised  for  the  treatment  of  some  cases  of 
dysinenorrhtea  and  sterility ;  or  prior  to  the  application  of  some  caustic 
or  counter-irritant  to  the  endometrium ;  or  for  the  purpose  of  curetting 
in  cases  of  heemorrhage  or  chronic  purulent  endometritis,  where  the 
uterus  is  not  much  enlarged  and  digital  exploration  not  needed. 

In  all  cases,  however,  where  a  diagnosis  cannot  be  made  by  the 
examinations  of  portions  of  the  endometrium  detached  by  the  curette  or 
other  instrument,  or  where  polypus,  carcinoma,  or  other  disease,  cannot 
be  excluded  by  other  evidences,  it  is  far  wiser  to  make  sure  of  the  nature 
of  the  case  by  dilating  so  as  to  admit  the  finger. 

Both  degreesofdilatationshould  preferably  be  performed  immediately 
after  the  cessation  of  a  period ;  then  the  cervix  is  softest,  and  is  also 
somewhat  patent.  This  softness  (p.  281)  and  relaxation  are  greatly 
increased  by  the  introduction  of  a  glycerine  tampon  two  hours  beforehand 
by  the  nurse ;  and  dilatation  becomes  still  more  easy  if  the  physician 
insert  into  the  cervix,  as  described  hereafter,  a  piece  of  gauze  saturated 
with  glycerine  and  iodoform  about  six  hours  before  the  operation. 

Methods  of  dilatation :  — 

A.  Gradual  dilatation ;  a.  By  antiseptic  wool  or  gauze,    ^a.  By  tents. 

B.  Rapid  dilatation :  a.  By  graduated  bougies,  p.  By  two  or  three- 
bladed  dilators,     y-  By  miscellaneous  methods. 

C.  Combined  gradual  and  rapid  methods. 

D.  Dilatation  with  incision. 

A.  Gradual  Dilatation:  —  «,  By  Antiseptic  Wool  or  Gauze. —  This 
method  was  introduced  by  VuUiet  in  1886,  and  is  easy  of  execution ; 
if  antiseptics  are  rigorously  used,  and  suitable  cases  selected,  no  danger 
should  arise. 

The  vagina  and  vulva  should  be  previously  rendered  antiseptic  by 
douching  and  washing,  and  the  vagina  temporarily  distended  with  an 
iodoform  gauze  tampon.  The  cervix  should  be  exposed  by  a  Sims'  or  hy 
a  diverging  speculum,  such  as  Griffin's  (Fig.  68),  Cusco's  (Fig.  69),  or 
Neugebauer's  (Fig.  58,  p.  263),  and  the  anterior  lip  should  be  seized  by  a 
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Tolsella  and  held  steady  at  a  somewhat  lower  level  than  normal.     The 
eodocerrix  should  then  be  cleansed,  and  the  direction  of  the  uterine  canal 
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ascertained  by  a  sound ;  if  the  03  intenim  be  found  to  be  small,  a  few 
bougies  may  be  passed.  A  strip  of  gauze,  a  quarter  to  one  inch  wide 
(according  to  the  estimated  size  of  the  canal),  is  then  dipped  in  carbolised 
or  iodised  glycerine,  and  is  introduced  by  doubling  it  over  the  end  of  a 
uterine  gauze  applicator  (Fig,  70),    This  instrument  should  taper  some- 


what  towards  the  end,  which  should  be  blunt-pointed,  and  not  so  fine 
as  to  penetrate  the  gauze.  Gauze  may  also  be  introduced  on  long, 
narrow-bladed  forceps  (Fig.  71). 


FIU.TI-  — Forcepi  to  Introduca  ffiun.-. 


After  the  cervix  has  been  completely  or  even  partially  dilated,  some 
operators  prefer  to  tampon  its  cavity  through  acervical  speculum  (Fig.  72). 
The  gauze  should  be  carried  up  to  the  fundus  and  the  probe  withdrawn, 
and  more  gauze  similarly  introduced,  till  the  cavity  is  somewhat  tightly 


piK'knd.  VuHiet  preferred  to  dilate  by  wool  tampons,  varying  in  sisa 
from  a  pea  to  an  almond,  renderiHl  iintiseptic  by  dipping  io  a  10  percent 
ethereal  solution  of  iodofnrm. 

Whether  gauze  or  wool  have  been  used  it  is  withdrawn  after  twenty- 
four  Iioura,  and  the  cavity  carefully  plcimsod  with  sublimate  swabs. 
FreBb  gauze  is  then  similarly  introduced,  and,  after  tho  third  iutruduo- 
tion,  the  cervix  will  be  so  softened  and  dilated  as  to  admit  the  finder. 

The  advantage  of  this  method  is  that  it  is  nearly  painless,  but  un- 
less great  care  be  taken  not  to  injure  Uie  endometrium,  it  is  oerUiinly  not 
free  from  the  risk  of  septic  absorption.  As  a  preliminary  accelerant 
of  rapid  dilatation  it  is  excellent,  but  even  then  great  care  has  to  be  taken 
to  avoid  rough  introduction  of  the  gauze.  To  lessen  tliis  risk  of  sepUc 
absorption  ttirough  lesions  accidentally  made,  gauze  should  never  be  tiiaa 
used  if  the  uterine  discharges  be  offeneive. 

If  it  be  desired  to  keep  the  ut«rus  patent  after  either  rapid  or  slow 
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diUtatioD, — as,  for  inatance,  wh«n  it  is  hoped  toobtain  the  extrudOtt  of  a 
Babmucous  fibroid  whose  capisulc  has  been  incised,  —  continuous  packing^ 
of  the  endometriuui  will  iwiially  ensure  the  safety  of  the  patient  in  tiiB 
frequent  case  of  danger  from  slougliing  of  the  fibroid.  Such  packing 
will  further  dilate  the  utcrue  and  render  any  subsequent  manipulations 
easier. 

In  some  cases  of  chronic  endometritis  apaitial  dilatation  anddrainiigo 
by  gauze,  with  the  application  of  iodine  liniment  or  paint  twice  weekly 
whilst  drainage  is  continued,  will  oft«n  cure  the  condition  in  a  fortnight, 
the  i^atient  nieaiiwhile  keeping  to  her  room.  Curetting  is,  however,  In 
most  cases  far  preferable. 

0.  Gradual  IHlatation  by  Tents.  —  Aecording  to  More  Madilen  sponge 
tents  were  invented  by  Philli)>  Itarrow  in  1539 ;  but  the  method  was  so 
far  forgotten  that  when  Sir  James  Simpson  revived  their  use,  in  1844,  h« 
Btntcd  that  " iDtrl^ut<•rine  dincase  waa  generally  considered  beyond  the 
paJe  of  any  certain  means  of  detection  or  possibility  of  removal." 

The  tenta  tnostly  used  are  laminaria  (introduced  by  C.  Y.  Sloan  of 
Ayr  in  18(12),  spong«.  and  tujwlo,  Gentian  root  and  decalcified  ivory 
are  also  use.d  by  Forak.  Laminaria  tents,  as  sold  by  instrument 
makers,  are  unreliable  as  regards  antisepsis;  and  it  would  be  worth 
while  for  any  gyntecologist  who  uses  them  much  to  collect  and  prepar« 
bis  own,  an  m»y  undertaking.  Si>onge  tents  are  even  more  difficult  to 
get  antisepticaliy  clean.  The  results  of  using  tents  not  absolutely 
as<-ptic  are  most  disastrous,  and  have  caused  many  a  death ;  in  the  pre- 
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[ikotuirptic  dava,  acut«  metritis,  galpingitu,  peri-  and  para-metritis  ami 
•eptic  fftTftr  were  fn-qiicnt  t.-ons(»{Uciii.-us. 

Laatiuaria  sukI  tupelu  teiils  sliould  Iw  siUcpeil  in  a  s!ttiirat«d  solution 

,,of  alcohol  and  corrosjx-e   sublimate  foe  two  or  tliree  liour.t,  ami  then 

lallowM  to  dry  bi-foro  being  used;  sponge  teuls  may  be  (lipped  in  an 

rthcrcat  solution  of  iodoforiu  (10  per  cent),  and  then  dried  by  swinging 

(lipni  round  by  the  attached  string. 

Twits  an>  mainly  used  as  a  prijpanitory  step  to  rapid  dilatation ;  but 
tbey  aT«  still  »»«d  sometimes  for  eonipleting  dilatation,  and  must  then  bo 
repeatedly  introduced  till  the  finger  can  be  inserted.  I  have  not  used  a 
t«ot  for  sereral  years,  as  1  find  rapid  dilatation  answers  all  purposes  when 


Fta.  n.— Dnckhin  apMiuIaiD  (Slsii*), 

ii8«l  with  the  udi  described  on  pages  280-1,  but.,  as  it  is  evident  that  tents 
«re  still  frequently  used,  full  details  of  tlieir  introduction  are  bei-e  given, 
Aft«r  the  tcnt«  and  the  vagina  have  been  prepared,  and  tho  patient 
into  tlic  Sims  or  lithotomy  position,  a  durkhill  speculum  (Fig.  73) 
iaUoduced,  and  the  eervix  somewhat  lowered  by  a  sharp  book,  so  aa 
to  fix  the  uterus  and  straighten  its  canal.  The  actual  length  and  curve 
of  the  cavity  is  then  ascertained  by  the  sound,  and  the  ai^.e  of  the  triit 
'hich  can  probably  be  introduced  is  roughly  gauged.  A  laminaria  ti*nt 
'Can  be  curved  by  holding  it  over  a  spirit  lamp  till  hot,  The  cervix  should 
then  bo  cleansed  with  sublimate  solution,  and  the  tent  passed  eitlier  on  a 


Fn.  14 — Bvu»'  Kill  IfilnnltiHr. 


pointed  intioducer  provided  with  a  canula,  such  as  Barnes'  (Pig.  74),  or 
held  in  a  B«it*b!e  pair  of  forceps,  such  as  Chambers'  (Fig.  75).  It  is  a 
good  plan  to  dip  the  tent  into  pure  liquid  carbolic  acid  before  inserting  it. 


As  lar^  a  t*nt,  or  aa  many  smail  ones,  as  can  be  passed  beyond  the  os 
iuteiniim  shuuld  bu  inscrWd  ut  oocv.  The  ends  should  slightly  project 
into  tlie  viiKiQii.  A  vaginal  autii«e|)li(:  tiitiijion  Aoalced  in  i^lyceriiiQ  nhoiild 
tlieu  be  inserted.  The  tenia  should  be  left  in  from  eight  to  twelve  hours, 
especially  the  hollow  lamiDaria  ones,  as  tbey  do  not  readily  dilate  to 
their  full  fxtont  at  the  os  internum,  where  tWrn  is  ((ri'iiti'«t  rcsisUuK^e. 
TovKtiat'l  a  It'iit,  all  that  is  m'Ci-.ss;iry  is  lo  draw  ii|»jii  the  sttitig  at- 
tached to  the  vaginal  end;  but  if  the  teut  has  not  dilated  well  at  the 
level  of  the  os  internum,  forceps  must  bo  used  to  pull  ami  Icrer  it  out, 
whilst  eonnt«r-pwssure  is  exerted  upon  thn  CMvix  by  the  linger. 

To  admit  the  exploring  fingw  inio  the  uterus,  one,  or  often  two 
repetitions  have  to  be  made.  This  should  only  be  done  stftvr  careful 
antiseplic  rinanginij  both  of  the  vagina  and  uterine  cavity  ;  and  then  as 
many  fresh  tents  as  can  be  introduced  should  be  simultaueously  inserted. 


If  only  a  slight  further  dilatation  be  neceaaary,  and  rapid  dQotftt 
be  not  available,  a  tupelo  teut  is  better  than  another  aeries  of  laimnuii^ 
Bs  it  dilateit  more  rapidly  and  more  evenly,  can  lie  obtained  of  larger 
sijie,  and  be  more  efficiently  rendered  antiseptic.  By  this  time,  especially 
if  a  third  series  of  tents  have  been  introdu<ied,  the  temperature  may  have 
risen,  the  patieutwill  bit  irritabhi  and  restless  and  sometimes  nauseated, 
and  not  in  the  best  eoudition  to  undergo  a  prolonged  examination  for 
the  purjxiso  of  treatiug  whatever  conditions  may  be  found. 

In  the  old  days,  when  the  uterus  was  always  dilated  with  tents,  it  was 
not  often  that  any  condition  was  found  which  n'ljuired,  or  at  all  evcnte 
was  treated  by  curetting;  this  is  to  be  explained  by  the  fact  Uiat  Uie 
prolonged  pressure  of  three  scries  of  tents,  with  the  application  of  the 
intra-uliM'ine  connter-irrilanU  subseipiently  iisnd,  would  destroy  any  of 
the  more  ordinary  hypertrophic  fuitgosities  found  in  soealled  "fuii){ons 
endometritis,"  and  would,  if  no  acddciit*  followed,  tend  to  promote 
absorption  ofinllanimatory  exudations  in  the  parenchyma  of  the  organ. 
In  curetting  we  have  now,  however,  a  much  more  rapid  and  elTectiial 
method  of  dealing  with  these  conditions. 

Tent«  should  never  be  used  if  the  uterine  discharges  are  offensive,  aa 
the  absorption  of  pent-up  pulreaeent  secretions  may  lead  both  to  local 
septic,  inllammation  and  to  a  general  septiciemia;  and,  even  recently, 
deathR  have  1>een  d6acril>ed  as  having  occurred  under  these  conditions.  I 
refer  to  such  cases  ns  eancrr  of  the  ImxIv  of  the  uterus,  sloughing  polypus, 
and  even  to  some  oases  of  fungous  endometritis  in  which  the  polypoidal 


GYN^COLOClCAl    THERAPEUTICS  379 

villooa  processes  of  gland  tissue  have  either  become  ulcerated  or  have 
superficially  sloughed.     No  tent  should  ever  be  used  twice. 

It  must  be  remembered  that  the  danger  of  sepsis  is  not  over  when  the 
tents  have  been  removed,  as,  especially  with  sponge  tents,  small  pieces 
are  apt  to  remain  in  the  folds  of  the  lining  membrane,  and  will  there 
decompose  and  cause  a  local  absorption.  It  is  therefore  most  important 
that  after  the  withdrawal  of  tents  some  strong  antiseptic  should  be 
carried  up  into  the  ut«rine  cavity,  such,  for  instance,  as  iodine  liniment 
or  iodised  phenol  \  and  that  drainage  should,  for  twenty-four  hours,  be 
maintained  by  passing  up  into  the  uterus  a  ttiin  strip  of  iodoform  gauze 
soaked  in  iodised  glycerine. 

Every  now  and  again  it  ia  found  that  the  effect  of  the  introduction  of 
a  tent  upon  the  nervous  system  is  considerable ;  the  patient  becomes 
extremely  restless,  or  vomits  incessantly,  or  the  temperature  rises  imme- 
diately, or  at  all  events  too  soon  for  it  to  have  a  septic  origin ;  a  few 
cases  of  convulsions  have  been  described,  and  one  or  two  of  tetanus.  In 
one  case,  treated  by  myself,  the  temperature  rose  to  107°  F.  within 
thirty  minutes  of  the  insertion  of  the  tent ;  but  under  the  influence  of 
a  hypodermic  injection  of  morphia  it  gradually  felt,  and  by  the  next 
morning,  on  removal  of  the  tent,  it  was  99°  F. ;  the  patient  recovered 
without  further  trouble.  Bromide  of  potassium  is  very  useful  to  control 
this  hypenesthesia  and  excitement 

B.  Rapid  Dilatation.  —  Dilatation  by  tents,  except  as  a  preliminary 
step,  having  now  been  almost  universally  given  up,  all  the  exploratory 
and  therapeutical  dilatations  are  performed  either  entirely,  or  in  the 
main,  by  one  or  other  of  the  rapid  methods.  Whereas  it  used  to  take 
from  twenty-four  to  forty-eight  hours  to  dilate  the  uterus  sufficiently  to 
admit  the  exploring  finger,  it  is  now  done  with  far  less  risk  in  from 
twenty  to  sixty  minutes. 

Indications  for  Rapid  Dilatation.  —  Bapid  dilatation  may  have  to  be 
done  for  the  treatment  of  some  forms  of  dysmenorrhoea,  as  for  instance  in 
some  cases  of  the  spasmodic  or  of  the  obstructive  type,  and  especially  in 
cases  of  membranous  dyamenorrhcea ;  as  a  preliminary  step  to  a  thorough 
application  of  some  medicament  to  the  endometrium,  or  antecedent  to  a 
subsequent  curettage ;  or  in  some  of  those  rare  cases  where,  according  to 
Schultze,  it  is  advisable  to  dilate  the  uterus  sufficiently  to  admit  the 
finger,  with  a  view  to  breaking  down  retro-uterine  adhesions  by  manipu- 
lation, and  so  to  perform  "  intra-uterine  reposition."  The  main  object  of 
rapid  dilatation,  however,  is  to  enable  the  finger  to  be  introduced  for  the 
purpose  of  making  a  diagnosis  of  the  intra-uterine  condition  in  cases  of 
uterine  haemorrhage,  where,  in  the  absence  of  any  constitutional  cause  or 
obvious  local  extra-uterine  disease,  a  further  examination  is  indicated. 

Assuming,  then,  that  a  woman  comes  for  treatment,  one  of  whose 
chief  symptoms  is  menorrhagia  or  metrorrh^ia,  inquiries  would  be  made 
as  to  any  constitutional  cause,  and  a  vaginal  examination  would  be  made, 
unless  contra-indicated  by  virginity  oryouth.  In  all  cases  of  htemorrhage 
after  the  menopause,  or  even  in  cases  of  severe  haemorrhage  before  that 


time  of  life,  a  vaginal  examination  should  bo  insisted  upon  to  inaJie  the 
diagnosis  suriv  Possibly  somt-  obvious  eausi'  of  Im-niorrliitgi;  would  thus 
be  disi'Uvffrvd,  suih  fi.-<  i^mui^r  or  odenoiniLof  tJie  cervix  or  vagitui,  adbeaive 
iileenttive  vaKiuiliii,  severe  erosion  of  the  vaginal  portion,  ulceration  from 
foreign  bodies,  an  extruding  fibroid,  accrviciil  niucoiis  polypus,  uliivrating 
procidentia,  or  inversion  of  the  utcnis.  The  ])Oi»»ibility  of  a  luolar  prt!];;- 
niiiify,  a  threaU-neil,  itKuniplHt**,  or  iiiiased  abortion,  oi'  the  existence  of 
a  lUdle  or  a!i  endonietritis  of  the  gravid  utenis,  must  not  be  overlooked. 

A  bimanual  examination  would  further  serve  to  limit  the  diiiiinosis, 
wh<;n  the  uti*rus  mi^btbc  found  iniifornilyenl;irgedl>y  subiuvolutiou.or 
irregularly  no  by  intramural  fibroid ;  or  some  tubal  or  otJier  perimetric 
disease  might  be  found  to  account  for  the  hiemorrhage.  If  none  of  those 
obvious  causes  were  discovered  the  sound  might  be  passed,  whereby  the 
size  and  shape,  and  any  cunstderahle  ruvighnertii  and  vascularity  of  the 
endometrium  would  be  discovered.  If  the  uterus  be  not  enlarged  con- 
stitutional treatment  may  be  tried ;  or  if  an  ordinary  endometritis  be 
di^iguo.seil  HI  a  stnall  uterus,  a  partial  dilatation,  prior  to  the  use  of  suino 
counter-irritant,  may  he  effeeled  without  anaiatiieBia.  or  after  the  local 
application  of  a  10  per  cent  solution  of  cocaine.  Even  if  the  uterus  be 
irregularly  enlarged,  and  intra-mnral  fibroids  be  diagnosed,  it  must  not 
be  assumed  that  the  haemorrhage,  which  i>;  prubabiy  the  main  symptom,  is 
to  be  dealt  with  by  a  serious  operation  like  oophorectomy  or  hysterectomy, 
for,  as  1  (25)  have  elsewhere  shown  —  in  a  scries  of  consecutii'e  eases 
dilatfd  for  hitmnrrhage  —  88  per  cent  of  the  cases  of  fibroid  uterus  thus 
treated  contained  a  removable  cause  ;  that  is,  they  were  found  compli- 
cated with  fungous  endometritis,  polypus,  or  the  two  combined,  and  were 
thus  capable  of  immediate  relief,  so  far,  at  least,  a»  the  immediate  symp- 
tom of  hiemorrhage  was  concerned.  By  this  means  the  parent  would 
often  be  steered  safely  over  th*'  menopause. 

Many  cases  are  now  on  record,  and  others  are  within  the  knowledge  of 
all  gynificologislB,  whore  h^m-^rrhage  has  persisted  after  uophorectomy, 
and  has  been  subsequently  ctiied  by  the  removal  of  an  intra- uteri  lie 
polypus  after  exploratory  iHlatatiun. 

Aids  to  Uapicl  Dilatation.  —  TherJ  are  many  uteri  which  are  difHcutt 
to  dilate  suflieiently  to  admit  the  finger,  and  it  is  iotpossible  to  deeide 
beforehand  which  cases  will  prove  so  resistant.  It  used  to  be  said  tJiat 
if  it  were  impossible  to  dilate  a  cervix,  this  wa,"*  a  fair  proof  that  it  was 
aSect«d  by  malignant  disease.  As  a  rule  a  cervix  is  only  materially 
resistant  if  there  be  an  intramural  fibroid  involving  part  of  its  circumfer- 
ence,  and  also  in  some  nulliparous  women,  but  only  twice  in  my  exp«ri- 
euce  has  this  been  sufficient  to  prevent  digital  exploration.  There  &re  nidt 
to  dilattttion,  rendering  it  ejisier,  quicker,  and  less  dangerous,  which  it  U 
desirable  to  emptiaaise ;  for  it  is  rare  to  find  that  anything  has  been  done 
to  prepare  the  patient  before  the  actual  operation,  except  perhaps  from 
the  antiseptic  point  of  view.  First  of  all,  it  is  infinitely  easier  to  dilat« 
a  cervix  if  the  day  following  the  cessation  of  a  period  is  chosen.  The 
tissueit  are  softer,  and  the  cervix  is  somewhat  patent     This  was  first 
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nirteil  by  Dr.  ('.  H.  F.  Routh  in  1804 ;  recently  Dr.  Itraithwaitft  hm 
drawn  ap«cial  att«atioD  to  thia  fact,  and  Dr.  ilfi'inan  has  shown  that 
this  irilaxalinn  u  ino»t  innrlti^l  on  thi-  tliird  and  fourth  days  of  ordi- 
nuy  periudd;  but  it  iit  Uater  tu  awuit  the  (■('.><KaLtoii  of  th«  period 
before  attempting  dilatation.  Seeondly.  the  cervical  glands  Hhould  be 
«Kouraig«d  to  secrete,  for,  us  Dr.  Chaiiipneys  has  said,  dilatation  ia 
physiological,  and  \\w  ii-mx  has  to  In'  indnm-d  to  jiild.  When  it  yield* 
italsoBe<>>ebes,ait  iu  pn^Kuaniy  and  labour.  When  the  cervix  i.s  luoist  it 
is  dilatable ;  when  dry  it  is  rigid ;  and,  in  this  latter  condition,  any 
attvmptat  rapid  dilatation  iH  ^cniTiilly  af;iihirr,  am)  mi^ht  cause  extea- 
sive  t«ian»g.  Many  wrilern  Mtn.iider  the  Ih*kI  wuy  li>  uvi-niunm  this  rigiil- 
ity  19  by  praliroiuary  partial  dilatation  by  tents;  but  it  is  evident  that 
them  may  be  danger  in  this  also,  as  well  as  several  hours'  discomfort  to 
the  patient. 

The  eervix  can  be  indi>c«d  to  secrete  freely  by  inserting  into  the 
vagina,  two  or  three  liourx  before  the  operation,  a  wool  tanipon  soaked  in 
glyccnue.  or  k-ss  effectually  by  a  gt-Iatinc  and  glycerine  pessary.  The 
etfoct  of  the  );ly(ti^rinc  is  enhanced  by  the  odililion  of  a  little  oocaiiiiT, 
wbieb  serves  to  relax  lopal  spa.tm,  as  it  does  in  rigid  cenis  in  the  first 
Mage  of  labour.    In  either  case  the  glycerine  should  be  applied  cluse  up 

I  to  the  external  os  iitt-ri.     Secretion  is  further  helped  by  giving  a  warm 
Ta^nal  dout-he  uf  borax  or  creoHti  solution  before  introducing  the  gly- 

'  eerine  tampon. 

If  unnsualdifficultj- be  anticipated, owing  to  nulliparitj, advanced  age, 
or  the  pre5eno«  of  fibroids,  ailililioiial  help  is  afforded  by  passing  into  the 
cervical  cavity,  and  if  possible  through  the  os  internum,  some  gauze 
saturated  with  glycerine  and  iodoform.  This  may  IxMntroduced  from  aix 
totwdrehouTsl>ffore  the  opfralion,  which  it  greatly  facilitates  by  relax- 
ing the  muscular  fibres,  and  partly  dilating  the  canal.  As  has  been 
stated  this  preliminary  gauze  packing  should  not  Ik'  adopted  when  there 

^is  an  offensive  discharge.    These  "  aids  "  practically  obviate  the  need  for 

'  a  preliminary  dilatation  by  tents  in  all  but  very  exceptional  ca-ses, 

Methods  of  Kapid  Dilatation.  — Assuming,  however,  that  rajiid  dilata- 
tion has  been  derided  tipon  for  the  purpose  of  making  a  dtagnoetin  of  tlie 
intnu-uterine  condition  to  which  ia  due  the  hainiorrhagic,  purulent,  and 
possibly  offensive  discharge,  there  are  several  ways  by  which  this  car  be 
effected,  namely :  i.  By  graduated  bougies;  ii.  Ky  two,  three,  or  four 
Uaded  dilators  with  or  without  attached  screws;  ill.  By  iiiiHcelianeous 

^  iostruinenta. 

a.  Kapid  Dilatation  by  Graduated  Bougies. — In  England  dilatation  by 
bougies  is  pmfi'rrctd ;  and  wlum  carefully  and  antisi^ptieally  conducted,  it 
iji  free  from  risk,  sufficiently  ajwedy  in  its  performance,  and  effectual  in  its 
results.  Hegar'a  bougies  were  first  introduced  ti^i  the  profession  in  1881, 
but  were  not  in  general  use  in  this  country  til)  eight  or  ten  years  latfr; 
when  amongst  others  Dr.i.  Lewers  and  Phillips  drew  special  atten- 
tion to  their  value.     He^rar's  original  dilators  were  rather  short,  and 

^made  of  polished  wood  or  ebony ;  they  conficqucntly  gave  rise  to  a  good 


dixnl  of  friction,  and  were  if  anything  too  aharply  pointed.    To  orercome 
t1ii-9i«  disatlrantages  Uci^'s  dilatorii  (Fig.  7Gf  are  now  made  longer,  and 

th«  motailic  bongics  now 
UKed  are  oftt-ii  mitdu  ulxnit 
the  flame  letj^lli  aa  a,  male 
catheter,  with  a  8liari>er 
curvw  than  II<r>car'E,  and 
are  consti-ueled  of  holli)w 
metal  tubes,  with  enda 
Goiiipwhat  less  pointed. 

There  are  numerous  va- 
rieties of  met£illic  Iwugieis, 
with  varied  details  in  the 
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length,  the  shape  of  the  point,  the  curve,  the  weight,  and  the  handle. 
Among  these  may  be  mentioned  those  of  Matthews  IJ\incan,  Galabin, 
Macnaughton  Jones,  Heywood  Smith,  Peaslee,  Godson,  Juhn  Phillips, 
and  Hayea.  Those  of  the  last  type  (Fig.  77)  and  Matthews  Duncan's 
(Fig.  7*)  are  probably  the  best. 

The  best  siz«  to  begin  witli  is  one  with  a  diameter  of  four  millU 
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motres,  and  each  BiH'ceeding  size  should  vary  in  diameter  not  more  than 
one  millimetre.  These  bougies  should  be  numbered  according  to  their 
diameters.  A  case  is  oecaaionally  met  with  where  one  millimetre  seems 
too  large  a  difference;  and  it  is  therefore  advi.iable  for  hospital  use  to 
have  some  made  with  half  a  millimetre  difference.  In  private,  the  diffi- 
culty is  overcome  by  giving  more  lime,  or  by  having  always  in  the  bag 


Flu,  'i.  —  ItUTlne  •tllunr  (Mttlhcwt  Duiiuiu'b 


a  Goodell's  two-bladed  parallel  dilator  (Fig.  83),  which  will  speedily  ovoi^ 
come  the  resistance,  so  that  tin?  next  sized  bougie  may  be  used.  Such 
metal  bougies  as  these  involve  very  little  friction,  follow  the  pelvic  and 
uterine  curve  easier,  and,  owing  to  their  greater  length,  allow  greater 
facility  of  manipulation.  Theirpointe  beinglesstapering  they  also  di1&t« 
the  uterus  right  up  to  the  fundus. 

With  these  bougies,  and  with  accelerants  to  dilatation  as  suggested, 
the  usual  time  tiLkcn  to  dilate  the  uterus  so  as  to  admit  the  tinKe.r  'm 
about  fifteen  or  twenty  minutes.     Thus  I  myself  dilated  and  digitally 
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explored  the  uterus  in  two  patients  for  haemorrhage ;  curetted  both  for 
fungous  endometritis ;  dilated  another  uterus  f  ot  dysmenorrhoea,  all  under 
ether ;  and  performed  another  small  operation  under  gas,  in  exactly  sixty 
minutes,  without  unusual  haste. 

The  Operation. — The  patient  having  been  duly  prepared  by  previous 
purgation,  the  vagina  having  been  douched,  and  all  antiseptic  precautions 
having  been  taken  as  already  described,  the  patient  is  anEesthetised,  with 
ether  for  choice,  and  is  placed  either  in  the  lithotomy  position — Clover's 
crutch  (Fig.  79)  being  employed  to  keep  the  legs  up — or  else,  as  some 
prefer,  in  the  Sims'  position. 


F18.  TS.  — Clorer'*  eroleb. 

The  vagina  is  then  again  cleansed  with  a  1  in  2000  sublimate  Bolution, 
and  the  operator's  hands  and  the  instruments  being  prepared  as  stated, 
the  anterior  lip  (the  uterus  being  assumed  to  be  anteverted)  is  seized  with 
a  volsella  forceps,  drawn  do vnwards,  and  held  steady.  This  straightens 
the  uterine  curve,  and  prevents  the  strain  on  the  ligaments  which  must 
occur  if  the  bougies  are  passed  without  the  uterus  being  thus  fixed.  A 
uterine  sound  is  next  introduced  to  ascertain  the  exact  curve  of  tlie 
uterine  cavity  when  thus  drawn  down ;  and  then  the  smallest  sized  bougie 
is  steadily  passed,  so  that  it  may  not  he  jerked  through  the  internal  os 
uteri  as  its  spasm  passes  off,  and  perhaps  made  to  impinge  roughly 
against  the  fundus. 

Some  recommend  that  the  operator  should  hold  the  volsella  forceps 
whilst  passing  in  the  bougie  so  as  to  estimate  the  amount  of  force  being 
used,  but  this  is  not  advisable.     An  assistant  should  hold  the  cervix 
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immovably,  and  the  operator  should  then  pass  up  two  fingers  (a  speculum 
should  not  as  a  rule  be  used)  to  the  cervix,  and  introduce  the  bougie  along 
them ;  with  some  experience,  the  operator  can  estimate  very  accurately 
how  much  force  he  la  employing.  It  is  important  to  use  a  volsella 
forceps  which  will  not  readily  tear  or  cut  its  way  out,  and  for  this  reason 
Teale's  forceps  (Fig.  80),  which  has  several  blunt  teeth  on  each  face,  is  the 
best,  as  it  seizes  the  anterior  lip  bodily,  and  if  the  racket  on  its  handle 
is  efficient  it  practically  never  slips  off. 

The  time  which  should  elapse  between  the  passage  of  succeeding 
bougies  varies  greatly.  If  a  bougie  has  been  introduced  with  difficulty, 
time  should  be  allowed  for  it  to  get  loose  by  relaxation  of  the  cer- 
vical fibres;  this  can  be  tested  by  partially  withdrawing  it  and 
feeling  wliether  it  has  become  looser  in  the  grip  of  the  os  internum. 
Perhaps  one  to  three  minutes  may  be  needed  for  this  relaxation  to  occur, 
but  as  a  rule  a  few  seconds  suffice.    An  assistant  should  remove  Uie 


tta.  80.  —  TMle't  fonops. 

bougies,  when  the  operator  has  ascertained  that  they  are  ready  for 
removal,  and  should  dip  them  in  warm  carbolic  solution  in  case  the 
operator  should  find  that  the  next  size  will  not  enter,  and  the  previous 
size  be  again  required.  By  allowing  an  assistant  to  remove  each  bougie, 
the  operator  is  enabled  to  have  in  his  hand  the  next  sized  bougie,  ready, 
warmed  and  oiled,  for  immediate  insertion.  This  is  an  important  detail, 
as  the  spasmodic  contraction  of  the  cervix,  even  under  deep  anaesthesia, 
is  remarkably  persistent,  the  pelvic  reflexes  not  being  annulled  till  after- 
the  conjunctival  reflexes  are  quite  absent. 

The  extent  of  the  dilatation  required  will  vary  according  to  the  naturA 
of  the  case.  If  a  digital  exploration  be  required,  it  is  usually  sufBcient  to 
dilate  so  as  to  admit  the  little  finger,  especially  if  the  cervix  can  be 
drawn  well  down.  This  will  enable  the  operator  to  diagnose  a  polypus, 
malignant  disease,  of  fungous  endometritis  ;  but  he  must  not  be  satisfied 
till  he  has  succeeded  in  feeling,  if  possible,  the  whole  of  the  endometrium, 
including  the  two  cornua,  which  are  favourite  spots  for  placental  polypi 
aud  hypertrophic  endometritis.  The  finger  can  explore  uteri  which  are 
considerably  longer  than  the  examining  finger  if  the  other  band  be  used 
to  press  down  the  fundus  from  over  the  pubes ;  care  being  taken  that  the 


bladder  is  empty.  If  ninlignaiit  diseuse  be  diagnosed,  nofnrtJierdilatation 

is  rec[uired,  hyater«cluiuy  being  iit-cded  if  utherwiso  iadicLiUid  ;  or  if  the 

tdiagnosia  be  uocertaiD,  the  curette  or  8cU§ora  will  be  wanted  to  remove 

J»  piocp  for  iaitTo*«iii)ii-iil  I'xiLmi nation.     If  il  fibruid  polypus  be  found, 

I  ftu-tlier  dilatation  tuay  be  tie^ided  lu  admit  the.  ftci.tsors,  forcejis,  or  wiro 

fcraseur  along  the  linger.     If  fungoun  endometritis  be  det«cted  a  curette 

can  bt:  M  ODOC  nst-d.     If  a  bit  of  piiiccnta  hv.  fouud,  it  may  usually  be 

detached  l>y  the  Giiger  tip. 

Sometimes  the  diagnosis  of  fungoua  endometritis  is  made  after  tlie 
passage  of  a  few  bouses,  by  piecesof  chuaoteristic  material  coniingaway; 
but  it  is  only  safe  to  aceopt  tliis  an  thrt  Mole  condition  in  small  nt^ri,  as 
it  is  not  unusual  to  End  this  state  of  the  endometrium  com  [)li eating 
,botb  submucous  Bbroid  and  polypus. 

It  is  evident  that  the  amount  of  dilatation  for  exploratory  pui^ 
poses  really  depends  upon  the  size  of  the  ojierator's  little  finger,  or 
ratl)i.TUpon  the  size  of  the  second  joint  of  ttiat  digit ;  and  this  is  a  matter 
of  cousiiderOde  moment,  as  fingers  vary  several  millimetres  in  diameter, 


Pm.  81.  —  Biulln'4  lubr. 

and  any  risk  to  the  patient  is  necessarily  proportional  to  the  aniount  of 
ililntation  retiuirrd.  It  is  for  this  reason  that  diagnosis  should  be  made 
by  the  little  iiuger,  and  uot,  in  cases  uf  rigid  cervix  at  all  evt^nt)!,  by  the 
index  finger.  Usually  the  fingers  of  the  left  hand  are  smaller  than 
those  of  the  riRht. 

Whatever  be  the  objpol  of  the  ililatation,  and  whatever  be  the  subse- 
qneat  procedure  (curetting,  removal  of  polypus,  etc.),  it  is  advisable  to 
apply  to  the  endometrium  sumt^  stroii^c  antiseptic  counter-irritant,  such 
m  iodine  liniment  or  iodised  plit-nol,  on  a  Playfair's  prube,  which  should 
be  covered  with  as  much  wool  as  will  easily  enter  the  dilated  cervix. 

To  permit  free  drainage,  and  to  prevent  utcrino  colic  following  the 
ai^licatioD  of  thi!  iiKlmt-,  a  piece  of  iodoform  KUu/.e  shoubl  Ihj  passed  up 
to  the  fundus  Id  the  manner  previously  descrilted,  and  should  not  be 
raoOTdd  till  next  morning  when  the  vagina  wilt  also  be  douched. 

Sone  operators  prefer  not  to  apply  any  antiseptic  after  dilatation, 
mlms  purulent  cndomrtrilis  is  pre.ient,  or  the  dlsoharKe  indicaUi^  the 
existence  of  a  septic  intra-uterine  condition,  It  is  advisable,  however,  if 
rthifl  be  not  done,  and  if  a  flushing  curette  bo  not  subsequently  used,  to 
irash  out  tbe  titems  thoroughly  with  iodised  or  carbolised  watt^r  at  a 
Umperuture  of  alx>ul  118°  F.,  by  means  of  a  double-channelled  tube  of 
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glass  or  celluloid,  such  as  Budin's  (Fig.  81),  or  Grail;  Hewitt'a  glass 
tube  (Fig,  82),  or  a  metallic  ooe,  such  as  Bozeman-Fritsch's. 

The  Dangers  of  Rapid  Dilatation. — The  risk  of  rapid  dilatation  is  very 
small  if  carried  out  thus.  There  is  hardly  ever  any  subsequent  pyrexia ; 
if  there  be,  it  is  almost  always  in  cases  where  malignant  disease  has 


Fia.  SI.  —  OnOj  Btwin't  aurins  tab*. 

been  di^nosed,  and  then  probably  arises  from  septic  absorption.  la 
cases  of  tubal  disease  there  is  sometimes  a  little  inflammatory  reaction ; 
but  if  free  drainage  be  provided  this  soon  passes  off,  and  any  chronic 
salpingitis,  which  existed  as  a  sequence  to  the  concurrent  endometritis, 
often  disappears  within  a  few  weeks  (C.  H.  F.  Bouth,  Doleris,  Trelat), 
"  Lumps  in  the  pelvis,"  such  as  are  due  to  ovarian  congestion  or  swollen 
tubes,  are  not  necessarily  coutra-indications  to  rapid  dilatation,  for  slow 
dilatation  by  tents  would  be  more  risky  (see  curetting). 

If  by  some  accident  —  such  as  roughness  on  the  part  of  the  operator 
or,  as  more  often  happens,  in  extreme  softness  of  the  uterine  tissues, 
as  in  some  eases  of  subinvolution,  or  where  the  tissues  are  friable  as 
in  carcinoma  —  perforation  of  the  uterus  has  occurred,  serious  results 
may  not  follow,  provided  that  antisepsis  has  been  thorough,  and 
recognition  of  the  accident  immediate.  The  proper  treatment  in  such 
cases  is  to  cease  further  dilatation,  and  after  cleansing  the  vagina  and 
endocervix,  lightly  to  pack  the  uterine  cavity  with  gauze.  In  a  few 
hours  lymph  will  have  covered  over  the  perforation,  and  probably  no 
symptoms  beyond  some  sickness  will  ensue.  All  cases  of  perforation  do 
not  terminate  thus  satisfactorily,  but  these  are  either  in  themselves  septic, 
or  antiseptics  have  been  neglected ;  or  the  accident  has  not  been  recognised, 
and  more  bougies  have  been  passed,  possibly  even  a  curette  used,  and  the 
bowel  injured.  Fortunately  such  accidents  are  very  rare,  but  the  possi- 
bility of  the  uterine  tissue  being  extremely  soft  must  be  kept  in  mind. 
If  it  be  realised  that  the  perforation  through  the  uterus  is  extensive,  or 
the  uterine  contents  septic,  or  that  the  bowel  have  come  down  into 
the  uterine  cavity,  the  abdomen  may  be  opened  \  and  if  the  rent  cannot 
be  sutured  hysterectomy  should  be  performed  .■  some  operators  would 
at  once  proceed  to  perform  vaginal  hysterectomy,  being  particularly 
careful  to  ensure  subsequent  good  dratuage  by  gauze. 

If  the  cervix  be  rigid,  slight  lacerations  of  the  mucous  membrane 
usually  occur,  and  occasionally  when  the  exploring  finger  is  introduced 
rather  deep  splits  are  found,  usually  on  the  left  side;  but  in  a  series  of 
several  hundred  cases  I  have  never  seen  permanent  mischief  result,  or 
even  infiammatory  troubles  follow.    Such  tears  seem  to  commence  at  the 
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level  of  the  OS  internum,  and  may  be  suspected  if  a  bougie  pass  easily 
after  the  preceding  smaller  size  entered  with  diificulty. 

Occasionally  htemorrha^e  suddenly  arises  during  a  dilatation,  as  for 
instance  when  a  piece  of  placental  polypus  becomes  detached,  appearing, 
it  may  be,  at  the  os  externum  when  the  bougie  is  withdrawn.  In  such 
a  case  the  hsemorrhage  is  sometimes  alarming,  and  time  cannot  be  wasted 
by  attempting  further  dilatation  with  a  view  to  explore  with  the  finger 
—  though  it  may  be  worth  while  to  pass  in  the  curette  and  rapidly  scrape 
the  endometrium  to  remove  any  more  placental  tissue,  and  thus  encourage 
retraction :  but  if  the  haemorrhage  persist,  as  it  probably  will,  the  uterus 
should  be  plugged  at  once  with  antiseptic  gauze,  and  the  plugs  retained 
in  utero  for  twenty-four  hours,  by  which  time  the  uterus  will  be  sufficiently 
dilated  to  admit  the  finger  if  necessary.    The  haemorrhage  appears  to  be 
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arrested  by  pressure  and  by  the  blood  coagulating  readily  upon  the  gauze 
fibres,  and  not,  at  all  events,  solely  by  the  uterus  being  excited  to  con- 
tract by  the  presence  of  a  foreign  body :  for  it  is  evident  that  even  if 
contraction  and  retraction  of  the  muscles  at  the  site  of  the  haemorrhage 
be  the  immediate  etfect  of  the  gauze-packing,  a  secondary  effect  is  a 
further  passive  dilatation  and  relaxation,  and  yet  haemorrhage  does  not 
then  recur. 

/3.  Rapid  Dilatation  by  Two  and  Three  Bladed  Dilators.  —  There  are 
some  who  prefer  this  type  of  dilator,  but  none  of  these  instruments  haa 
met  with  universal  approval,  owing  to  the  irregular  way  in  which  they 
dilate,  the  time  occupied  by  the  process,  the  more  frequent  failure,  and 
the  greater  tendency  to  tearing  of  the  cervix.  There  is,  however,  a  great 
advantage  in  having  one  of  these  instruments  at  hand  when  dilating  with 
boi^es,  as  it  occasionally  happens  that  the  operator  finds  it  difficult  to 
pass  the  next  sized  bougie,  or  possibly  a  particular  bougie  may  have  been 
foif^otten.   The  possession  of  a  dilator  of  this  type,  like  Goodell's,  is  then 
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most  opportune,  and  its  employment  will  enable  the  further  dilatatioa 
to  lie  [iiiulc  with  Uie  other  bougies. 

The  preliminary  stejis  are  identical  with  those  required  for  dilatation 
by  bougies,  both  as  regards  aatiaeptjos,  aniesthesiii,  and  the  position  of 
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the  patient.  The  cervix  must  also  be  seized  and  Hteadied,  and  the  utenis 
drawn  down ;  it  is  advisable  to  use  a  duckbill  speculum,  so  as  to  introduce 
and  screw  up  the  dilator  by  the  aid  of  inspection.  The  best  instruments 
are  Goodell's  (Fig.  83)  or  Ellinger's  two-blatled  dilators  (Fig.  8J),  or 
Sims'  three-bladed  dilator  (Fig.  85).  The  two  former  are  the  best,  as 
they  dilate  by  parallel  blades. 


fin.  §e.— Slmi' thnr-blHlKlilllltDr. 

For  the  emploj-raent  of  all  tliese  instruments  the  cervix  should  be 
aomewhat  patent ;  and  if  it  be  found  tliat  they  cannot  enter  the  cervix 
ftbove  the  os  internum,  a  smidler  sized  dilator,  such  as  Palmer's  two-bladed 
dilator  (Pig.  8ii),  should  be  first  used,  or  a  few  bougies  passed.  The  most 
important  precaution  in  dilating  by  these  iuBtruments  is  to  avoid  screw- 
ing up  the  blades  in  one  diameter  of  the  cervix  only.  They  should  be 
opened  very  gradually  iji  the  transverse  diameter  first,  then  nnxcrewed 
and  rotated,  and  again  opened  in  another  diameter,  and  so  on  till  disten- 
sion of  the  muscle  fibres  has  been  tmiformly  effe>(;ted  all  round.  In  a 
soft,  relaxed  cer>'ix  dilatation  can  be  easily  effected  by  this  means ;  but 
in  tlie  nulliparous  rigid  cervix  complete  dilatation  is  often  impossible, 
or  if  possible,  open  to  serious  risk. 

In  aises  of  dyitmenorrhn-a,  where  moderate  stretching  is  to  be  effe<rteil 
as  a  melhoii  of  treatment,  dilatation  by  these  instruments  is  fairly  satis- 
factory; and  if  it  be  desired  to  atti-mpt  a  partial  dilatation  without 
ana'sthosia,  a  small-bladed  instrument  like  Palmer's,  Priestley's  (Fig.  87). 
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or  CollinB*  may  be  passed  in,  and  a  few  turns  given  to  the  screw.  Some- 
times great  improvement  follows  as  regards  the  pain  and  sickness  usually 
accompanying  the  period,  which  should  not  be  more  than  two  or  three 
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days  distant.  The  danger  of  such  a  partial  proceeding  is  that  there  is  a 
risk  of  neglecting  complete  antisepsis,  and  serious  inflammation  might 
Chen  follow.     There  axe  many  instruments  on  the  same  principle,  such  as 
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Q&rdner's,  Wathen's,  Buck's,  Simpaon's,  Pearson's.  Some  of  these  are 
worked  by  hand-preasiire.  some  by  screvrs. 

y.  Rapid  Ditntation  by  M isi,'etl.-uipuiis  InstrumentA. — Such  Instru* 
mciits  are  iiuiiieroua,  A  few  will  suffice  as  types.  l>r,  Keid  of  Glasgow 
ban  iavente<i  a  conk-al  screw  dilator,  with  diffe  rental  red  screws.  Thi-y 
answer  well  iu  the  iiivnitor's  liiiiuls,  or  when  his  instructions  are  fol- 
lowed ;  but  his  iiitrthtMl  i.i  not  satisfat^tory  iu  caaea  of  rigid  or  indurat«d 
cervix,  an  unless  the  tissues  yield  readily  the  biting  of  the  conical  screws 
causes  abrasion  of  the  lining  incinbrane.  Mr.  LawsonTait.again.haKsDiiie 
conical  dilators,  whiih  an-,  however,  only  "  rapid  "  when  coniiiared  with 
tenlH,  for  two  or  tliree  hours  at  least  are  required  for  each  sized  conical 
wedge  to  do  ita  work.  They  are  cones  fixed  to  a  vaginal  stem  or  holder 
attached  to  olastjc  bands,  which  pass  up,  two  in  front  and  two  behind,  to 
hr  fastened  to  a  Iwtt  or  waistband.  By  i-egulatinR  tl«!  tension  of  these 
hands  the  direction  and  amount  of  pressure  can  be  arranged;  but  inasmuch 
as  these  details  require  carefid  watching  and  readjuslmont,  the  method 
is  only  suitabhi  for  hospital  work,  and  it  is  clearly  uapablu  of  cau.sing 
daiifieroas  upward  pressure  if  by  any  accident  the  bandd  are  not  loosened 
when  the  dilatation  of  the  cervix  is  completed.  Fritsch  has  also  in- 
vented some  conical  dilators,  to  be  used  manually  just  as  the  graduated 
bougies  Hi«  used. 

More  Maddeu's  dilator  ia  two-bladed,  but  instead  of  dilating  equally 
along  the  cervix,  it  ditatt^s  from  its  up|K'r  end,  where  the  ends  most 
diverge;  80  that  the  uterus  is  dilated  Urst,  then  the  os  internum,  and 
gruduiklly,  M  the  in&trutnent  is  drawn  out,  the  endooerviciit  canal  becomes 
stretched.  It  ia  no  improvement  upon  such  instruments  as  Goodell's 
two-bladed  dilator. 

Duke's  two-bladed  dilator  has  a  more  decided  curve,  and  its  blades, 
which  open  by  a  powerful  screw,  are  conical  in  shape. 

Keverdiu  uses  a  two-bladed  dilator  with  one  blade  hollowed  out  for 
flushing,  and  be  states  that  ditatatiou  is  accelerated  by  the  continuous 
flow  of  a  warm  antiseptic  solution. 

C  Coinbined  Gradual  and  Itapid  IHIatation,  — After  failing  to  dilat« 
the  oervix  to  the  "  exploratory ''  size  by  rapid  dilatation,  it  is  not  safe  to 
continue  the  dilatation  with  tents  until  tlie  abrasions  have  healed.  The 
mucous  membi-ane  is  necessarily  torn  here  and  there  after  such  a  trial, 
and  septic  absorption  is  very  prone  to  occur.  In  such  a  case  the  best 
plan  is  to  antisi'pticise  the  endmnctrium  thoroughly,  and  then  to  pack 
the  cavity  gently  but  firmly  with  10  per  cent  iodoform  gau/e,  as  hefure 
described.  This  will  efficiently  dilate  the  uterus  in  twenty-four  hours 
without  any  ttppri'<-iablc  risk. 

I'reviou.t  lo  rapid  dilatation  in  nidli]>.irous  women,  it  is  the  routine 
custom  of  some  operators  to  dilate  the  cervix  partially  overnight  by  means 
of  tcnt«,  preferably  laininaria.  This  undoubtedly  softens,  and  Iwgins  to 
dilate  the  uervix,  but  is  rariily  ncc^essaiy,  as  it  usually  j^ves  the  patient 
a  verj-  uncomfortable  night;  and  if  the  aids  to  rapid  dilatation  dest^rilwd 
OD  page  280  be  made  use  of,  this  preliminary  dilatation  can  be  dispensed 
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with,  or  accompli  shed  much  more  safely,  with  far  less  discomfort  and 
quite  as  effectually,  by  stuffing  the  endocervix  with  gauze,  as  described 
on  page  274. 

D.  DilatatioD  with  IncisioQ.  —  Occasionally  the  09  uteri  externum 
remains  rigid,  while  the  rest  of  the  cervix  has  become  relaxed  and 
dilatable ;  it  may  then  become  necessary  to  divide  the  rigid  rim  bilater- 
ally. A  common  instance  of  this  is  where  an  intra-uterine  polypus  has 
been  partly  extruded,  and  has  fully  dilated  the  whole  cervix,  except  a 
rim  of  rigid  tissue  at  the  os  externum.  Here  a  slight  notch  on  each  side, 
the  loss  of  a  little  blood,  and  the  yielding  of  the  rigidity,  will  afford  suffi- 
cient space,  and  dilatation  can  then  be  proceeded  with. 

Incisions  for  this  purpose,  and  for  the  division  of  the  os  externum  in 
cases  of  pinhole  os  and  conical  cervix,  may  need  to  be  somewhat  more 
than  mere  notches.    Then  KUchenmelster's  scissors  (Fig.  89)  should  be 
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used  instead  of  ordinary  scissors  or  bistouries.  Ktlchenmeister's  scissors 
have  a  probe-pointed  blade  which  is  passed  into  the  cervical  canal,  and  a 
hooked  blade  which  grips  the  cervix  on  its  vaginal  aspect  and  prevents 
its  slipping,  and  so  dispenses  with  the  use  of  sharp  hook  or  volsella 
forceps.  The  extent  of  the  desired  incision  is  regulated  by  the  distance 
of  the  hooked  blade  from  the  external  os  uteri,  as  this  blade  is  the 
cutting  one. 

In  all  cases  where  a  mere  temporary  dilatation  is  needed,  the  incision 
should  be  sewn  up  at  once  with  wire  or  silk-worm  gut,  lest  ectropion  and 
chronic  endocervicitis  may  ensue. 

Incision  by  meansof  a  Paquelin's  cautery,  or  the  galvanic  cautery  with 
the  platinum  terminals  brought  to  a  dull  red  heat,  is  very  efficacious  in 
preventing  haemorrhage ;  and  it  may  advantageously  be  used  when  it  is 
desired  to  prevent  rapid  reunion  of  the  incised  cervix,  as,  for  instance, 
when  the  os  uteri  externum  has  been  divided  for  "pinhole  os."  The 
cautery,  however,  should  never  be  used  to  incise  the  internal  os  uteri  or 
the  cervix  high  up,  where  the  branches  of  the  uterine  artery  may  be 
found,  as,  even  if  it  prevent  haemorrhage  at  the  time,  secondary  hieiuor- 
rhage  is  very  likely  to  occur ;  and  owing  to  the  necessary  sloughing, 
perfect  asepsis  at  that  level  is  very  difficult  to  maintain.  If  it  is  desired 
to  prevent  closure  of  the  incision,  and  the  cautery  has  not  been  employed, 
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ttie  raw  siirfai'<-s  shouM  be  touched  with  iodine  liniment;  and  a  piece  of 
^iize.  soakpil  in  iodised  glycerine,  should  be  kept  in  the  cervix  for  some 
days,  ImtoikI  the  iii)per  limit  of  the  cut.  being  changed  of  course  daily, 
and  a  vnifinul  douche  givtm  at  Uie  intervals. 

If  hu-niorrhaKe  be  severe,  it  may  usually  be  arrested  by  plugging  the 
cervical  cavity  with  gauze ;  or  the  bleeding  point  may  bo  touched  with  the 
atrtual  cautery,  though,  as  has  just  been  stjited,  this  baa  its  di  sail  van  titgcs. 
if  thi.t  dii  nut  arrest  the  blei-diug,  the  uterine  artery,  or  the  branch  goinj; 
to  the  cervix,  must  be  tied. 

In  those  very  rare  cases  where,  owing  to  the  failure  of  a  rapid  dilata- 
tion, hysterotomy  to  the  level  of  the  os  iiiternuiu  has  been  decided  upon, 
it  bait  l)een  very  strongly  recouimended  by  such  authorities  aa  Schroeder, 
Martin,  and  Pozzi  that  the  uterine  artery,  or  rather  the  large  branch 
which  enters  the  cervix  at  the  l>ase  of  the  broad  ligament,  Rhould  be  tied. 
Thi*  ran  tje  done  by  a  curved  needle,  which  shoidd  be  entered  precisely 
as  when  the  artery  is  tied  for  vagiual  hysterwtoniy,  except  that  there  i« 
no  need  to  diWdo  any  mucous  membrane  Iw fore  passing  thenecslle.  After 
reuniting  the-  incisions  m  the  cervix,  or  at  all  events  after  the  lapse  of 
twelve  hours,  the  ligatures  should  be  removed  to  prevent  ulceration  of  the 
mucous  membrane  where  it  was  included  in  the  knot.  If  this  preliminary 
ligation  of  tho  arU'riew  were  eHietentJy  performed,  the  greatest  danger  of 
the  operation,  that  of  death  from  primary  htemorrhage.  would  be  entirely 
obviated.  Thodang^tr  from  sepsis  has,  of  course,  to  be  otherwise  conibatwl. 

After  such  an  "high  "  operation  it  may  l>e  advisable  to  introduce  a 
Stem  jieuaary,  such  as  Meadows'  glass  stem,  till  healing  is  completed. 
With  rest  in  bed  and  i>erfect  antisepsis  this  ensures  free  drainage.  For 
this  "  high"  operation  KUidienHieister's  scissors,  which  can  only  cut  to 
tlie  level  of  the  vaginal  vault,  are  not  suitable ;  for  the  cervix  need  not  be 
cut  through  from  its  cavity  into  the  vagina  except  at  the  os  externum. 
Pmetically  the  simplest  plan  is  to  dilate  the  cervix  partially,  and  then 
to  incise  the  neck  of  tlie  uterus  at  the  desired  level,  and  to  the  desired 
extent,  by  means  of  a  Sims'  knife  (Fig.  DO)  set  at  a  suitable  angle,  or  by 
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A  straight  prcibe-pointed  bistoury,  which  can  be  «asi1y  introduced  if  the 
uterus  be  drawn  down  by  a  vobella. 

Formerly  single  liysterotomes.  such  as  Simpson's  or  Priestley's,  were 
used,  but  they  have  no  ailvantage  over  a  probe-pointed  bistourj-,  wliich  is 
far  safer  than  the  <l<iuble  liysterutouies,  such  as  On-enhalgli's  and  ita 
modifications  (Savage's  or  Peaslee'a),  ail  of  which  are  apt  to  cut  uior« 
deeply  on  the  side  where  there  is  less  resistance,  and  have  been  the  cause 
of  most  of  thp  di.sa.sti'rs  to  which  the  operation  hft.s  led. 

ii.  Ciirfitimj  the  rieriiH.  —  Curretting  was  introduced  by  R^amier  in 
1843,  and  vas  so  vehemently  opposed  that  it  fell  immediately  into  d)»- 
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repute,  thougli  in  1850  R^camier  waa  «till  advwatinji  his  tnirptte  for  the 
'•  rKmoval  of  iDtra-iitcrinv  fungosities,"  wliich  lie  \v.\A  diweovt-red  Ui  lie 
I  the  cause  of  obsliu»t«  iimlrorrhagia.  In  IS4C  Sir  Charles  Locock 
cribcd  bis  scoop  for  the  removal  of  maligtiant  nudiili^s,  nod  soon  after- 
wards Simon's  itcoop  wiis  aliio  n-commeDcled.     In  1861  C.  H.  F.  Routh 
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lewhatmodifiedR^amier'BpnrettG.  and  read  apaper  at  the  Obstetrical 

16^  of  Loudon,  giving  thri-e  cases  of  iaptrf>rrhagi;t cured  tiy  its  use  after 

adiagDoaishad  beea  made  by  slow  dilatation  and  digital  exploration.     In 

1866  Sims  introduced  his  sharp  curette  with  a  malleable  handle.     This 
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continued  to  be  the  favourite  curette  till  about  1874,  when  Thomas  intro- 
duced, and  Mtind<!  strongly  advocated,  a  "  dull  nirette  of  flexible  t^ojiper 
wire,"  and  this  wa»  used  almost  universally  in  America  for  some  yeara. 
In  the  same  year  Hegar,  Kaltenba«h,  and  Ulsha\isen  brought  its  use 
prominently  into  notiec  in  Germany ;  and  in  France,  Trou.sBeaii,  N^ilaton 
(1861),  Maisonneuve,  and  Nonat  (1869)  had  occasionally  made  use  of  it. 
In  England  it  was  long  in  coming  into  favour,  for  in  spite  of  its  occasional 
n«e,  OS  stated  above,  it  was  opposed  at  first  by  sucli  men  as  Harnes  and 
Atthill,  Uioufch  in  1873  th«  former,  and  somewhat  later  the  latter,  advised 
its  use  in  serious  case-i. 

With  such  well-known  gynsoologists  as  Courly  (1866),  Scanzoni 
(1861  to  1865).  Thomas  (up  to  1871).  Schroeder,  and  Colucci  (1877) 
writing  oitainNt  the  use  of  the  curette,  it  is  not  surprising  that  very 
little  progre-is  waa  made;  and  in  spite  of  tlie  recommendation  of  many 
Strong  advocates,  it  is  probable  that  it  would  never  have  become  so  nni- 
Tersolly  employed  as  it  is  now  if  the  era  of  antiseptics  and  of  aneestUetics 
had  not  nmle  it  both  safe  and  easy  of  execution. 

IndiatlionB  far  Curetlintf.  —  This  operation  may  be  used  merely  to 

e  a  diagnosis  of  the  state  of  the  endometrium,  by  scraping  otf  a  small 

■ec«  of  the  mucosa  for  microscopic  examination.     For  .such  a  pur]wse 

small  exploratory  curette  can  be  used  without  previous  dilatation. 

'oretting  is  done  both  for  hypertrophic  and  atrophic  endometritis.     It 

isdoncalsoforcasesof  septic  or  infective  endometritis,  with  their  resulting 

pnnib'.nt  discharges,  in  onier  to  prevent  sequential  tubal  and  periuterine' 

mplioationfifromexh^nHionof  theinfiamraation.     Whether  the  process 

through  the  tubes,  or  through  the  lym|iliatic«  <if  the  uterine 

tissues,  the  result  is  very  serious,  and  a  timely  curetting  may  prevent 

fueh  disaster. 
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Even  If  the  periuterine  tisBues  be  already  involved,  it  is  good  practice 
to  remove  the  infective  focus  in  utero  by  an  efficient  curetting ;  and  if  it 
be  considered  necessary  to  open  the  abdomen  and  deal  with  some  serious 
condition  there  which  has  followed  the  endometritis,  it  is  right  to  curette 
the  uterus  beforehand  or  simultaneously.  In  many  cases  the  peri- 
uterine exudation,  whether  in  tubes  or  peritoneum  or  as  phlegmon  ia 
the  cellular  tissue,  will  disappear  after  a  careful  curetting  and  packing  of 
the  uterus  with  gauze  to  ensure  free  drainage ;  and  unless  an  abdominal 
section  be  clearly  necessary,  this  minor  operation  should  be  first  tried. 
The  time  will  almost  surely  come  when  the  practice  will  be  to  curette 
the  uterus,  or  otherwise  cure  the  endometritis,  in  all  cases  of  tubal  or 
peritoneal  inflammation  of  uterine  origin,  in  which  there  is  no  abscess. 

Sometimes  an  endometritis  exists  with  hffimorrhage  as  its  chief 
symptom.  This  is  usually  hypertrophic  and  adenomatous  innature.  For 
this  state  also  curetting  is  indicated. 

Curetting  is  also  needed  for  the  removal  of  placental  or  membranous 
debris  retained  after  labour  or  abortion.  Such  a  condition  is  almost  the 
only  indication  for  a  blunt  curette,  for  the  uterus  may  be  very  soft ;  but 
in  such  cases  the  cervix  is  generally  so  patent,  or  so  easily  delated,  that 
the  insertion  of  the  finger  involves  no  difQculty,  and  the  piece  of  retained 
placenta  or  other  matter  can  almost  certainly  be  removed  by  the  finger- 
tip alone.  If,  however,  the  discharge  be  septic,  and  especially  if  general 
septicemia  be  setting  in,  a  deep  and  thorough  curetting  of  the  whole 
endometrium  is  imperatively  necessary  if  the  patient's  life  is  to  be  saved. 

Van&ies  of  Curates.  —  Curettes  should  be  provided  with  some  ar- 
rangement of  the  handle  or  shaft  to  prevent  rotation,  and  to  enable  the 
operator  to  know  which  is  the  sharp  and  which  the  blunt  edge  of  the 
end.  Some  curettes  have  a  sharp  loop  at  one  end,  and  a  blunt  at 
the  other ;  and  as  these  loops  are  on  opposite  faces  of  the  shaft,  the 
outside  end  gives  sufficient  indication  of  the  direction  of  the  intraruterine 
end.  Some  curettes  have  loops  of  different  sizes  or  curves  at  the  two 
ends.     Amongst  such  are  Gervis'  (Fig.  93),  E^camier's  (Fig.  94),  and 


■■HiDUDllLI-aMUI 

Fm.  W.  —  DoDbls  ntailn*  snr«n«  (QocTta'). 


that  used  at  St.  Bartholomew's  Hospital.    The  first  is  sharp-edged, 
the  second  is  blunted :  all  are  excellent  instruments,  but  it  is  desirable 


Fm.  W.  —  Hicwnler'i  curetl*. 


to  have  at  least  one  end  of  the  R^camier's  curette  sharpened  for  deep 
curetting.  For  scraping  away  the  friable  tissues  of  a  malignant  growth — 
as  a  palliative  measure,or  preparatory  to  a  radical  operation  — Volkmann's 
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or  Thomas'  uterine  scoops  (Pig.  95)  are  better  than  ordinary  curettes. 
Bell's  dredging  curette  (Fig.  %)  is  also  very  useful  ia  malignant  cases, 


Flo.  ».  —  OUrim  iciw[i,  or  tpoon  u«  (Thomu'), 

especiaUj  where  the  cervix  ia  too  friable  to  be  grasped  with  the  toI- 
•ella  forceps,  and  an  intra-uterine  diverging  tenaculum  has  to  be  used. 
Id  soch  a  case  Bell's  curette  will  clear  a  way  along  the  uterine  cavity, 
ao  as  to  admit  the  tenaculum,  better  than  any  other  instrument  It 
is  not  so  suitable  for  ordinary  curetting  unless  the  uterine  cavity  be 
normally  regular  in  outline  \  though  much  may  be  done,  by  outside  supra- 


rn.  H,  —  DrtdglOK  canlle  (BiU'b), 


pabic  pressure,  to  bring  the  different  parts  of  the  endometrium  in  contact 
with  the  instrumeut,  which  has  other  advant^es,  and  can  be  constructed 
with  a  hollow  shaft  for  flushing  purposes.  Jessett's  watch-spring  dredg- 
ing curette  is  more  dangerous,  but  is  otherwise  on  the  same  lines.  Both 
these  instruments  leave  too  much  to  chance,  and  most  operators  would 
therefore  prefer  an  ordinary  looped  curette,  which  is  more  generally 
usefuL 

Flushing  curettes  —  that  is,  curettes  with  the  shaft  hollowed  out  from 
the  end  of  the  handle  to  the  space  within  the  loop  of  tiie  scraping  end  — 
ara  very  useful,  and  may  be  made  like  Duke's,  with  the  shaft  only  partly 


7m).  VI,  —  UUrinfi  fluahlng  enrette  (AuTktd'i). 


hollowed ;  or  like  Auvard's  (Fig.  97),  with  a  place  on  the  shaft  in  which 
to  dip  the  pulp  of  the  index  finger  to  secure  steadiness  \  or  like  Routh's 


FiQ.  03.  —  EoDth'*  Bushing  CDrattB. 


(Fig.  98),  which  is  longer  in  the  shaft,  has  the  tubing  attached  to  the 
extreme  end  of  the  handle,  and,  half-way  along  the  shaft,  has  a  flat  plate 
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t»  lie  in  the  palm  of  the  hand  to  Bteady  the  instnimeat  and  prevent 
rotation. 

The  Operation  of  Cfuretting.  —  It  may  be  assumed  that  dilatation  has 
be«Q  performed,  that  suf&cient  exploration  of  the  uterus,  by  sound,  ex- 
ploratory scraping,  or  insertion  of  the  finger,  has  been  made,  and  that 
uuretting  is  indicated. 

The  patient  should  be  in  the  lithotomy  position,  both  to  facilitate  the 
operation  and  to  permit  a  perfect  irrigation.  The  cervix  is  steadied  and 
lowered  as  in  rapid  dilatation,  and  tiie  largest-sized  curette  which  will 
readily  enter  is  passed  up  to  the  fundus,  and  then  withdrawn  with  the 
sharp  edge  against  the  mucosa.  This  is  repeated  all  over  the  latra- 
uterine  surface.  Special  care  is  taken  at  the  two  comua,  as  clumps  of 
hypertrophic  tissue  are  apt  to  collect  there ;  to  get  at  them  it  may  be 
necessary  to  use  a  smaller  curette,  or  one  with  the  end  set  at  a  different 
angle.  The  cervix  also  should  he  subsequently  curetted.  In  curetting, 
pressure  with  the  sharp  end  should  be  firm  and  equal ;  and  in  going  over 
the  surface  ^ain  to  make  sure  (if  possible)  that  all  of  the  mucosa  has 
been  removed,  it  will  be  noted  that  if  the  curette  cause  a  grating  feeling 
or  sound,  it  indicates  that  the  mucosa  has  already  been  removed ;  but 
if  no  such  sensation  is  produced,  the  lining  membrane  is  still  intact  at 
that  spot,  and  needs  further  attention. 

After  TreatmenL  —  The  uterus  should  be  washed  out  with  an  antisep- 
tic douche  at  about  118°  F.,  if  no  flushing  curette  has  been  used ;  and 
then  its  rawed  surface  should  be  painted  freely  with  iodine  liniment, 
carried  up  through  a  speculum  on  a  probe  armed  with  plenty  of  wool. 
In  any  case  where  sceptic  or  infective  endometritis  exists,  the  uterus 
should  then  be  packed  with  iodoform  gauze  to  encourage  free  drainage ; 
if  further  intra^uterine  treatment  be  indicated,  the  gauze,  which  should 
be  removed  in  twelve  hours,  should  be  replaced,  and  the  uterus  kept  pat- 
ent. If  there  should  lie  severe  haemorrhage  this  packing  should  also  be 
resorted  to,  done  however  more  tightly,  with  a  firm  vaginal  tampon  below. 
In  this  latter  case  the  uterine  tampon  may  be  left  in  for  twenty-four 
hours.  In  most  cases  antiseptic  douches  are  advisable  for  the  first  week, 
after  which  time  the  patient  may  get  up  and  may  resume  her  ordinary 
duties  in  a  fortnight. 

iii.  Alternatives  to  Citretting. — Excluding  serious  operation  like 
hysterectomy,  always  unjustifiable  in  cases  where  curetting  is  an 
alternative,  these  cases  of  endometritis  must  either  he  treated  pal- 
liatively  by  curetting  or  by  some  escharotic. 

Minor  palliative  methods  have  been  descrilied  under  the  heads  of 
intra-nterine  medication,  and  dilatation  by  gauze-pa«king,  and  need  not 
here  be  agun  referred  to,  except  to  say  that,  as  stated  on  page  276,  some 
of  the  mild  and  uncomplicated  cases  of  endometritis  will  yield  to  them. 

Treatment  by  escharotics,  such  as  chloride  of  zinc,  nitric  acid,  or 
electricity  with  strong  currents,  involves  the  fonnation  of  extensive 
sloughs,  the  depth  of  which  cannot  be  regulated.  Such  a  slough  is  itself 
a  danger,  and,  as  the  surface  of  repiur  which  is  left  has  very  little 
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iro  epithdiiim  to  dtffend  it  >'ig;uast  the  passage  of  patliogenclic 
the  slough  is  thrown  oS  by  suppuration,  aDd  ati  atrophio  eud»- 
metritis  results.  Curetting,  thrrcforc,  preceded  by  dilatation  and  followed 
l>y  gauze-packing,  is  by  fur  Uic  safest  method  of  treating  these  cases; 
mud  ivh«ii  n;pair  begins,  tlie  uterus  is  relieved  of  the  septic  process. 
Aa  Baldy  says,  "new  leucocytes  and  plasma  cells  are  not  forced  to  exercise 
their  phagocytic  properties  by  battling  with  pathogenic  germs,  but  the 
plasma  cells  have  a  healthy  pabuUun,  ami  devote  their  entire  energy  to 
the  work  of  ri'Kenoratioii,  which  is  nut  merely  iiou-suppurative  repair, 
but  ia  huitoloffical  growlb." 

ifeprocJ urtiff rt  of  the  Entlometrium.  —  After  a  thoroughly  antiseptic 
mmtting  llie  eTulninelriiini  is  reproduced  iu  about  two  monlhs,  that  is, 
between  the  second  and  third  cataraenial  periods  following  the  operation. 
After  destruction  of  the  ondometriiun  by  acids  or  other  escbarotics, 
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N-  —  Tfnkftl  KVItoii  thr»  munUit  titer  cuf fttlu^.     a,  Cpithulliini ;  h^  nv^-furmAL  f landt ;  «, 

suppuration  ensues,  with  the  formation  and  separation  of  a  sloiinf"  i  ^i<l 
the  endometriuin  is  very  imperfectly  re-formed  after  the  lapse  of  three  or 
four  montlis.  Tn  both  cases  the  mucous  membrane  is  ro-fornieil  mainly 
from  the  cells  of  the  connective  tissue  which  covers  the  muscle  layers  of 
the  uterus;  but  there  is  an  essential  difference  in  the  new  membrane 
formed  under  tlieisecireumstancfs.  After  chluriile  of  xinc  paste  has  l>een 
used  the  connective  tissue  layer  is  much  injured,  and  may  be  destroyed ; 
for  the  action  of  this  wiustic  is  very  uncertain,  and  may.  as  is  desired  by 
thoee  who  use  tliis  agent  for  cancer  of  the  uteriue  Iwily,  lead  to  destruc- 
tion of  tlie  muscle  also. 

After  curetting,  the  connective  tissue  is  rarely  injured;  and  in  addition 
to  thia,  it  is  more  than  probable  tlint  the  most  skilful  operator  would 
almost  invariably  leave  islets  of  mucosa  from  thA  edges  of  which  new 
epithelium  would  spring.  The  bases  of  many  of  the  uterine  glands  also 
dip  down  so  far,  some  even  into  the  muscular  layer,  that  they  certainly 
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would  not  be  reached  even  with  a  sharp  rurett^',  and  tliey  may  therefore 
be  additional  sources  of  epitlit-lial  regeneration. 

Swtions  of  a  ut«rufl  taken  three  months  after  corctting  show 
(Fig.  99)  under  the  microscope  healthy  ciliated  epithelium,  with  newly 
formod  glands  dipping  down  into  the  connective  tissue,  which  is  richly 
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Tl(^  too.  —  VarUd4l  iFntlnn  or  tbv  iilflrtnv  mucoLia  m'inbrAT>^  nfty-flTp  Atyt  mfter  tha  bpplluUon  of  • 
CAUKtIc.  /I,  K|tlihrllum ;  A.  cnnnwIWe  Duiir ;  fi  t-.  Mft^uan  ttf  lh«  fftahilii  which  inkrt  undaFir>n*i 
cjriUc  cliKvnvnUuii ;  cf,  Inbiiljir  ^Ubit*  flnunnDiiHljr  initial;  m^  inuKulnr  tiJiAua  of  tho  uurinfl 
tmll.    {Kruin  fStKhly'i   TarC-Jtu'jjt  i^  tryttActifoffj/  bj  kind  |>entilHloii  ot  tbc  elltur  vt  Ui*  JVvhc- 

supplied  with  blood -vesselg.  In  other  words,  the  endometrium  is  ab- 
solutely normal.  This  happy  result  can  only  be  expected  when  no  f  lesh 
infection  of  the  parts  ha.i  meanwhile  occurred,  and  wheu  suppuration  has 
been  absent,  On  the  other  hand,  microscopical  sections  of  the  uterus 
following  the  use  of  chloride  of  zinc  (Fig.  100)  show  an  imperfect  non- 
ciliated  epithelium,  greatly  exaggerated  connective  tissue,  and  a  few 
partially  formed  glands,  which  do  not  ojieu  on  to  tha  surface  of  the 
endometrium,  but  are  mostly  distended  into  amall  cysts  from  blocking 
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of  their  sorface  orifices.  The  condition  is,  in  fact,  one  of  chronic  inter- 
atitial  endometritis,  with  its  accompanying  atrophy  of  the  epithelial 
elements. 

Pregnancy  after  the  use  of  an  escharotic,  used  as  assumed  above,  is 
TBiy  rare.  After  curetting  it  is,  however,  very  common,  and  indeed,  in 
suitable  cases,  this  operation  has  cured  many  women  of  an  obstinate 
sterility.  Heinricius  collected  statistics  of  this,  and  showed  that  out 
of  52  patients,  whose  history  after  curetting  he  was  able  to  learn,  16, 
or  30  per  cent,  conceived ;  he  states  that  pregnancy  commenced  in  two 
cases  five  weeks,  and  in  one  case  eight  weeks  after  the  operation. 

Amand  Booth. 
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THE  ELECTRICAL  TREATMENT  OF  DISEASES 
OF  WOMEK 

Thk  successful  employment  of  electricity  in  the  treatment  of  the  diseaaee 
of  women  ia  of  very  recent  date.  General  attention  was  drawn  to  it  in 
1886,  when  Dr.  Georges  Apostoli  of  Paris  published  the  results  of  five 
years'  espeiience  of  its  use  in  this  class  of  cases,  and  at  the  same  time 
gave  a  full  account  of  the  method  by  which  he  carried  it  out.  That  the 
method  was  new  admits  of  no  discussion.  No  doubt  many  attempts  had 
been  made  in  previous  years  to  utilise  electric  energy  in  some  form  or 
other  for  this  purpose ;  but  the  knowledge  of  these  attempts  was  of  value 
to  Apostoli  only  in  so  far  aa  it  showed  him  what  to  avoid. 

The  limits  of  this  article  do  not  permit  me  to  review  the  efforts  of 
earlier  workers  in  this  field ;  and,  indeed,  but  little  purpose  would  be 
served  by  such  a  review.  We  may  take  it  that  the  present  position  of 
electricity  in  gyuEecology  is  simply  this,  that  it  consists  of  the  application 
of  Apostoli's  methods  with  such  slight  modification  of  details  as  has  been 
suggested  by  the  experience  of  workers  following  on  his  lines. 

I  purpose  in  the  following  pages  to  consider  this  subject  under  these 
heads :  —  1.  The  annamentarium,  or  instrumental  equipment,  required  in 
gynsecological  electro- therapeutics.  2.  The  modes  of  making  the  applica- 
tions. 3.  The  modes  of  action  of  the  current.  4.  The  diseasal  con- 
ditions in  women  which  can  be  treated  by  electricity,  and  an  account  of 
the  modes  of  procedure  in  each. 

I,  The  ArmunentarlDm.  — ^The  suitable  instrumental  equipment  of 
the  gynfecologistforelectricaltreatmentis  a  matter  of  thefirst  importance, 
and  deserves  careful  consideration.  Much  of  the  disappointment  and 
failure  which  have  ensued  on  attempts  to  carry  out  electrical  treatment 
with  currents  of  relatively  considerable  strength  have  resulted  from  the 
unsuitable  nature  or  mismanagement  of  the  battery  and  other  instru- 
mental means  employed.  It  is  essential,  then,  that  the  apparatus  should 
be  suitable  and  well  cared  for,  otherwise  vexation  and  disappointment 
are  inevitable.  It  is  sometimes  forgotten  that  a  battery  is  capable  of 
giving  out  only  an  amount  of  energy  corresponding  to  its  size.  When 
an  ordinary  portable  "  constant  current "  battery  of  thirty  or  forty  small 
cells  is  found  exhausted  after  a  small  number  of  sittings  the  practitioner 
is  annoyed,  and  this  method  of  treatment  is  called  impracticable.  But 
the  failure  is  due  to  the  employment  of  an  unsuitable  and  inadequate 
source  of  enei^. 

We  shall  consider  first,  then,  the  most  convenient  and  suitable  form  of 
battery.  The  current  from  the  electric  lighting  mains  of  a  continuous 
low  pressure  supply  is  the  most  convenient  source  of  energy  for  the 
purpose  in  view ;  but  this  source  is  not  as  yet  generally  available.    Con- 
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■equmtl.V  lli«  majority  of  practitioners  must  fall  Ijftck  upon  some  form  of 
primatj  battery.  The  furni  of  battery  will  depend  on  whether  the 
tnatment  is  to  be  carried  out  in  the  piiysician's  rooms  or  at  the  patient's 
reside Dcc ;  in  other  words,  whether  the  patient  is  to  <!ome  to  the  hatttiry, 
or  the  battery  is  to  go  to  the  patieut.  There  can  be  no  doubt  that  th« 
former  arrangement  is  much  the  more  satisfactory ;  it  permits  the  ua« 
of  a  UrgeKwlled  stationary  battery,  and  avoids  the  inevitable  incon- 
renience  suHwciatcd  with  the  carriage  of  a  portable  one.  I  shall  con- 
cider  fir»t  the  mait  convenient  kind  of  stationary  battery. 

Experience  has  shown  that  some  form  of  Lec^tanche  cell  is  the  most 
•uitablc.  The  simplicity  of  its  eonstructioti  and  the  harmless  fluid  used 
»re  maltent  of  ^ttt&X  advuntage.  Any  good  form  of  cell,  such  as  is 
used  for  electrical  bells  or  telegraph  work,  will  suffice.  An  excellent 
tjye  of  cell  is  sold  by  Mr.  K.  Schall  (Fig.  101).  The  carbon  element  is 
a  cylinder  about  1  inches  in  diameter,  pierced 
by  a  central  channel  IJ  inch  in  diameter. 
The  mouth  of  the  gliuia  jar  is  surrounded  by 
Ui  iiulia>rubber  collar,  whii.'h  supports  tx  lead 
flange  attached  to  the  carbon  cylinder;  the 
cnrbun  thus  hangs  in  the  lii^uid,  being  half 
au  inch  clear  of  the  bottom  «f  the  jar.  This 
space  prevents  the  formation  of  crystals  on 
the  lower  end  of  the  carbon.  In  the  central 
Obannel  hangs  the  zinc  rod;  this  rod  is  attached 
to  a  china  diito  which  rests  on  the  top  of  the 
carbon  cylinder  in  such  a  way  as  to  prevent 
itx  shifting  or  coming  in  contact  with  the 
carbon.  An  india-rublier  ring  is  slipped  over 
the  lower  end  of  the  zinc  rod,  which  effectiuilly 
prerenta  its  touching  the  carbon  cylinder  at 
that  |«>int.  The  cell  Is  thus  of  a  simple  and  workmanlike  constmction, 
sod  has  a  very  low  internal  resislanoe  —  a  matter  of  some  consequence. 
Whatever  kind  of  cell  is  used  it  should  be  of  at  least  a  quart  capacity. 
From  thirly  to  forty  of  such  cells  will  be  required. 

The  efficiency  aud  length  of  life  of  such  a  battery  will  depend  largely 
OD  the  manner  in  which  it  is  charged  and  set  up;  and  tlie  following 
instmetioDB  may  bo  found  of  use:  — The  glass  jars  after  being  unpacked 
shotdd  be  wiped  inside  and  out  with  a  dry  cloth  so  as  carefully  to  free 
them  from  straw  and  dust.  Care  should  be  taken  not  to  damage  in  any- 
way the  coating  of  par.^tfiu  round  the  outer  edge;  the  object  of  the 
IMtraflin  is  to  prevent  "  creeping."  and  if  it  should  be  deficient  or  cracked 
It  should  be  repaired  by  brushing  a  little  melted  paratlin  over  it. 
The  jar  should  then  \v  rather  more  than  half  filled  with  a  saturated 
•olutioD  of  sal  ammoniac.  The  salt  used  should  be  nearly  pure;  the 
comtnoD  OF  commercial  form  gives  very  unsatisfactory  results.  The 
rubber  collars  are  then  to  l>e  fitted,  and  the  carbon  cy1iuder»  put  in. 
Great  care  should  be  taken  that  the  outside  of  the  jars  be  not  wetted  by 
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sparking  of  the  fluid.  The  introduction  of  the  carbon  will  raise  the  fluid 
withiu  2  inches  of  the  shoulder  of  the  cell.  The  cell  should  be  allowed 
to  stand  for  twenty-four  hours,  at  the  end  of  which  time  the  fluid  will 
have  sank  a  little  owing  to  the  absorption  of  some  of  it  by  the  porous 
carbon.  The  cells  are  now  to  be  filled  with  plain  water  to  a  level  of  one 
inch  below  the  shoulder ;  this  will  reduce  the  saturation  somewhat,  and 
avoid  the  risk  of  any  part  of  the  salt  crystallising  out.  If  the  fluid  used 
be  fully  saturated  this  change  is  apt  to  occur  in  cold  weather,  and  crystals, 
forming  in  the  space  round  the  zinc  rod,  may  ultimately  make  a  bridge 
between  the  elements,  an  accident  which  will  rapidly  destroy  the  cell. 
The  zinc  rods  may  then  be  placed  in  position,  and  the  cells  arranged  in 
their  permanent  places.  The  most  convenient  place  is  a  dry  roomy  cup- 
board, the  shelves  of  which  should  be  varnished  or  covered  with  thick 
brown  glazed  paper.  If  a  cupboard  be  not  available,  stout  shelves  must 
be  provided.  If  forty  cells  are  employed  they  should  be  arranged  in  two 
sets  of  twenty  cells  each  on  two  shelves,  each  set  consisting  of  two  rows 
of  ten  cells.  A  clear  inch  should  be  allowed  between  each  cell,  and  two 
or  three  between  each  row.  in  this  way  any  cell  can  readily  be  removed 
for  any  purpose,  and  the  cells  periodically  tested  as  to  efBciency.  Before 
being  placed  on  the  shelf  each  cell  must  be  carefully  dried  from  any  stray 
drops  of  solution  or  moisture  which  may  have  been  deposited  on  it.  This 
precaution  should  not  be  omitted,  as  the  efficiency  and  durability  of  the 
battery  greatly  depend  on  keeping  the  cells  thoroughly  dry  on  their 
external  surface.  The  cells  may  now  be  connected  up;  the  carbon  of 
each  should  be  joined  to  the  zinc  of  the  next  by  a  piece  of  clean  Ko,  18 
copper  wire,  care  being  taken  that  the  binding  screws  are  well  screwed 
up  and  the  wires  firmly  held  by  them.  This  will  leave  a  free  carbon  and 
a  free  zinc  at  the  end  of  the  battery ;  from  these,  pieces  of  insulated  wire 
should  run  to  a  couple  of  stout  binding  screws  fixed  to  one  of  the  shelves. 
The  binding  screw  connected  with  the  last  carbon  will  be  the  positive,  and 
that  connected  with  the  last  zinc  will  be  the  negative  pole  of  the  battery. 
A  battery  consisting,  say,  of  forty  cells,  if  tested  by  a  volt  meter,  should 
give  an  electro-motive  force  of  about  58  volts ;  and  as  the  resistance  of 
each  cell,  when  in' good  condition,  is  about  0-5  ohm,  the  total  resistance 
of  the  battery  will  be  about  20  ohms.  On  short  circuit,  then,  the  battery 
will  give,  for  a  short  time,  nearly  25  amperes.  With  a  good  abdominal 
electrode  properly  applied,  and  a  sound  in  the  uterus,  the  resistance  of 
the  human  body  averages  about  150  ohms;  thus  the  battery  will  be 
capable  of  transmitting  a  current  of  about  one-third  of  an  ampere  through 
the  tissues  of  the  patient.  This  is  more  than  sufficient  for  all  oi-dinary 
purposes  ;  but  as  the  electro-motive  force  tends  to  fall  and  the  internal 
resistance  to  rise,  it  is  well  to  be  provided  at  the  outset  with  a  certain 
amount  of  surplus  energy.  If  properly  used  and  cared  for,  such  a  battery 
will  prove  efficient  for  a  very  long  time.  The  following  matters  must 
be  attended  to  it  disappointment  is  to  be  avoided:  —  1st,  The  battery 
should  not  be  allowed  to  remain  idle  for  long  intervals :  if  it  happen 
not  to  be  used  for  a  few  weeks  at  a  time,  crystals  tend  to  form  on 
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thr  zinnx,  and  wheo  npxt  examined  the  internal  resistance  will  Im  found 
greatli,'  increased,  1  f  iJie  Iwitierj-  i.t  n()t  to  be  used  for  a  week  or  two,  the 
temiinlas  ought  to  be  connected  to  a  resistance,  and  a  current  of  50  or  60 
Dii)liam|>eri-s  allowc<l  to  How  for  tive  or  six  minutes  at  least  once  a  fort- 
utfEbt.  Attention  tti  ttii»  will  do  mntili  tn  prolong  the  lifti  of  &  iHitt^ry  ; 
uothing  is  wowe  for  it  than  loiifc  periods  of  idleness.  2iid,  From  time  to 
time  the  evaporation  from  the  vesselg  should  be  niade  j^ood  by  tlie  addition 
of  K  little  vnit«r.  3rd,  Ouce  a  month  each  octi  should  be  t<'stcd  with  a 
(tnlvaaumetcr  to  8«e  that  it  is  Kiviuic  its  proper  quota  of  WKtruy.  This 
can  be  done  without  dtseou  nee  ting  the  cells,  by  havius  two  stiff  copper 
wires  attached  to  flexible  leads  connected  with  the  galvanoinct«r,  with 
which  th«  terminals  of  ruch  cull  nmy  Iw  touched.  If  any  cell  drives  » 
tiinallor  deflection  th.111  it  should  do,  it  ttluudd  lie  removed  and  examined 
for  the  cause  of  the  defect.  This  may  be  cieepiuj;  of  the  fluid  over  the 
edge  of  the  cell,  or  accidental  contact  of  tiic  plates  in  the  fluid,  Tli» 
dtfftwt  shonhl  bit  ri'ctiJicd,  and  the  cell  tested  and  rftnrncd  to  its  place; 
but  the  battery  may,  of  course,  be  used  without  the  defective  cell  if  those 
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on  earh  xide  of  it  bft  iwnnecfed  by  a  piece  of  stout  copper  wire.  Jtb, 
Any  fluid  accidentally  spilt  ou  or  about  the  cells  should  be  carefully 
dried  up  at  once. 

Wieii  f.\\v\x  a  liatlerj-  has  been  in  use  for  two  or  tliree  yearn  it  will 
show  signs  of  exhaustion;  it  should  then  be  taken  apart,  tlie  solution 
replaced  by  a  fresh  quantity,  and  the  zincs  reainalgamat^d.  Any  of  tlio 
latter  which  arc  much  worn  should  be  replaced  by  new  ones:  this 
may  be  done  at  the  cost  of  a  few  ]>ence  for  each  rod.  With  careful  and 
regular  use,  and  an  overhaul  now  and  then,  a  battery  of  this  sort  may 
remain  in  ^M<>d  working  order  for  au  indefinite  lime. 

Thr.  Cnrrrnt  Rrt/iititli/r.  —  For  the  control  of  this  or  any  other  battery 
some  form  of  current  regulator  is  necessary.  For  portable  batteries  the 
cell  collector  is  probably  tlie  most  convenient  means;  but  for  a  fixed 
installation  such  an  arrangement  i.t  iniprat^licnble.  The  rej^lation  in  tbia 
case  is  bewt  effected  by  some  form  of  rheostat  or  adjustable  resistance. 
The  most  convenient  form  of  rheostat  at  present  available  is  one  maile 
of  filaments  or  thin  rods  of  carbon,  which  can  In-  cut  out  or  introduced 
into  the  cirouit  giMdually  by  niean.s  of  sliding  metal  pieces  (Fig.  102). 
Thi.*  arrangement  permits  of  increase  or  diminution  of  the  current  to  any 
extent  without  the  least  interruption  or  shock — a  matter  of  essential 
consoqiienco  in  tlie  u»e  of  strong  currents.     Four  of  these  rheostats, 


mounted  in  series,  will  be  found  a  coaveoient  coinbiDatioD ;  and  the 
followiug  approximate  values  will  be  suitable:  So.  1  of  UOO  ohma; 
Not  2  of  Hmt  ohiua;  No.  3  of  10,000  olims;  No.  4  of  100,000  ohms. 
With  audi  a  combinatiou  inserted  into  the  circuit  between  the  battery 
and  the  patiftit  .about '.'  mtiliamp<^re§  of  eurrent  will  pass,  so  that  tho 
patient  may  be  ouauect«d  to  the  termtuaU  without  any  appreciable 
ahock. 

Liquid  rheostats  have  been  devised  for  this  purpose;  but,  although 
they  tin:  elieaiier  than  those  just  described,  they  ar^i  very  apt  to  get  out 
of  order,  and  seldom  ean  l>e  regulated  through  the  iiecessary  raii|;e. 
They  are  thus  very  unsatisfactotv.  Rheostats  consisting  of  graduated 
eoils  of  wire,  which  can  be  switched  in  or  out  of  the  circuit,  have  Iteen 
employed ;  tliey  are  costly,  and  they  are  ulso  unsatisfactory,  l>e('ause  the 
passage  from  one  coil  to  another  iiieanci  a  more  or  less  abrupt  drop  in  the 
resistance  with  a  corresponding  abrupt  rise  in  the  current.  The  patient 
is  thus  subjected  to  a  series  of  unpleasaut  shocks,  and  this  defect  alone 
is  enough  to  condemn  them. 

The  Galvanometer.  —  A  galvanometer  calibrated  to  read  directly  in 
milliamp&res  (hence  termed  a  milliamp^re  meter)  is  an  essential  part 
of  tht(  apparatus.  These  are  now  comparatively  cheap,  and  are  so 
«onstructed  as  to  be  readily  iMirtable,  Probably  the  most  con- 
venient form  is  that  made  by  l>r.  Edelmann  of  Munich,  These 
instnimi'tits  iin-  fairly  accurate,  wear  well,  and  can  be  readily  transi>orted 
if  need  Ik>.  The  be^t  form  Is  tliat  in  which  the  needle  is  suspended  by  a 
silk  fibre ;  for.  however  satisfactory  the  pivoted  form  of  magnet  may  be 
at  first,  it  becomes  less  so  by  use  on  account  of  the  blunting  of  the  pivot 
by  continued  swinging.  Edclmann's  instruments  are  nearly  dead  beat, 
that  is,  after  the  passage  of  a  current  the  needle  assumes  its  proper 

position, with  oneortwosmalloacilla* 
tions  only.  This  is  au  undoubted 
ailvantage,  as  the  current  can  be 
quickly  adjusted  and  read  off. 

A  convenient  instrument  sold 
by  Mr.  Seliall  ia  shown  in  Fig.  103. 
The  dial  of  this  instrument  is  divided 
into  fifty  divisions;  with  lK>th  tthunta 
withdrawn,  each  division  represents 
01  m,a, ;  with  the  10  shunl  si^rewed 
in,  eiH'h  division  represents  1  m.a.; 
with  the  100  shujit  screwed  in.  each 
division  indicates  10  m.a. ;  thus  the 
total  range  is  from  01  m.a.  to  500 
m.a.  For  those  who  desire  an  in- 
inslromeot  of  the  highest  class,  the  milliamt^re  meter,  made  specially  for 
physicians'  use  by  the  Weston  F.lectrical  t;om]>any  of  Americji,  may  be 
strongly  recommended  (Fig,  10^).  These  instruments  are  Ix'aulifully 
constructed,  accurately  adjusted,  and  absolutely  dead  beat.     Moreover 
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they  are  quite  purUble,  require  no  levelling,  and  s«em  to  undergo  no 
chaugo  by  eontiuueil  use ;  they  are,  however,  somcwliat  costly.  They 
may  be  obtained  from  Elliott  Brothers,  of 
101  St,  Martin's  Lane. 

Wlien  any  of  the  swinging  mi^nct 
galvaoometera  arc  used  tbvy  inuHl  be  set  up 
on  a  lev«l  sorfane  or  adjuttted  by  levelling 
•crews;  the  instrument  must  then  be  so 
turned  that  the  needle  points  to  zero  on  the 
scale.  These  galvanometers  should  I*  ki-pt 
AS  far  away  as  [lossible  from  auytliing  made 
of  iron,  such  as  a  grate,  stove,  or  iron 
bracket.       With    the   Weston     instniment   f.«,  i«- w..t..=  n,iiii«=t4«  «,t,r. 

siicli  a  precaution  i.s  unneui-Nsary ;  they  may  be  set  down  on  any 
surface,  and  the  vicinity  of  iron  does  not  influent  them. 

Comttdhiff  wim  must  be  provided  to  convey  the  current  from  thft 
battery  to  Uie  patient.  These  nmy  conveniently  lie  made  of  copper  wire 
(No.  18)  insulated  with  indiarrubl>er  covered  with  cotton  or  silk ;  or  they 
nay  be  made  of  the  stranded  flexible  cord  used  for  pendant  electric  lightM. 
They  should  he  at  leiut  4  feet  in  lengtli,  and  of  difiurcut  colours,  so  that 
th«y  can  1m>  readily  distinguished. 

Elt<irrjdex.  —  Hy  electrodes  we  mean  the  special  appliances  by  which 
we  bring  the  currrut  into  contact  with  the  patient.  In  gj'niccological 
therapeuticil  we  distinguish  them  by  tlie  terms  intt^niiLl  and  external, 
according  as  they  are  to  be  introduced  into  the  interior  of  the  body  or 
applied  to  the  skin.  They  are  uf  course  electrically  distingnislicd  by  the 
pol«  with  which  they  are  connected. 

Internal  electrodes  may  be  introduced  into  the  uterus  or  simply  into 
theragina.  The  intra-itterine  eleetrode  usually  takes  the  form  of  a  sound. 
Tfav  most  geneTally  convenient  form  Is  one  maile  like  an  ordinary  uterine 
sound.  Uie  three  or  four  inches  at  the  point  being  made  of  platinum  (Fig. 
105).   To  the  handle  is  fixed  a  binding  screw  for  attachment  of  the  flexible 
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ooodnctor.  A  gum  elastic  or  celluloid  sheath  sli<lea  on  the  sound  atid 
can  be  clamped  at  any  point,  so  as  to  expose  more  or  less  of  the  platinum 
end.  In  this  way  a  greater  or  a  smaller  part  of  the  uterine  surface  is 
brought  directly  in  contact  with  the  metallic  siirf.'u^e  uf  the  electrode, 
gmd  so  with  the  current.  In  certain  cases,  as  we  shall  see  later,  the  best 
results  are  obtained  by  limiting  the  area  of  contact  to  a  considerable 
extent  For  this  purpose  Apostoli  uses  electrodes  having  carbon  ends 
about  0'76  inch  in  length  (Fig.  106).     By  moving  tliis  along  the  uterine 
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canal  BucceBsive  portions  may  be  treated  at  ivill.    These  electrodes  are, 
however,  straight  and  often  difficult  if  not  impoBsible  to  introduce.     I 
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have  used  a  sound  which  is  about  the  diameter  of  a  Ifo.  10  bougie  (Fig. 
107).  This  is  insulated  up  to  half  an  inch  from  the  point  This  half  inch 
consists  of  platinum  of  the  same  diameter  as  the  rest  of  the  sound,  and 
is  screwed  to  a  copper  rod  passing  down  to  the  handle  and  ending  in  a 
binding  screw.  The  position  of  the  platinum  tip  can  be  regulated  and 
adjusted  in  the  uterus  by  means  of  the  sliding  collar  which  is  connected 
to  a  gauge  on  the  handle.  This  electrode  can  be  readily  passed  into  any 
uterus  the  cervical  canal  of  which  is  sufficiently  wide  to  admit  it ;  and  in 
the  cases  where  the  treatment  is  specially  useful  this  condition  is  generally 
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present  In  cases  where  the  cervix  is  so  displaced  by  a  fibroid  that  it  can- 
not be  reached,  or  in  case  it  be  impossible  to  introduce  the  sounds  described, 
it  will  be  necessary  to  puncture  the  tumour  at  its  most  prominent  point,  so 
as  to  carry  the  current  directly  into  its  substance ;  for  this  purpose  some 
form  of  pointed  electrode  must  be  used.  Apostoli  recommends  the  use 
of  an  instrument  constructed  like  the  ordinary  sound  electrode,  but  ending 
in  a  sharp  point ;  this  is  inserted  into  the  mass  for  about  1  cm.,  and  the 
sheath  is  then  pushed  up  to  the  v^nal  roof.  The  objection  to  this 
method  is  that  the  tissue  of  the  roof  is  electrolysed,  and  an  open  sinus 
is  formed  leading  from  the  vagina  to  the  deepest  part  of  the  puncture. 
This  lesion  is  obviously  not  free  from  risk  of  septic  infection  passing  from 
the  vagina  into  the  tissue  of  the  tumour.  A  better  plan  is  to  use  a  needle 
similar  to  that  employed  for  the  electrolysis  of  aneurysms  or  UEevi,  but 
of  course  much  larger  (Fig.  108).    The  rubber  insulation  of  this  stops 
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about  \  inch  from  the  point,  which  is  of  course  sharp ;  thus  the  needle 
can  be  plunged  well  into  the  tumour,  the  rubber  sheath  passing  through 
the  vaginal  roof,  which  is  thus  merely  punctured,  not  electrolysed;  and 
on  the  withdrawal  of  the  needle  the  puncture  closes  up  again.  The 
electrolysis  is  thus  confined  to  the  tissue  of  the  tumour. 
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Vaginal  electrodes  may  be  made  of  plain  inetttl  bulbs  carried  on  an 
insulatvd  stem,  tir  tlii^  liiiib  tii;iy  bu  cuviTod  \>y  u  pioce  of  cotton  suolccd 
ill  »alt  solution  (  V\^.  101)). 

Tfte  External  Mkctrode.  —  The  purpose  of  the  external  electrode  is  to 

,  distribute  tbc  oiirroDt,  as  it  outt^rs  or  leaves  the  body,  over  as  la^ige  an 
Krea  of  skin  Hiirfiice  lu  practieitblrt.     The  result  is  to  to  diminish  the 

.  cutaneous  resistance  as  to  jiennit  the  pa.i»aKe  of  a  current  of  connidtinible 
strength  by  tnesins  of  a  moderate  electro-motive  force  -.  an<l  this  without 
the  pro<liu'tii>n  of  much  piiin.  The  mnin  points  in  the  selection  of  th« 
elet~tro<le  then  are  these :  l-it,  it  muat  be  a  jtood  conductur ;  2iid,  it  iinist 
coverasmuchof  the  abdomen  as  practicable;  and,  3rd,  it  must  make  ij-ood 
COBtaet  witli  the  uioist<^ned  skin. 


Flu.  IW,  — V*«liii>IelMDw]». 

The  external  electrode  first  recommended  by  Aprmtoli,  and  still 
used  by  him  and  others,  is  made  of  moistened  sculptor's  clay  rolled 
into  a  suitable  thickness,  and  sufficiently  largo  to  cover  the  greater  part 
of  the  anterior  ubduniinal  wall.  The  <day  its  luoisteiied  with  water  and 
alittle  glycerine,  and  rolled  to  a  stiff  consistence  with  a  rulling  pin.  It 
sbould  be  about  Iialf  an  inch  in  thickness,  and  about  10  by  8  inches  in 
■rek.  Thv  cluy  should  then  1h>  pliiced  on  a  pii-cn  of  murtlin  lar^;^  enoufih 
to  extend  about  3  inche.«  lieyond  the  electrode  all  round ;  by  this  edge 
the  electrode  can  be  readily  lifted  and  placed  on  the  abdomen,  the 
muslin  being  next  the  .skin.  ,\  thin  shet't  of  lend,  ahimt  6  inches 
iu{uare,  U  then  placed  ou  the  day  and  ])reH.ied  into  it,  and  to  this  one 
of  the  connecting  cords  is  attached.  The  undoubted  advantage  of  this 
electrode  is  that  it  forms  an  excellent  contact  with  the  skin,  moulding 
itwlC  to  all  tlie  elevations  and  hollows,  and  ho  reducing;  tlie  resistance 
to  a  minimum.  It  is  certainly  easier  to  transmit  heavy  currents  by  this 
electrode  than  by  any  other.  Its  disadvantages  arc,  that  in  9pit«  of  every 
care  it  is  troidileimme  to  make  ready,  and  apt  to  lie  very  dirty  ;  and 
as  it  is  moat  effective  when  apjiHed  cold,  it  is  unpleasant  to  the  pa- 
tient. If  warmed  it  is  apt  to  become  dry  on  the  siirfacc,  and  thus  to 
lose  its  efficiency.  There  are,  however,  a  number  of  extenial  (■lectrodes 
which  make  RiM>d  substitutes  for  tlie  clay ;  and  experience  has  shown 
that  in  most  cases  it  is  not  necessary  to  employ  the  very  high  currents 
first  recommended  which  can  certaitdy  k'  best  transmitted  by  means  of 
tli«  clay.     For  most  case.4  a  simpler  and  pleasanter  form  of  electrode 
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may  be  employed ;  thus  a  double  fold  of  tbick  fiannel,  about  10  inches 
square,  soaked  in  a  'warm  solution  of  salt  in  water,  and  laid  carefully  on 
the  abdomen,  makes  a  good  contact;  upon  this  a  plate  of  lead  or  zinc, 
about  4  inches  square,  should  be  laid,  and  connected  by  a  binding  screw 
with  one  of  the  connecting  cords.  A  piece  of  mackintosh  laid  on  the 
whole  will  prevent  the  moisture  from  escaping  or  wetting  the  dress. 
Again,  a  piece  of  sheet  lead  of  sufBcient  size  may  be  thickly  padded 
with  cotton  wool  on  one  side;  when  this  ia  soaked  in  salt  water  it 
makes  a  good  conductor,  and  will  make  close  contact  with  the  skin. 

One  of  the  best  of  these  electrodes,  according  to  my  own  experi- 
ence, is  supplied  by  Mr.  Coxeter.  It  is  made  of  a  sheet  of  brass  wire 
cloth  on  which  a  composition,  consisting  mainly  of  gelatine,  has  been 
poured.  The  surface  of  tbe  gelatine  is  made  very  smooth.  This  is 
sponged  over  with  plain  warm  water  until  it  is  slightly  softened,  and  it 
is  then  carefully  laid  on  the  abdomen:  if  pressed  down  all  round  it 
will  adhere  slightly  to  the  skin,  making  very  intimate  contact,  and  otf  ering 
slight  resistance.  Currents  of  considerable  intensity  — 150  to  200  m.a. 
—  may  be  transmitted  by  means  of  this  electrode;  and  if  carefully 
made  so  as  to  be  free  from  airspaces,  it  will  last  for  a  long  time.  When 
it  has  become  rough  on  the  surface  it  may  be  smoothed  by  means  of  a 
hot  knife  passed  carefully  over  it  Several  other  materials  have  been 
recommended,  but  one  or  other  of  these  described  will  be  found  sufficient 
for  all  purposes. 

With  such  an  equipment  the  gymecologist  is  in  a  position  to  make 
all  the  applications  of  the  continuous  current  which  experience  has  shown 
to  be  of  practical  use.  It  is,  of  course,  presumed  that  the  patients  are 
to  attend  for  treatment ;  and  there  can  be  no  doubt  that  the  beat  results 
are  obtained  when  this  can  be  arranged.  The  stationary  battery  can 
with  reasonable  care  be  relied  on  to  do  its  work  in  a  way  which  never 
can  be  expected  from  any  form  of  portable  battery,  all  of  which  are 
liable  to  disorganisation  from  a  variety  of  conditions  which  cannot  al- 
ways be  foreseen  or  provided  against. 

Nevertheless  it  may  be  convenient  or  necesaary  on  occasion  to  con- 
duct the  treatment  by  electricity  at  the  residence  of  a  patient ;  in  this 
case,  of  course,  a  portable  battery  must  be  employed.  Hence  it  will  be 
advisable  to  say  a  word  or  two  about  the  most  suitable  instrument  for 
this  purpose.  A  battery  of  thirty  or  forty  cells  will  be  required.  The 
L^lanche  element  is  again  the  most  suitable.  A  very  convenient 
battery  is  made  by  Schall  (Fig.  110).  This  contains  the  requisite  num- 
ber of  elements,  and  is  fitted  with  a  double  collector,  by  which  not  only 
can  the  cells  be  introduced  into  the  circuit  one  by  one,  but  any  set  or 
group  of  cells  can  be  selected,  so  that  the  battery  can  be  evenly  and  thus 
economically  used.  Id  place  of  the  "  collector  "  a  rheostat  may  be  used 
similar  to  the  one  already  described.  This  will  be  found  convenient,  but 
it  is  more  costly.  A  galvanometer  is  fitted  to  this  instrument  so  that 
nothing  in  addition  but  the  electrodes  is  required.  Such  a  battery  is  not 
unduly  heavy  —  about  38  lbs.  —  and  is  thus  fairly  portable.     It  is,  how- 
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ever,  U&b1«  to  accident  hy  oarelefls  use,  ajid  if  violently  jolted  may  hn 
damaged  by  the  cracking  of  a  cell.  If  kept  in  good  order  it  may  give 
from  aixty  to  scviMity  ajiptications  of  average  strength  and  duiatioD, 
Ifiter  whi«li  its  eleeti-o-iUMtive  foriie  will  Iiegiu  to  fall  and  its  internal 
ice  to  rise,  so  that  the  available  current  will  be  greatly  reduced. 
thc*c  battt-ries  the  celU  Hliould  he  ti'stt-d  from  time  tw  time,  and  any 
iefeotive  one  at  once  removed  and  rejdaced  by  aiiutlier  tinlil  it  can  ba 
repaired,    for  tliia  reason  it  is  advisable  to  have  a  few  spare  cells  at  hand. 


Jitdtt^i,  allprtialin^,  or  "/timitir"  cum'ii/sare  frequently  emjiloyed  In 
gynnoology,  anil  for  the  produL-lion  of  these  many  convenient  appliances 
are  available.  The  most  convenient  portabln  farailic  apparatiia  ia  tliat 
known  aut  SpamiVs  ;  the  whole  apparatus  is  contained  in  a  box  5  inches 
laare,  and  iucliides  a  bichrotiiate  cell  and  coil  witli  the  necessary  con- 
■ections.     For  use  in  the  consulting  room  Mr.  Coxeter  and  Mr,  Sehall 

f  1>oth  im[iply  very  excellent  coils  fif  the  Dubois  Keymond  pattern,  which 
ean  be  excited  by  two  large  Lfelanohe  cells,  or  by  a  bichromate  cell. 
In  these  the  rate  of  interruption  can  be  widely  varied,  and  the  strength 

y  adjusted  by  the  sliding  of  the  secondary  on  or  away  from  the  primaiy. 
It  is  advimble  in  these  last  patterns  to  have  two  secondary  coils,  one  of 
many  turns  of  thin  wire,  aay  5000,  and  the  other  of  a  smaller  numbet 


of  turns  of  thick  wire,  sny  200.  The  electro-molivo  force  of  th«  two 
differs  in  proportion  to  the  turns  on  the  coil.  CoDVciiiriit  forms  of  sucli 
instriiraeuts  Eire  fiiiuwii  iii  Figs.  Ill  auiX  112. 
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It  ia  now  necessary  to  consider  (A«  way  mi  to/tiM  the  pieces  of  apparatus 
described  above  are  to  be  ooniiealed  up  for  use.  We  shall  presume  that  a 
atadonar;  battery  of  the  kind  described  is  to  be  employed.  A  level 
table  or  shelf  must  be  provided  close  to  the  couch  on  which  the  patient 
is  to  lie.  The  rheostat  and  galvanometer  are  arranged  on  this  shelf  or 
table,  and  aa  insnlated  flexible  wire  is  to  be  brought  from,  say,  the 
positive  terminal,  and  firmly  connected  to  one  of  the  bindii^  screws  of 
the  rheostat    A  similar  wire  is  brought  from  the  negative  terminal  of 
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the  battery  and  connected  to  one  of  the  binding  screws  of  the  galva- 
nometer. The  slides  of  the.  rheostat  must  be  so  arranged  that  the  full 
resistance  is  in  circuit,  while  the  galvanometer  must  be  so  adjusted  that 
the  needle  points  to  zero.  If  it  is  proposed  to  use  a  current  of  more 
than  50  m.a.  the  100  shunt  must  be  screwed  in ;  if  less  than  50  m.o. 
the  100  shunt  must  be  withdrawn  and  the  10  shunt  screwed  in.  The 
flexible  connecting  cord.s  must  then  be  attiiched  to  the  rheostat  and  the 
galvanometer,  the  one  attached  to  the  former  being  now  the  positive 
pole,  and  that  to  the  latter  being  the  negative.  These  are  now  ready  to 
be  attached  to  the  respective  electrodes,  after  the  latter  have  been 
adapted  to  the  patient. 


3>» 


SYSTEM  OF  GYNECOLOGY 


li-i 


When  a  number  of  patients  are  under  regular  treatment  it  is  adro- 
ablc  aud  ntoitt  convenient  to  tiave  tlie  TariouH  iusiruments  pennaoentlj 
eonnect^dupoDa  kind  of  onitch  board;  so  that,  after  applying  the  deo' 
trudes  to  the  potitmt,  it  is  only  necosiiary  to  connect  the  electrodes  to  tbe 
conducting  cordx  and  tnni  on  ttie  current.  Such  an  ammgeiDeiit  is 
shown  in  the  accoiniaiiyiQg  figure,  which  illustrates  the  switch  board 
(Fig.  113)  employed  by  myself  for  a  mimbcr  of  years,  aud  which  I  have 
found  exceediMKly  eouvenieiit. 

As  already  mentioned,  there  la  no  doubt  that  the  most  conrenicnl 
source  of  ent-rgy  for  electrical  treatment  is  the  lighting  mains  of  »  eon- 
tiiiitmis  low  preflsiire  supply.  There  ant  two  ways  in  which  the  current 
strength  may  be  regulated :  1st,  the  patient  may  be  put  in  tb«  nuia 
circuit  with  a  resiktanou  int^-rjKiIated,  sufficient  to  reduce  the  currant,  H 
that  not  more  than  one  or  two  nua.  will  pass.  One  hundred  thootaad 
ohms  wilt  be  required  to  do  this.  The  switch  board  shown  in  the  pn- 
ceding  figure  will  sitvc  the  purpose  very  well,  and  another  mode  by 

Rchall  is  shown  in  Fig.  1 14.    The 
objection  to  thia  method  b  that 
^^.j^^fn^^^Kj^  at  the   moment  of  making  and 

r^    iBkHP'^ffl  ^^^    '**'    bfcalting    contact    the 

r         i!i^^^^R«A        il^  patient  experiences  a  somewhat 

'  sharp  and   disagreeable    shock, 

owing  to  the  high  voltage;  2nd, 
the  patient  may  be  in  a  shunt 
cireiiil.  This  iirrant^einent  b 
shown  dingrauiuiatically  in  Fig. 
115.  The  current  from  the  main 
passes  to  the  resistance  R.  The 
]>atieiit  is  in  a  shiuit  circuit  con- 
nected with  one  end  of  the  resist- 
ance and  the  slider  M.  By  ahifU 
iu^-  the  position  of  the  latter  tbe 
voltage  of  this  shunt  circuit  can 
be  raised  from  01  volt  to  50  or 
fiO  volts ;  and  in  this  way,  witl^ 
out  shuck  or  luterruption  of 
any  kind,  the  curi-ent  can  ba 
V lined  from  a  fraction  of  % 
initliamp^re  to  the  required 
streiigtJi.  A  convenient  switch 
bonrd  fitted  on  this  principle 
by  Schall  is  shown  in  Fig.  116. 
In  alt  cases  where  current  is 
taken  from  tlie  mains  an  eight 
or  sixteen  candle  power  lamp  should  lie  interpolated  This  acts  as  a 
safety  resistance,  and  prevents  Uie  paanage  of  more  tlian  2S0  in.S.  Id 
tbe  former  ca^e,  or  fiOO  m.a.  in  the  latter. 
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n.   Mode  of  Bfakiag  the  Applications. — Wv  iii»jr  now  consider  th« 
details  of  tbv  jiroct-tltire  fur  ailiuuusii'^rion  of  the  cuiT«nt.    Oiiruful  ulUiii- 


FM.  tltk  —Dtacn"!  tti'llcli  bowl  fur  legullllDg  llgliUiig  uumnUbj:  uifuii  orihunl. 

ttoa  to  these  deuiU  is  eKsetitial  to  auccess  luid  to  tho  avoidance  of  serious 

accidents.     It  muHt  be  usrefiilly  kept  in  mind  that  tht>  use  of  ourn>iit4  of 

1(K)  iii.a.  and  upwards  i^  not  fi'i*i-  from 

danger,  aod  that  aeriotis  uiiflehief  may 

r«ault  from  earcle§sne8s  in  their  iise, 

Th«  |iationt  should  1h'  din-ctrd  before 

attAiulingto  take  a  vAKiiial  doiidie  of 

warm  (lOS*  F.)  water  made  antiseptic 

by  carbolic  acid  1-40.     This  should  be 

copious,  twoqnarts  at  ImuL    On  arrival 

ahe  ahmild  remove  lier  ordinary  elothcs, 

and  put  on  a  night  and  a  dressing 

gown,  the  latter  made  so  as  to  open 

completely  down  the  front.     Shi;  w>-ars 

her  stockings    of  course,  and   shmild 

also  put  on  warm  slipix^rs.    Sho  should 

now   lie  down  on   tlie  couch,  which 

should  be  moderately  high  and  firm, 

and  ahotdd  btf  covered  with  a  rug  or 

blanket.     In   cold   weather   her   feet 

should  rest  on  a  hot  water  bottle. 

Ifct  us  suppose  that  a  continuous 
current  is  to  W  applied  to  the  interior 
of  the  uterua  for  tin*  treatment  of 
hffirmorrhage.endometriti.t,  and  80  forth. 
A  Huitahle  Hound .electrode  having  been 
chosen,  it  must  now  lx>  passed  into  the  uterus.  This  may  be  done  with  the 
patientonberback:  if.however.asisuaualinthiacountry.tliegynfficologist 
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is  in  the  habit  of  passing  the  Houiid  witli  Uie  jiattent  on  lier  k-ft  »iiii!,  Wvtxv- 
IN  no  reason  why  tliis  position  should  not  bo  reiained.  When  tJie  souud  in 
passed  the  finger  is  stilt  kcjit  a^'aiiist  the  cervix  ia  order  to  kucp  the  sound 
mposition.  audth«  patient  in; asked  torull  slowly  nmudonlohcrbuck,  and 
while  sho  is  doing  this  care  must  be  taken  that  the  sound  does  not  sli[>. 
When  thi!  patient  is  comfortably  settled  on  her  back  the  couoecting  cord 
from  tbi-  luoiwrpolo  must  bi^  attached,  find  the  handle  of  th«  sound  given 
to  the  nurse  or  attendant  whose  dul^  it  is  t.o  be  by  tho  side  of  tlm  coiK-h, 
and  to  hold  the  sound  steadily  all  through  the  sittiug.  The  dresstn;;- 
(piwn  is  now  to  bo  opitncd,  and  tho  night-gown  drawn  up  so  as  to  expose 
the  ahdiitiii-n  up  to  the  pit  of  the  sttunach.  '\\\v  abdomen  should  bo 
sponged  with  warm  salt  solution,  and  any  abrasion,  scratch,  or  pimple 
must  bo  protc(!tod  by  a  sniall  piece  of  pink  mackintosh  or  oiled  silk. 
The  properly  iiri-paicd  elcctroiU%  whether  clay,  flannel,  or  gelatine,  ia 
now  to  be  earefuily  laid  on  the  alKlontinal  wui-face  so  that,  in  tlic 
rase  of  tlaiinel.  there  are  no  creases,  and  that  no  part  of  it  rests  on 
the  bouy  cilge  nf  the  ilinin.  The  pad  must  then  be  pressed  firmly 
down,  the  (■onnediou  tu  tin-  other  elwlrcjde  iriiuie,  iuid  tht;  blanket  drawn 
ujMJver  the  body.  The  patient  is  then  requested  to  place  both  hand»  on 
the  pad,  and  to  press  evenly  and  gently,  so  as  to  ensure  good  contact. 
Thi;  galvanometer  will  now  indii-altt  2  to  •'>  ni.a.  acenrding  to  the  electro- 
motive force  of  the  battery  and  the  resistance  of  tJie  rheostat.  Thl.t  current 
is  of  course  not  appreciable  by  tho  patient.  The  various  binding  screws 
should  now  be  exuiiiined  and  tested  to  make  certain  of  their  being  firmly 
adjusted.  Th«  slide  of  the  highest  rhmsl-at  is  now  slowly  moved  so  as 
to  reduce  the  resistance,  the  patient's  face  and  the  galvanometer  being 
carefully  watched.  Then  the  nest  slide  is  even  more  slowly  moved,  and, 
if  need  be,  the  third,  until  the  limit  of  tolerance  is  reaithed,  or  until  the 
galvanometer  shows  that  the  necessary  curn-nt  strength  is  passing.  U 
great  pain  is  complained  of  before  thisdegree  is  reached,  inquiry  should  be 
made  if  it  is  gtm-ral  all  under  the  piui,  or  concentnited  at  one  or  more 
])Utiits.  If  the  former,  the  current  shovild  lie  reduced  fi>r  a  little,  when  it 
will  generally  be  found  that  the  sensation  of  burning  disappears,  and  tho 
current  may  again  be  gradually  increased.  If  the  pain  be  confined  to  one 
or  more  spots  it  is  pn>Uihly  due  to  some  tender  area  of  skin,  or  to  some 
irregularity  in  the  application  of  the  pad;  iu  this  ca.se  tlie  ourront 
most !»  reducetl  by  introducing  the  full  resistance  of  the  rheostat,  and 
the  pad  removed  and  examined,  A  partiel«  of  salt  which  has  escaped 
solution  may  be  the  cause  of  vpry  si-vt-re  lot^al  pain.  If  this  be  over- 
looked, and  the  current  kept  on,  a  small  but  very  painful  ulcer  may  be 
formed,  which  will  take  months  to  heal,  Tho  duration  of  tho  applica- 
tion is  rerkoneil  from  tliC  monn*iit  at  whii'h  the  jirojier  current  Strength 
is  attained:  it  '\*  generally  continued  for  .1  to  1(1  minutes.  At  the 
conclusion  of  tliis  time  the  current  is  to  be  gra*lually  and  slowly  reduced, 
beginning  with  the  lowest  slide  of  the  rheostat,  and  ending  with  the 
highest.  When  the  fidl  resist>inee  has  licen  introduced  the  internal 
electrode  should  be  withtlravn,  and  the  pad  removed  from  the  abdomen. 
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whicli  is  sponged  with  warm  water  and  dried.  The  patient  should  then 
remain  lying  ou  this  or  another  couch  for  a  quarter  of  an  hour:  after 
tiiis  she  should  put  on  her  clothes.  It  is  well  to  advise  patients, 
after  the  first  few  applications,  to  keep  to  a  couch  for  the  rest  of  the 
day ;  and  also  on  any  other  occasion,  if  any  pain  or  red  discharge  follow 
the  application,  she  should  be  advised  to  go  to  Ijfd,  or  at  least  to  lie 
down  for  the  evening.  It  is  aiao  very  important  that  in  the  course  of 
an  hour  or  two  after  each  application  the  v^na  should  be  douched 
with  carbolic  lotion.  When  puncture  of  a  fibroid  tumour  or  of  an  in- 
flammatory deposit  has  been  practised  special  precautions  are  necessary. 
These  will  be  discussed  later. 

III.  The  Mode  of  Action  of  the  Continuous  Current. — It  will  now 
be  convenient  to  consider  shortly  the  effects  on  the  tissues  produced  by 
the  transmissions  of  continuous  currents  through  them  by  means  of 
metallic  electrodes.  This  will  be  best  understood  if  we  study,  in  the 
first  place,  the  effect  of  the  pass^e  of  the  current  through  a  piece  of 
dead  tissue  —  say  a  piece  of  beef.  K.  small  block  of  fresh  beef  is  placed 
on  a  dish,  and  into  it  two  steel  sewing  needles  are  inserted  at  a  distance 
of  an  inch  from  each  other.  One  of  these  is  connected  to  the  positive 
and  the  other  to  the  negative  pole  of  a  battery,  and  a  current  of,  say,  50 
m.a.  is  transmitted.  The  following  things  will  be  observed;  1st,  in  a 
few  seconds  a  frothy  effervescence  will  appear  round  the  negative  needle, 
while  the  tissue  will  shrink  and  condense  round  the  positive  needle ;  2nd, 
if,  at  the  end  of  a  few  minutes,  the  negative  needle  be  gently  pulled,  it 
will  come  away  without  difficulty,  leaving  an  aperture  a  good  deal  wider 
than  its  own  thickness.  This  aperture  opens  into  a  sinus  which  is  filled 
with  a  soft  frothy  scum  ;  .3rd,  if  the  positive  needle  be  similarly  pulled, 
it  will  not  come  away  without  considerable  traction,  and  will  leave  a 
small  oriliee  with  a  dense,  Urm  outline.  4th,  On  examination  the  neg- 
ative needle  will  be  found  quite  bright,  while  the  jwsitive  needle  will 
be  dulled  and  slightly  corroded;  5th,  if  the  pie<;e  of  meat  be  now  care- 
fully cut  open,  so  as  to  expose  the  channels  formed  by  the  needles,  it  will 
be  found  that  the  track  of  the  negative  needle  is  surrounded  by  a  softened 
loose  area  of  disorganised  tissue,  while  the  tract  of  the  positive  is 
surrounded  by  a  condensed  area  much  smaller  than  that  roimd  the 
negative  needle,  it  is,  moreover,  paler  in  colour,  and  cuts  with  a  some- 
what gritty  sensation ;  (ith,  if  the  surfaces  so  exposed  are  tested  with 
litmus  paper,  it  will  be  foimd  that  on  the  negative  side  an  alkaline,  and 
on  the  positive  side  an  acid  reaction  is  given. 

Similar  phenomena  are  seen  as  the  result  of  the  action  of  such 
a  current  on  the  albumin  of  an  egg.  If  the  whites  of  two  eggs  be 
placed  in  a  glass  beaker,  and  a  current  of  20-30  m.a.  be  passed 
through  them  by  means  of  steel  needles,  a  loose  floc^ciilent  coagulum 
will  form  round  the  negative  needle.  After  a  time  this  disintegrates  and 
floats  through  the  rest  of  the  fluid,  leaving  the  needle  quite  clean  and 
bright.  Ronnd  the  positive  needle  a  dense  compact  clot  is  formed  which 
firmly  adheres  to  it,  and  can  be  lifted  out  of  the  vessel  by  means  of  it. 
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Oil  examiiiiitioii  by  test-puper  tlin  jiositive  olot  will  be  found  markedlj- 
acid,  and  the  negative  markedly  akaliue. 

These  cliangpa  roUBtilutc  part  of  the  phenomena  of  electrolysis  ;  and 
experiment  hus  shown  that  under  similar  conditions  idenlitial  results  are 
produced  in  the  Usaues  of  the  living  body.  Briefly  stated,  we  find  then 
that  round  the  metallic  surface  of  the  negative  pole /lAi/sicaldi'sttite^ofioK 
oftifaue  resiiUitwith  a  chnnknl  alkaline  reactii>n,  while  round  the  positive 
poI«  n  ph'jaieiil  ctimlennalum  uftiaxue  remiUg  iciYA  a  ftiemktil  acid  reaction. 

Ha  fat  as  the  quantitative  aspects  of  the  case  are  concerned  we  must 
keep  in  mind  that  the  amount  of  tissue  broken  up  at  the  two  poles  is, 
i-hi^micallyspeakinif,  identical.  Thu  basic  products  set  free  at  the  negative 
are  chemically  equivalent  to  the  acid  products  set  free  at  the  positive 
eloctTode, 

In  the  present  Ktate  of  our  knowledge  it  is  impossible  to  state 
precisely  the  chemical  nature  of  the  products  of  electrolytic  decom- 
position at  either  pole:  they  are  highly  complex.  Among  them, 
however,  wo  may  readily  detect  a  certain  amount  of  caustic  soda 
and  potash  at  tlie  uegative,  and  of  chlorine  at  the  positive  pole.  To 
what  extent  the  influence  of  these  chemical  substances  may  be  credited 
with  tlie  produetion  of  the  ])eculiar  coiigula  found  iit  the  rcs|>ective 
poles  is  a  matter  of  some  doubt,  in  spite  of  the  fact  that  Apo»loli  and  his 
immediat*  followers  hold  that  they  explain  the  wide  difference  of  the 
condition  of  the  tissues  observed.  (!)n  this  account  Ajiostoli  terms  the 
atition  of  the  positive  pole  "acid  galvano-eaustic";  and  of  the  negative 
'■alkaline  ga]vano*au8tiu."  Our  ignorance  of  the  precise  nature  of  the 
ehemicalaiid  vital  changes  induced  by  electrolysis  of  these  complex  bodies 
scarcely  justifies  this  assumptiou ;  and  further  investigation  is  necessary 
to  explain  the  marked  difference  between  the  influence  of  these  poles. 

It  seems  safer  in  the  meantime  to  accept  simply  that  the  difference  in 
the  action  exists)  and,  in  cases  where  we  seem  to  require  a  loose  disin- 
tegration of  tissue,  to  employ  the  negative  pole ;  and  in  others,  where  we 
Bcem  to  require  an  "  astringent "  or  condensing  effect,  to  resort  to  the 
positive  pole.  In  other  words,  it  is  better  at  present  in  our  employment 
of  these  currents  to  trust  to  an  empirical  knowledge  of  the  effects  pro- 
duced, than  to  attempt  to  guide  onr  methods  by  an  assumed  knowledge 
of  the  way  in  which  those  effects  are  produced. 

In  addition  to  the  electrolytic  effect  another  influence  of  the  con- 
tinuous current  in  claimed  l^  certain  authors;  this  is  termed  the 
"  interpolar  effect."  By  this  is  meant  an  at«sumed  influence  of  the 
current  upon  the  tissues  lying  between  the  electrodes.  It  is  practically 
assiuned  that  the  passage  of  the  current  produces  a  certain  influence, 
disintegrating  orotherwise,  upon  tlit?  moleculcaof  the  tissue  wliichliein  its 
path  between  one  electrode  and  another.  To  this  supposed  interpolar 
effect  is  attributed  a  great  part  of  the  diminution  in  the  bulk  of  libroid 
tumours  and  cellulitic  deposits  which  is  occasionally  met  with  in  our 
experience.  Now,  it  is  admitted  that  tiiere  is  no  physical  evidence  Tor 
the  decomposition  of  the  solution  of  a  salt  by  a  galvanic  current  save  in 
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[appear  nmiid  the  t-leeiiodeH,  aD<l  hu  far  as  any  direct  evidence  is  con- 

[ecmod  thiTP  is  no  proof  that  auy  change  occurs  in  the  duiils  butwccn 
theite  rt'^.'ioii!!.  Still  less  is  tht-rt.'  any  cvidnncc  that  t'lwtnilytii;  dcaim- 
poflition  caked  place  i»  .tut^li  a  ma.M  a.H  that  uf  a  lihniid  tuiuoiu-  airay  from 
tlie  seat  of  the  electrodes  lu  contact  with  it.  Auy  so-called  cxperiDietital 
pnn>f  which  has  been  a^lraiiced  in  favour  of  the  existtnicc  of  ititpr[mliu- 
decot»|io><iti(m  nui  l)i^  n-adily  <;x[it»iiii<[l  on  other  grcnniilK;  and  we  may 
take  it  that  there  is  uo  proof  of  any  electrolytic  decomposition  occur- 
ring anywhere  except  round  the  metallic  clectruiles. 

Them  is  iihumhiDt  rlinicnl  evidence,  hnwi^vi-r,  that  the  passaf^e  of  a 
current  thnmgh  Ihe  iielvi^  may  have  other  than  directly  electrolytic 
effects.  l''oi  example,  it  is  a  matter  of  common  c.Tjieriencc  that,  after 
two  or  three  applications  of  a  fairly  powerful  current  tiO  a  ntorini*  tihroid, 
the  bulk  of  it  will  he  iippreciahly  iliiiiiniNht-d.  Tlii.t  immediate,  hnt  in 
many  cases  temjKirary  eHeet  is  oftenest  produceil  when  the  positive  pole 

I  is  applinl  to  the  interior  of  the  utcrna;  and  it  appears  to  be  due  to 
Stimulation  of  the  intiKcnlar  tihies  i>t  the  iitfrvii<  and  tumour  by  the 
Ctirrent.  whirh  results  in  a  viptrous  contraction  and  expulsion  of  a  large 
amount  of  the  blood  contained  in  these  structures,  and  n  I'lmsciiucnt 
diminution  of  their  hulk.  Tliat  thi.t  may  havt^  an  important  efTcct  on  (he 
nutrition  ajtd  growth  of  such  a  tumour  seems  very  likely,  and  that  its 
rcprat4'd  reproduction  may  ultimately  induce  a  progi-cssive  atrophy  of 
Siwh  a  neopliLtm  is  no  lv»s  |)rohal>lc.  That  thin  is  tiM  action  >if  tliA 
eorreDt  in  many  of  these  cases  i.i  also  lM>rne  out  by  the  fact  that  bulky 

.  and  somewhat  soft  fibroids,  after  a  few  applications,  often  show  a 
suuki-d  diminution  in  hulk ;  while  at  the  same  time  they  heeome  firm 
and  condensed  to  exteniiU  manipulaliuu.  Further.  duriuK  this  procesa 
of  shrinkage,  we  may  notice  that  large  quantities  of  watery  dlsubargs 
are  eonstijntly  cscapinn;  from  the  uterine  cavity.  ■ 

A  second  effect,  which  one  may  often  obsi^rve  in  eases  under  treatment, 
is  the  production  of  a  sense  of  improved  well-being  which  frequently  is 
felt  almost  from  the  first,  Kvery  one,  who  has  had  an  cxpcrieueo  of 
any  extent  in  the  In-atment  of  pelvic  di.ti-aites  hy  electricity,  nm.tt  have 
noticed  how  often  the  j)atient  expresses  herself  as  greatly  benefited  i)y 
tJie  treatment  long  before  any  definite  change  can  be  detected  iu  the  hnyil 

',  eondition.  80  manifest  and  cnu.iljviit  l*  thi.i  effect,  that  it  would  almoitt 
s^ipear  that  these  electric  currents  in  some  way  in<luc6  an  improved 
antrition  and  a  general  exaltation  of  function  in  which  the  nervous 
•jstem  especially  piirtiii]nitc«. 

IV.   The  therapeutic  application  of  electricity,  to  those  disejmes  of  the 

[female  pelvic  organs  in  which  expeiience  hau  shown  that  beneticial 
R«nlt9  have  followed  its  use,  is  now  to  be  confide  ml. 

Slenoai*. —  A  contracted  state  of  the  o«  externum  or  of  the  cervical 
canal,  whether  congenital  or  acquired,  can  be  successfully  treated  by 

I «l«ctrioity.  The  symptoms  ass'wiafced  with  this  condition  arc  usually 
dysmeDorrhcta  and  sterility.     In  congenital  conditions  tJiere  is  often, 
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though  by  no  means  always,  an  imperfect  development  of  the  uterus  and 
ovaries ;  and  in  these  cases,  of  course,  the  main  object  is  to  relieve  the 
dyamenorrhcea.  These  conditions  can  no  doubt  be  treated  in  most  cases 
by  dilatation  on  one  ot  other  of  the  well-liLuown  methods,  Tiiis,  to  be 
satisfactory,  involves  the  use  of  an  anesthetic,  for  when  the  dilatation  is 
carried  to  the  necessary  extent  the  pain  produced  is  very  great.  Further, 
it  is  a  matter  of  common  experience  that  there  is  a  tendency  for  the  pain 
to  recur  after  several  months  of  painless  menstruation  \  so  that,  in  order 
to  relieve  the  menstrual  pain,  the  repetition  of  the  operation  to  a  certain 
degree  is  required  from  time  to  time. 

Considerable  experience  with  both  methods  seems,  however,  to  show 
a  distinct  advantage  in  favour  of  the  electrical  treatment  for  these 
conditions.  This  treatment  is  practically  painless ;  it  involves  no  in- 
terference with  ordinary  duties  or  occupations,  and  its  results  in  my 
experience  have  been  more  permanent  and  more  completely  satisfac- 
tory than  those  of  forcible  dilatation. 

The  mode  of  treatment  is  as  follows:  —  The  ordinary  platinum  sound 
is  employed  as  the  internal  electrode.  With  a  little  tare  this  can  be 
introduced  into  the  canal  without  any  previous  dilatation;  but,  if  need 
be,  a  No.  1  or  No.  2  Hegar  dilator  may  be  passed  first 

The  sheath  is  carefully  pushed  up  against  the  os,  and  this  electrode  is 
connected  to  the  negative  pole ;  the  abdominal  pad  is  now  applied  and 
connected  to  the  positive  pole,  and  a  current  of  from  60  to  80  m.a.  is 
slowly  turned  on.  This  should  be  continued  for  five  minutes,  and  then 
taken  off  gradually.  This  application  should  be  made  twice  a  week  for 
eight  or  ten  times.  Unless  an  application  takes  place  very  near  the 
expected  time  of  menstruation  there  is  no  need  of  any  special  restriction 
on  the  patient's  movements.  If  it  happens  within  a  day  or  two  of  the 
menstrual  onset  she  should  rest  for  some  time  afterwards. 

After  two  or  t^ree  sittings  it  will  be  found  that  the  canal  is  much 
more  patent.  It  is  advisable  then  to  employ  the  thick  sound,  taking 
care  always  that  it  is  not  inserted  too  far  into  the  cavity ;  its  point 
should  just  pass  through  the  os  internum. 

The  relief  given  to  the  dysmenorrhcea  is  almost  always  immediate ;  if 
only  two  or  three  applications  have  been  made  before  a  period  sets 
in  this  period  will  be  almost  painless.  As  a  rule  ten  applications 
of  the  strength  indicatod  are  enough.  When  the  cervix  is  at  first 
very  sensitive,  owing  to  the  presence  of  an  endocervicitis  or  an  endo- 
metritis, the  patient  may  not  be  able  to  bear  such  current  strengths ;  in 
these  cases  it  is  better  to  begin  with  the  use  of  the  anode  internally, 
using  a  current  strength  well  within  toleration.  After  a  few  applications 
it  will  be  found  that  the  full  kathoda!  strength  can  be  used  without 
inconvenience, 

Endomelritis.  —  The  great  majority  of  cases  of  chronic  endometritis 
undoubtedly  yield  to  the  various  means,  other  than  electrical,  at  the 
disposal  of  the  gyneecologist.  These  have  the  advantage  of  occupying 
less  time,  a  matter  of  considerable  importance  to  many  patients.     The 
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simpler  measures,  such  as  the  application  of  caustics  like  carbolic  acid  or 
iodioe,  to  the  eDdometrium,  if  done  with  reasonable  skill  and  care,  are 
pnu'tically  devoid  of  danger.  But  it  is  only  iu  the  milder  cases  that  we 
can  expect  such  measures  to  effect  a  cure.  The  more  efficient  and  more 
drastic  procedure  of  curettage  is  now  found  necessary  in  a  large  number 
of  cases ;  and  it  is  useless  to  deny  that  this  method,  even  in  experienced 
hands,  is  associated  with  very  considerable  danger:  the  danger  may  be 
minimised  by  skill  and  care,  but  it  cannot  be  entirely  eliminated.  It  is, 
accordingly,  as  an  alternative  to  curettage  that  the  advaut^e  of  electrical 
treatment  appears ;  for,  with  the  simplest  precautions,  this  method  is 
free  from  danger.  Not  only  so,  but  the  experience  of  a  very  considerable 
number  of  cases  has  shown  that  it  will  often  cure  when  repeated  curetting 
has  failed  to  produce  any  permanent  benefit.  I  am  convinced  that 
electrical  treatment  will  cui-e  any  case  curable  by  curetting,  and  will  also 
cure  many  cases  that  curetting  cannot  cure.  Against  the  length  of  time 
that  it  occupies  we  may  confidently  put  the  entire  freedom  from  danger. 
Still,  I  do  not  advocate  its  use  in  all  c-ases  of  endometritis.  The  time 
occupied  by  it,  which  is  not  less  than  two  and  often  as  long  as  three  or 
four  months,  is  a  serious  difficulty,  and  one  which  renders  the  method  im- 
practicable foe  a  considerable  number  of  patients.  In  the  simpler  and 
more  recent  cases  the  cauterisationofthecndometriumiseasyandelTective', 
inthemore  chronic  and  persist<?nt  cases  I  should  certainly  advise  thorough 
curetting.  If  this  ia  to  be  effective  the  result  will  show  itself  iu  a  short 
time ;  but  if  not,  and  if  any  of  the  symptoms  return,  I  do  not  hesitate  to 
advise  electrical  treatment  as  being  much  more  likely  to  produce  a  per- 
manent cure  than  any  number  of  subsequent  a])plieations  of  the  curette. 

The  symptoms  of  chronic  endometritis  are  chiefly  leucorrhcea,  haem- 
orrhage, and  local  discomfort;  and  the  predominance  of  one  or  other 
of  these  in  any  given  case  forms  a  sound  guide  to  the  proper  mode  of 
electrical  treatment. 

Without  going  int-o  a  detailed  consideration  of  the  pathological 
changes  in  the  endometrium  in  the  various  kinds  of  this  disorder,  it  may 
be  advisable  to  recall  the  fact  that,  in  the  glandular  variety,  we  have  a 
characteristic  increase  o£  the  gland  elements  of  the  endometrium,  acconi- 
.  panied  by  thickening  of  the  whole  membrane,  and  characterised  by  a 
more  or  less  profuse  flow  of  a  discharge  which  may  be  watery,  creamy,  or 
greenish  r  in  the  lia;raorrhaf;ic  variety  the  membrane  is  greatly  thickened, 
thrown  into  elevations,  and  especially  characterised  by  a  great  increase  of 
the  vascular  constituents  of  the  structure.  A  third  variety,  characterised 
by  a  profuse  flow  of  muoo-pus,  is  distinguished  by  the  development  of 
granulations  composed  of  an  embryonic  tissue.  This  last  variety  seems 
to  be  somewhat  rare ;  the  great  majority  of  the  cases  fall  in  the  first 
two  classes.  It  should  be  kept  in  mind  that  practically  in  every  case  of 
endometritis  the  uterus  is  enlarged ;  the  tissues  of  the  wall  seem  swollen, 
soft,  and  boggy,  and  the  organ  is  usually  mobile,  rea<!ily  falling  to  one  or 
other  side  of  the  pelvis  with  the  inclination  of  the  body. 

Very  often  the  os  is  patulous  ;  this  is  generally  the  case  with  the  08 
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externum,  but  in  a  certain  number  of  eaaea  the  oa  Internum  is  not  larger 
than  usual,  and  admits  nothing  thicker  than  the  ordinary  sound  without 
being  stretched. 

The  amount  and  kind  of  the  pelvic  distress  are  very  Tariable.  In 
some  cases  there  may  be  little  or  none;  in  others  there  may  be  more  or 
less  constant  discomfort,  amounting  at  timea  to  severe  pelvic  pain.  In 
most  there  is  an  unpleasant  backache  or  feeling  of  weariness  and  fatigue 
which  greatly  interferes  with  the  performance  of  ordinary  duties. 

The  details  of  the  treatment  of  chronic  endometritis  vary  with  the 
nature  of  the  conditions  to  be  dealt  with.  Attention  must  be  given  to 
the  special  symptoms  present  in  each  case ;  as  we  have  seen  these  are 
generally  pain,  leueorrhcea,  and  hsemorrhage.  It  is  generally  laid  down  as 
a  guiding  rule  that  if  hseraorrhage  bea  prominent  feature  the  positive  pole 
should  be  used  internally,  and  when  this  is  not  the  case  that  the  internal 
electrode  should  be  ne^tive.  There  seems  no  doubt  at  all  as  to  the 
propriety  of  the  use  of  the  positive  pole  in  haemorrhage  cases ;  the  "  as- 
tringent "  and  haemostatic  influence  of  it  is  well  known,  and  the  results 
on  the  first  menstrual  period  after  the  beginning  of  treatment  are  usually 
very  striking.  Not  only  does  it  seem  effectually  to  destroy  the  hemor- 
rhagic endometrium,  but  it  seems  in  a  verj-  definite  way  to  diminish  the 
bulk  of  the  whole  organ,  during  and  for  some  time  after  each  application ; 
as  if  it  caused  an  emptying  of  the  distended  vessels  in  its  walls.  On  the 
other  hand,  the  wisdom  of  the  routine  use  of  the  negative  pole  internally, 
in  all  cases  of  a  marked  leucorrhoeal  type,  is  by  no  means  so  evident.  In 
these  cases  the  endometrium  is  no  doubt  thickened  by  an  increase  of  the 
glandular  or  connective  tissue  elements  of  the  structure,  and  accordingly 
the  negative  pole  is  employed  on  account  of  its  supposed  destructive 
action  on  the  tissues.  It  is  assumed,  in  fact,  that "  electrical  curettage  " 
is  more  effectually  performed  by  the  negative  pole.  This,  however,  is  by 
nomeansclearly  proved,  Nodoubt  the  electrolytic  results  of  the  kathode 
are  more  bulky,  because  more  loosely  held  together;  but  the  actual 
amount  of  tissue  destroyed  is  not  necessarily  greater.  The  affected  area 
round  the  anode  seems  less  than  that  around  the  kathode,  because  the 
affected  tissue  in  the  former  case  shrinks  more  than  in  the  latter;  but 
the  tissue  round  the  anode  is  as  thoroughly  devitalised  as  that  round  the 
kathode.  As  a  matter  of  fact  the  influence  of  both  poles  is,  chemically 
and  quantitatively  speaking,  equivalent  j  but  the  anodal  application  has 
this  advantage  over  the  katbodal,  that  it  tends  most  effectively  to  restrain 
hsemorrhage.  The  destruction  of  the  diseased  endometrium  must  often 
result  in  the  exposure  of  a  more  or  less  vascular  surface.  Every  one 
knows  how  some  of  these  leucorrhceal  wombs  bleed  during  the  use  of  an 
ordinary  curette.  Accordingly,  after  the  use  of  the  negative  electrode  it 
is  not  uncommon  to  find  patients  losing  blood  for  some  days  in  greater  or 
less  amount ;  and  if  a  period  comes  on  after  but  one  or  two  applications 
the  menorrhagia  is  often  considerable,  and  this  in  patients  in  wliom 
hiemorrhage  had  not  previously  been  a  prominent  symptom.  Now  with 
the  anode  used  internally  this  is  very  seldom  the  case.     As  a  i-ule  in 
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tltese  caai>s  tbere  ia  a  little  red  or  reddish  discharge  on  the  evening  <if  the 
sittingi.orperhaitsfor  an  hourortwoni^xt  day;  but  the  quantity  ia  iucou- 
Bi(l«rub]e,  and  nuver  itmountK  to  lii('mt)rrha)j:i.".  When  I  tirst  began  to 
employ  eleelricity  for  the  treatment  uf  endometritlH  I  always  ciiiiilnyi-d 
she  negative  pole ;  and  to  combat  the  heemorrhage,  used  to  enjoin  on  ihfi 
patient  the  neccissity  uf  gunitj:  ti>  bed  and  using  a  hot  donche.  or  taking 
wiine  eritot  every  day  while  Ihe  early  |iart  of  llie  In-almcnt  \w\vi\ :  bnt 
iu  spite  of  this  the  exhauBliou  of  the  patient  by  persistent  blood  loss  wait 
s  serious  iDatt«r.  Sut;h  complication!)  aru  vntirtily  avoided  by  the  use  of 
the  lUMxle. 

Moreorer,  the  anode  has  another  advantage  in  the  treatment  of  these 
cases.  A  painful  condition  of  thc^  pelvic  organs  constitutes  a  niai'ked 
fMtt«r«  in  many  tases  of  eiulomi-tritis,  wliiiih  pain  miiy  bo  duo  to  the 
in&uned  state  of  the  \iterua  or  to  altered  condiliotut  of  the  tidies, 
ovaries,  peritoneum,  or  piirts  around ;  in  these  cases  the  negative  pole  is 
vcrj'  kuily  Iwrne.  Thi^  Uallmde,  wh«n  applied  to  luirmal  8urf(i<.'es  sueh 
as  the  healthy  skin,  is  far  more  in-italing  tn  aenscry  nerves  Uian  the 
anode.  This  sensory  effect  is  greatly  exaggerated  in  inflamed  striiclurea, 
mnd  iK^ortlingly  it  is  difficult  or  inipovsibli^  for  many  patients  to  tolerate 
a  current  of  sufficient  strength  for  any  length  of  time  if  thi*  kulliodi!  is 
used  internally.  On  these  grounds,  then,  I  should  strongly  advise  that, 
in  all  easr*  uf  endometritis,  whatctviT  tlic  prominent  symptoms  may  be, 
the  iulerual  pole  should  V)e  auodal.  at  any  r;it«  at  the  com mrn cement  of 
treattnent.  In  this  way  haimorrhage  will  be  checked,  and  larger  and 
therefore  more  efficient  eurrenta  will  he  more  ea.sily  borne. 

The  mode  of  making  the  application  iloes  not  matinially  dilTer  from 
that  of  which  a  general  description  has  been  already  given.  One  or  two 
points,  however,  requirf;  nolicis  For  the  6rst  four  or  five  applie.alions  it 
is  advisable  lo  employ  the  ordinary  platinum  acmnd-tfteetrodc,  expoi^ing 
as  much  of  the  metal  as  corresponds  to  the  length  of  the  uterine 
canal.  In  this  way  tho  whoh^  cavity  is  bmnKht  under  the  infi\ii'nee  of 
the  current.  The  handle  of  the  sound  may  lie  niDved  slightly  now  and 
then  during  the  sitting  in  order  to  bring  the  platinum  in  contact  with 
different  parts  of  the  endometrium.  After  four  or  tive  applications  have 
been  made  by  this  instrunitint  the  thiek.  short  platinum  sound,  or 
Apostoti'a  carbon  electrode  slionld  be  used,  the  aetive  part  being  shifted 
down  the  cavity  length  by  length,  either  «t  i-iwh  sitting  or  on  eonsccutive 
sittittg!c  In  this  way  the  eurnuit  density  is  greatly  increased,  and  is 
brought  to  hear  on  each  segment  of  the  cavity  in  succession. 

A  very  careful  preliminary  bimanuitl  examinntion  should  lio  made 
in  order  to  determine  the  exact  position  of  tlte  oa  and  the  lie  of  the 
uterine  body ;  and  iu  passing  the  electrode  the  greatest  care  should  be 
exercised  so  as  to  excite  as  little  jMiin  as  possihlo.  If  pain  lie  caused  at 
this  stage  it  will  seriously  interffre  with  tlie  toleration  of  a  suitable 
current  strength.  When  the  sound  is  fully  introduced  the  sheatli  shoidd 
be  pnshed  well  up  into  the  eervix  to  prolrct  it  from  the  action  of  the 
current:  the  cervix  is  sometimes  highly  aensltive,  and  it  is  better,  at  first 
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t^  <'\  'r*w>  ti*  owncentrate  the  action  on  the  endometrium  proper. 
\\  Vn  ;ht-  Si'ttiul  is  properly  placed  and  connected,  the  application  of  the 
,«l\s^'i"tH!»l  i«ni  requires  some  attention.  It  should  be  large  so  as  to 
ss'.nttuisli  thp  akin  resistance  as  much  as  possible:  if,  however,  it  is 
iuonii  that  one  ovary  is  inflamed,  or  that  one  side  of  the  pelvis  is  more 
sensitive  than  another,  the  pad  must  be  shaped  so  as  to  avoid  this  region. 
Tn  iK'  this,  and  yet  to  obtain  a  sufficient  surface,  it  may  be  advisable  to 
!ihift  the  pad  well  on  to  the  epigastrium,  or  as  high  up  on  the  tliora.x  as 
thi'  maunuie  will  permit.  -Some  have  recommended  that  the  p^  be 
pUifod  on  the  Itack,  or  that  an  auxiiiary  pad  be  used  there ;  but  it  is 
diltiuult  to  get  good  contact  on  the  back  with  the  patient  in  the  dorsal 
jmsition,  and  a  little  management  will  enable  us  to  get  all  the  snrfa^-e  we 
want  on  the  anterior  aspect  of  the  body.  The  current  employed  should 
be  moderate  at  first  \  if  50  m.a.  can  be  borne  on  the  firat  occasion  we 
should  rest  content  This  may  be  kept  up  for  eight  minutes  or  so  and 
then  gradually  reduced.  On  subsequent  occasions  the  current  must  be  in- 
creased; this  can  be  done  without  difficulty  if  care  be  taken,  until  by 
the  eighth  or  ninth  sitting  as  much  as  150  or  170  m.a.  can  be  borne.  I 
am  of  opinion  that  in  this  group  of  cases  a  much  stronger  current  is 
required  than  in  some  other  groups— bleeding  fibroids,  for  example.  To 
judge  from  the  recent  writings  on  this  subject,  most  operators  have  aban- 
doned the  use  of  the  very  powerful  currents — 250  m.a.  and  upwards — first 
recommended  by  Apostoli;  and  in  this  decision  I  quite  agree  with  them. 
But,  while  excellent  results  can  be  obtained  in  the  treatment  of  bleed- 
ing fibroids  by  the  use  of  currents  of  only  100  m.a,  or  even  less,  I  be- 
lieve the  best  results  in  cases  of  endometritis,  whether  hiemorrhagic  or 
leueorrhcBal,  can  be  got  only  by  the  use  of  currents  a  good  deal  stronger 
than  this.  Hence  the  importance  of  taking  all  the  precautions  possible 
to  favour  the  toleration  of  a  high  current,  —  these  being,  as  I  have  said, 
the  use  of  the  anode,  great  care  in  introducing  the  sound,  the  protection  of 
the  cervix,  and  the  proper  application  of  the  external  electrode.  A 
douche,  both  before  and  after  the  application,  must  be  insisted  on ;  and 
if  pain  persist  the  patient  should  go  to  bed  and  repeat  the  douche  (at 
105°)  in  the  course  of  the  evening.  If  there  be  no  pain  the  avoidance 
of  any  undue  exertion  is  all  that  need  be  exacted.  The  application 
should  be  made  twice  a  week.  The  first  three  days  of  the  menses  should 
be  avoided,  but  after  that  treatment  should  be  resumed.  As  to  the 
number  of  applications  required  much  will  depend  on  the  circumstances 
of  each  case.  If  the  patient  is  regular  in  attendance  and  can  bear  a 
medium  current,  fifteen  to  twenty-five  sittings  will  suffice ;  but  more  will 
be  required  in  cases  where  these  conditions  cannot  be  obtained.  After 
twenty-five  applications  have  been  made  it  is  advisable  to  stop  for  a 
month,  watching  the  symptoms;  if  they  seem  then  to  increase  a  few  more 
applications  should  be  made,  but  I  have  not  met  with  any  case  in  which 
twenty-five  consecutive  applications  of  average  strength  failed  to  effect 
a  cure.  In  cases  in  which  pain  is  a  prominent  feature,  and  in  which  the 
pain  isincreasedbytheapplicatioQofthe  continuous  current,  and  continues 


fur  wim*-  tinju  tifUrwunls,  great  ml  vantage  will  lie  gained  by  tbe  U3e  of 
lh*("fMrailii--"or  imluot-ilcuneiit.  Tlu«  application  is  made  as  follows.- 
—  the  continuous  cui'reiit  having  been  applied,  as  above  diri:i;li'ii,  to  Ihu 
full  tolcnuicp  of  tin*  putii-nl  for,  say  livt-  or  six  iniiiiitr'S,  llitt  euri*iit  is 
slowly  rediKiMl,  and  wlieii  zero  liius  bf!i*n  leaohed,  the  electrodes  are  con- 
nected to  tlie  terminals  of  the  setondary  coil,  which  should  have  us  many 
iariiBaaar<invailabl<?.  Tht- hamm<.T  should  be  set  to  (tivctho  most  rapid 
iatnTU]>lioiiM  [iiK(»il>lt-.  The  itjiparutus  ix  Ktarted  with  the  current  at 
its  weakest,  ami  ftiaduaHy  increased  until  the  patient  liegins  to  feel  a 
sensation  of  numbness  in  llm  pelvis;  att«r  whith  time  it  may  be  con- 
tinued for  tbri-fi  or  four  niiauU:.i  und  llien  Hlopped.  In  most  cal4l^t  lliis 
ooupletely  removes  any  pain  which  may  have  been  caused  by  the  con- 
tinuous current. 

During;  a  irouree  of  tveatinent  such  ns  this  the  patient  should  bo 
advi.ted  as  to  the  regulation  of  her  diet  and  the  action  of  tlie  bowels; 
and  she  should  be  cncounigcd  in  the  use  of  reasonable  exercise.  As  was 
previously  notiicd,  imlhirih-  i^  niim-  rfiiiarkabli!  in  tht^se  cases  than  the 
altuoHt  immediate  elfect  this  treatuieut.ieeuiR  to  have  on  the  general  well- 
being  of  the  patient.  From  the  tirst  the  sense  of  depression,  which  is  so 
common  in  this  disorder,  begiua  to  lighten.  Kxerrise  becomes  less  and 
Itfss  a  burden,  appetite  and  eirculatioii  manifestly  improve,  and  tho  bowels 
either  begin  to  act  regularly  and  spontaneously,  or  do  so  under  much 
less  aitiHctal  stimuli  than  ttiey  have  previously  required.  This  souse  of 
improvement  Kri-ittly  lii;hti-os  the  tedium  of  the  ireiitnii-ut,  encourages 
tbe  i>atient,  ami  enables  her  to  tolerate  increasing  and  hence  mure  elfeo 
tive  curreui  strengths. 

One  word  by  way  of  caution.  Puring  the  whole  course  of  treatment, 
bat es)>ecially  towanLt  the eml of  it, sexual  interoourse niii.'<t  be  foibidden. 
As  the  patient  improves  conception  may  occur,  say  after  a  menstrual 
period,  during  and  Bubset^ucnt  to  whieb  thi.-remay,  for  some  reason,  have 
bueii  a  somewhat  longer  cCN.sation  of  the  applifntioiis  than  usual.  When 
these  are  returned  it  is  more  than  likely  that  abortion  may  be  induced  by 
the  first  application  of  the  eurreul.  1  have  in  my  records  two  case) 
where  pvofiisc  and  piTsistcnt  h:i'inorrhage,  which  I  van  account  for  in 
no  otbttr  way,  fiillowed  nu  application.  Indeed  in  one  ca^e  dccidnnl 
nhredit  came  away  for  a  long  time  afterwards.  In  this  case,  owing  to 
special  circumstances,  the  application  had  been  in  abeyance  for  nearly  a 
month. 

.S'h  ft  in  W»rf  ton.  —  A  group  of  cases  in  which  excellent  results  are 
olitAined  by  the  use  of  electricity  are  those  in  which,  aftera  eompara- 
lively  recent  pregnancy,  the  normal  involution  of  Ibe  uterus  has,  by 
some  cause  or  other,  been  checked,  and  it  remains  lar^T,  congested,  and 
soft.  This  is,  of  course,  most  frcipicntly  seen  afli'r  m-glei-ted  or  biully 
managed  abortions  oceurriiig  in  the  early  months:  and  the  condition  is 
one  which,  as  every  gyn."ecologist  well  knows,  is  often  the  precursor  of  a 
whole  train  of  morbid  phenomena,  organic  as  well  as  functional.  I.el  us 
take  a  typical  case:  an  abortion  lias  occurred  at,  say,  the  third  or  fourth 
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month;  a  few  days  aftervards  the  patient  gets  up,  the  hemorrhage 
Uiiviiig  biircly  c«a§ed!  the  iiext  period  cointr*  on  in  about  three  weeks, 
and  is  Hu  prot'iisi.')  that  thi*  wimiaii  iiiiiy  Ixt  coni|ii?lled  \x>  return  tu  )wd  for 
a  whilrt ;  the  hinuiurrha^e  eea-se*.  she  resumes  her  duties  with  the  aa«ie 
resillt^a  premature  and  profuse  metistriiatioi),  Siii^h  a  condition  as 
this  may  continiu'  for  some  months,  thu  patinut  sutTerinit  seriouisly  from 
the  U>8ses.  from  a»  iiitermenslrvial  leucorrhteal  discharge,  and  from 
constant  and  increasing  pelvic  distress,  If  the  patient  now  cornea 
under  obsei'vation  we  find  a  larRC,  50ft  uteruN  (ift^-n  n-lrnHi-xird  uud  rc- 
trovcrtcd,  with  a  patulons  os  and  some  temlernesa  im  pressure.  The 
ttotind  may  pas.t  ?>\  to  ii  inches,  and  it  is  felt  also  that  the  walls  are  con- 
aiderahly  thickened.  With  every  care  it  may  he  impos^il'le  to  avoid  pro- 
ducing some  hietiiorrha^'C  on  piLssing  the  sound.  The  uterns  may  hefonnd 
t«iider,  and  mil  uufrequently  Uie  ovary  on  one  or  other  aide  is  prolapsed. 
Usually  the  rectum  is  loaded,  or  at  any  rate  large  doses  of  purgatives 
are  required  to  produce  an  evacuation.  Wi^  havw  to  deal  here  with  the 
first  or  conj^rslive  stage  of  a  chronic  metritis,  which  may  lie  associated 
ultimately  with  the  local  and  general  conditions  only  too  familiar  to  us 
in  such  casfs.  No  doubt  this  condition  is  amenable  to  onlinary  modes 
»f  treatment,  but  to  nothing  ^<vf^  it  yichl  so  thoroughly  and  so  expedi- 
tiously as,  in  my  experience,  it  has  done  to  electrical  treatment. 

The  treatment  may  hcst  be  begun  by  a  few  applications  of  the 
induced  nirrent  For  this  purpose  A]iostoli'»  b:|H)la  intra-utcrine 
electrode,  or  the  ordinary  sound-electrode,  and  a  small  ahdomimil  jiiul 
may  he  used.  The  coil,  with  somewhat  slow  interruptions,  is  connecteil, 
ami  acunent  ivs  strong  as  can  be  liorne  is  applied  for  ten  or  tifteen 
minutes.  This  may  he  rejieated  three  or  four  times  a  week  for  a  fort- 
night or  three  weeks.  The  effect  of  this  seema  to  be  to  increase  the  tone 
of  the  Htcriuc  muscle,  and  materially  to  diminish  the  congestion.  At 
the  end  of  this  time  it  will  be  found  that,  although  tb«  cavity  is  not 
apprei-iahly  shortened,  the  walls  are  less  flabby,  certainly  less  tliick  and 
swollen;  and  thcrct  is  far  less  tendency  to  backward  flexioiu  The  general 
feeling  of  [telvic  distre.ss  is  also  greatly  ndicvod.  The  application  of  the 
ooulinnous  current  may  now  be  commenced.  Here  again  the  anode  is 
lued  internally,  the  full  len'j;th  of  the  platimun  electrodtt  being  employed, 
and  the  trcitment  carried  out  in  the  way  intUeatcd  for  endometritis. 
Smaller  currents  up  to  100  m.a.  will  sutRce.  After  ten  or  twelve  appli- 
cations the  uterus  will  be  found  markedly  diminished  in  length,  the 
white  diseharK«  almost  gone,  and  the  periods  normal  in  amount  and  dura.- 
tion.  Fifls^en  to  twenty  applications  will  lie  sufficient.  If  at  the  end  of 
this  time  there  be  any  tendency  to  disjdiicemcnt,  ft  jic».>*ary  should  be 
fitted  and  worn  for  a  few  weeks.  The  same  precaution  as  lo  the  avoid- 
anei-  "f  a  risk  of  eonceptioii  nuist  be  insisted  on  as  in  the  treatment  o£ 
endometritis. 

Fibro(d  Tumoun  ofttie  {fterua.  —  The  great  interest  whicli  in  recent 
years  has  Ik-i'u  aroused  in  the  application  of  electricity  to  the  treatment 
of  pelvic  diiieases  in  women  is  undoubtedly  due  to  the  work  of  Apostoli 
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of  Paris  j  it  began  when  the  account  of  his  results  in  the  trealmenl  of 
tibroid  tumours  was  publishi-d  in  laSG.  His  methodi;  were  a  compleW 
(leparluro  from  iinvlliini^  wliivti  ii.'iil  lit^^n  uttt-iiipteil  proviouslj',  and  tiiB 
results  were  in  tbeuiselves  so  strikiug  that  attetiUon  wait  at  onee  arrested. 
To  him,  then,  is  due  any  credit  which  is  associated  with  this  form  of  treat 
ment  No  <liiubt  u  eonsiderulilft  nuiiibur  of  utti-in|>t«  liad  bfcn  made  to 
utilise  this  foiiu  of  euerjo'  for  the  i)ur)n)se  of  iieating  vaiiims  fi.itiis  of 
gyiii<N?ologicul  diseases  by  previous  workers,  but  the  nietliad&  were  L'l'iide 
and  till-  n-MilU  insignifieant,  A  strong  ilaiin  of  prfecdcnfi-  was  made  by 
Cutler,  and  by  other*  on  Ids  behalf,  in  Aniericii ;  but  it  h;Ls  Ih-ch  .tbuwn 
again  and  again  that  the  apparatus  used  by  Cutter  was  mule  incajiable  uf 
giviii);  anything  like  an  apptcciablc  current,  and  that  tlie  elFects  produced 
must  have  )>tien  ilue  to  other  Uiaii  eh>etrii;al  aKcni-y.  Aptmtoli's  posiliun 
restsonlhefaet  that  he  employed  strong  curienta  which  were  aeciirately 
mimsunrd,  and  which  wcrt-  applied  on  a  definite  principle,  depending 
on  the rhiirHcti*ristie  at^lion  uf  Ihi-  ilifTfri-nt  jkiIiik.  \h-  I'crtninly  was  tho 
first  to  show  how  the  currents  might  be  obtained,  how  tliey  sliould  be 
measured,  and  especiidly  how  they  eould  be  brought  to  l)ear  on  tlie  tis- 
WW'S  to  be  lU^ult  wilh.  Unlil  Iw  did  it  no  ciirrent  approaching  'J(H)  m.a. 
ha«t  ever  l>een  transmitted  throu^^h  the  human  body  for  tlierapeutio 
purposes;  lie  showed  very  clearly  how  this  could  be  done,  and  he  also 
dvmonstraU-d,  to  a  gii-at  extent,  the  rcsidt  of  siicli  an  application. 
A{iOM(oli'ii  I'ommunipaiion  aronsed  great  interest  .ill  over  the  world,  and 
very  sjieedily  a  nundwr  of  gyntecologists  were  engaged  in  an  extensive 
Scricsofcliniealexp'Timcntstoverifyordisprovcthoresultsalicgedbythe 
originator  of  tlinttt-atnii'iit.  Manyofllieneexperimiiiil,*  wire  "f  the  crudest 
kind,  and  in  some  cases  were  attempted  by  men  who  knew  Uttle  or  nothiit^ 
of  the  nature  <^  the  energy  they  were  endeavouring  to  use,  and  with 
apparatu-s  quite  inca[iablR  of  providing  or  applying  that  cnergj'.  Not 
only  so,  but  ApostnH'sstalemeuts  wei-eiiiLsread,  and  he  was  ereditifd  wiU> 
alleging  results  which  he  never  did  allege,  itecause  he  said  that  some 
tomours  diminished  or  disap|K'arcd,  it  seemed  to  be  nssnmed  by  some  of 
htacritiCR  that  all  tumtiur.'<.'(hinitddi!ia]>pfar  under  this  form  of  treatment; 
and  as  they  did  not  do  so  his  assertions  ivere  regarded  as  unfounded.  It 
ta  probable,  too,  that  a  misapi>rehension  of  tbc  scope  uf  tho  treatment 
arose  fnnn  the  onreasonahh?  claims  which  were  made  fiu'  it  by  siune  uf  its 
uphulderit ;  thus  again  acertain  disappointment  and  sense  of  failure  arose 
inthemindaoftluise  who  wereendeavouringtoobtain  results  which  should 
never  have  been  claimed.  Kor  a  time  the  discussion  wiw  keen,  not  to  say 
acrimonious;  and  extremis  iijiinions  wrre  freely  exjn-es-Hed.  Time  has 
allayed  the  turmoil  of  t.lie  debate,  and  the  method,  if  practised  by  a 
smaller  number,  is  receiving  a  fairer  trial  and  is  being  placed  on  a 
sounder  l>asis.  "  Ajxistoli's  method"  is  now  generally  ri'garded  by 
thorn  who  linve  given  it  a  fair  and  intelligent  trial  as  fulfilling  a  eer> 
tain  well-defined,  but  highly  important  function  in  gyuteco logical  thera- 
peutics i  and  those  who  have  not  given  it  such  a  trial  have  no  right  to  an 
opinioi)  one  way  or  the  other. 
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The  aymptoms  arising  from  the  preaertce  of  a  fibroid  tumour  of  the 
uterus  are  the  following :  — (i)  Hsmorrhage  j  (ii)  PaiD  j  (iii)  Pressure 
symptoms.  These  may,  however,  be  entirely  absent  in  some  cases  of 
fibroids  even  of  considerable  size.  On  the  other  hand,  they  are  often  all 
present  together  in  one  subject. 

The  cause  of  the  hsemorrhage  is  undoubtedly  the  great  vascularity 
induced  by  the  growth ;  and  the  blood  seems  to  come  not  only  from  that 
portion  of  the  muc  jus  membrane  which  lies  on  the  surface  of  the  neoplasm, 
but  from  the  whole  endometrium  as  well.  It  may  show  itself  at  the 
menstrual  periodsonly,orit  may  occur  alsoduringtheintermenstrual  time. 
The  pain  may  arise  from  various  causes.  It  may  be  due  to  the  growing 
fibroid  pressing  upon  and  straining  the  uterine  nerves,  to  irregular  uterine 
contractions  set  op  by  the  presence  of  the  tumour,  to  the  production  or 
straining  of  peritoneal  adhesions,  and  to  the  compression  of  nerves  with 
which  it  comes  into  contact. 

The  pressure  symptoms  chiefly  affect  the  bladder  and  rectum,  and 
often  disturb  their  functions  to  a  very  great  extent.  They  may  also  act 
on  the  pelvic  veins,  causing  haemorrhoids  and  varicose  veins  of  the  lower 
limbs.  In  large  tumours  the  effect  of  pressure  may  manifest  itself  on 
organs  so  remote  from  the  pelvis  as  the  stomach  and  heart.  The  most 
acute  form  of  pressure  effect  is  seen  in  the  case  of  growing  fibroids  which 
have  become  incarcerated  in  the  pelvis.  In  these  cases  the  suffering  at 
times  becomes  intense. 

To  the  relief  of  these  symptoms,  pain,  haemorrhage,  and  pressure,  the 
electric  treatment  of  fibi-oids  is  directed.  If  it  succeeds  in  relieving 
these  it  not  only  removes  the  danger  of  death  {which,  though  com- 
paratively rare  from  a  fibroid  tumour,  yet  may  result  from  sudden  or 
continuous  haemorrhage,  or  from  gangrene  during  spontaneous  enuclea- 
tion), but  it  also  removes  or  greatly  ameliorates  all  those  consequences 
of  the  presence  of  the  tumour  which  tend  to  interfere  with  the  dis- 
charge of  ordinary  duties,  and  in  many  cases  render  life  a  daily  increasing 
burden.  The  aim  of  the  gynjecologist  is  not  to  remove  the  tumour, 
nor  greatly  to  diminish  its  bulk  ;  it  is  simply  to  abolish  those  conditions 
which  impair  the  activity  of  the  subject  of  it,  render  her  life  a  burden,  or 
even  menace  her  existence. 

It  is  to  this  relief  of  the  symptoms  of  fibroid  tuntours  that  those  who 
have  systematically  and  carefully  carried  out  Apoatoli's  method  are  pre- 
pared to  lay  claim ;  and  when  we  consider  tli  at,  in  the  great  majority  of  cases 
of  this  exceedingly  common  disorder,  these  symptoms  are  the  only  serious 
ones,  it  must  be  admitted  that  the  claim  is  no  insignificant  one. 

I  repeat  it  is  not  alleged  that  tumours  are  necessarily  dispersed 
or  materially  diminished  in  bulk  by  electrical  treatment,  however  long 
or  energetically  carried  out ;  that  both  these  events  happen  from  time 
to  time  is  no  doubt  true,  but  the  symptomatic  cure  which  is  claimed 
as  the  aim  and  result  of  this  treatment  does  not  depend  on  the  disa])pear- 
ance  or  even  on  a  considerable  diminution  of  the  tumour.  To  those  who 
have  had  even  a  moderate  experience  of  this  method,  it  is  known  that  a 
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tumour  which  «raa  a,  meuac^i  to  life  may  cease  to  giv«  any  im'oiiTeiiieiH.'e 
witliunt  undi'rgiiini;  aiir  iLpi>n;i.-iul)lv  11111111111111111  in  kizo. 

The  ((ueslioD,  then,  uatiirally  arises  how  these  syniptoiuatip  amelio- 
rations are  brought  about?  How  are  the  hiemorrhage.  th«  dysniiniur- 
rluca,  ftD<l  the  f[<-ii«rul  in-lvii;  tlistmss  ntlii'vud  by  t^lectrioal  trealiuent  ? 
The  answer  lo  ttii.i  (|ueaiiou  is  by  no  ineaiiA  clear.    That  the  resnlcs  are 

tfloch  as  I  have  stated  is  eortaiii;  the  explanation  of  the;  results  is  a 
tiiatUtr  of  somi^  dtnibt.  One  or  two  con  si  derations  may,  hnwt^vi^r,  hH[t 
tothrow  ti^Uton  thisBubjeet:  first,  as  re  yard  ft  the  arrest  of  hfeinorrhage, 
wc  know  that  the  sourte  of  it  \a  the  eoiigeatod  endometrium;  wo  havo 
»«?n  thftt  1,'Ieelricity  will  u  11  re  ordinary  ha-iimrrhimii.'  ciidomtarilis.and  it  is 
Dot  imlikety  lliaC  if  a  tibroid  be  present  in  the  uleina  the  endometriiiin  isin 
S  state  not  unlike  that  found  iu  eudomr'tritiE.     It  is  probable,  then,  that 

ktbe  action  of  tho  intra-utcrinn  ]>"!«■  is  (nuh  as  to  <duuig>!  the  »tatp  "f  tho 
eiidometritiiii  ami  .w  to  diniinish  its  teudeney  to  bleed.  But  it  is  not 
always  necessary,  in  order  to  produce  this  cunti'ul  of  h.'emorrhage.  that  the 
Dictallie  electrode  should  <'om<-  in  cwutact  with  tJie  i-ndomi-triiim.  Thrro 
are  same  cases  of  ha>morrliai;ii.-  fibroid  in  which,  on  aecouiit  of  tht^  dis|)la[-i^ 
nieot  of  the  uterus,  it  is  impossible  to  introduce  a  sound.  In  these  cases 
electro-piinctuie  of  thi;  projecting  iua»»  tif  tin;  fibroid  may  bi;  resorted  to ; 
and  tliougb,  in  suvli  a  ease,  the  enduiiietrium  is  never  resurhed,  the 
hjBtaorrhage  comes  very  soon  under  control.  This  clearly  shows  that, 
while  electrolytic  effects  oh  the  iniicous  inenilirand  may  be  part  of  tho 
extilauaticiik  of  eleclro-hainniNtasiii,  it  U  not  the  whole  explaiialion. 
Other  and  luore  obscure  elfects  of  tho  electric  application  must  play 

|SD  important  part  in  the.  process.  One  of  tlifSP  vfffcts  seenis  to  bo 
the  ilistinct,  tboiiKb  liiiiileil  aud  probably  temporary,  itliriiikage  of 
the  tumour,  which  is  probably  due  to  the  stimulation  of  tlic  muscular 
tissue  of  tho  uterus  aud  tumour;  for  there  seems  no  doubt  that  those 
tumours  which  ciintiiiu  most  mti.senlnr  tissue  are  most  susceptible  ti>  trttat- 
tneut.  This  shrinkage  cau  be  inferred  from  these  two  facta ;  tirstly.  after 
a  sitting  in  which  th>'  positive  pole  h;is  been  used,  himanual  t-xaminiition 
will  give  a  distinct  impression  that  the  tumour  has  become  more  tinu  and 
condensed  than  lii^fore;  aud,  ;aecondiy,  in  c-ascs  of  tumour  threatening 
impaction,  although  before  a  sitting  it  may  ufleu  l>e  found  ijitiM-  im- 
possible to  raise  the  mass  out  of  the  iH'lvis,  or  even  to  shift  its  position, 
and  that  the  atlt-nipt  to  do  so  cau.ies  intense  pain,  yet  immediately  after 
the  sitting  it  cau  be  pushed  well  up  into  the  aliilomen,  with  very  little 
inconvenience  to  the  patient.  Such  a  change  can  only  be  explained  by 
a  ebaugt>  in  thr  hulk  of  the  tvimoiir.  It  seems,  then,  quite  likely  that  the 
haimoftlatic  effect  may,  to  some  exteut  at  any  rate,  b*'  a  secondary  result 
of  muscular  contraction. 

It  is  well  recogni.sed,  of  course,  that  the  continuous  current  has  a 
marked  effect  in  producing  powerful  contractions  of  the  wt^trus.  This  can 
be  demonstrated  experimentally;  and  it  isshownetiuicalty  by  theconaid- 
eraWft  numlH-r  of  intra-ut<Tine  fibroids  which  have  lieen  ex|)elled  during 
electrical  treatment,  in  some  cases  after  a  very  few  applicatiuus.     It  i* 
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further  quite  probable  that  we  must  look  to  this  contraction-producing 
effect  for  ;tii  fxpluiiation,  nut  »nly  of  the  haemostatic  results,  but  iiIho  of 
the  ;ill<-rHtiou  of  uutritioti  and  roniicqueiit  diminution  iu  Hixe  whtcli  not 
infrequently  result  from  electrical  treatment. 

The  pttth(>l»(;:y  of  Kbroiil  tumours  and  their  clinitial  eliissificittion  have 
bi-en  (le;ilt  with  in  another  part  of  this  work. 

The  indicationa  (or  electrical  treatment  mnat  now  be  c.onsidered,  and 
on  the  other  hand  the  eoitditious,  whirthcr  in  tlic  tumour  itself  or  its  sur- 
roundiui,':*.  which  forbid  its  use.  Tiitaki- thelatliirltrst,  we  miiy  enumerate 
the  following  eouditioiis:  —  (n)  Tumours  which  give  rise  to  no  symptoms 
of  hirniiirrhaj^c  or  pain,  and  which  are  either  small  enough  to  lie  comfort- 
ably ill  the  pelvis,  or  are  lurge  enough  to  ut'cupy  [larb  of  tbi;  abdominal 
cavity,  are  K^ueratly  isuhflerouii,  and  in  many  cases  are  connected  to  the 
uterus  by  a  more  or  less  defined  pedicle.  Little  benefit  will  accrue  from 
cle-ctricjil  treatment  in  these  eases,  h<iwever  long  it  may  be  carried  out: 
they  are  liest  left  ahme.  (li)  Tumours  lieloutiint;  to  the  lihro-i^.ttie  type 
ai'o  not  amenable  to  electrical  treatment.  These  often  grow  rapidly,  and 
we  usually  ftssoeiati^d  with  a  sftrivsanginnolentdisiharKc,  often  profuse  in 
amount;  it  i.i  almost  univer.ially  admitted  that  eleetiieity  ha.t  little 
influence  ijn  them,  and  prolonged  attempts  may  tend  rather  to  increase  the 
amount  and  frcqucney  of  the  luvinorrhage.  Moreover,  the  electrical 
application  see  III. t  to  have  no  influence  in  eantroIlinKtiie  growth  of  these 
tumours,  probably  owing  to  their  scanty  and  disorganised  muscularity, 
(c)  The  soft,  iiclatiue-likc  fibroid  (the  "(edematous"  fibroid  of  Tail)  has 
manyeIinieal<'harae1,er.tineomm(m  with  the  fibriM^ystic  variety.  Il  seems 
in  all  eases  to  i-eaist  electrical  treatment,  ami  is  indeed  a|>t  to  undergo 
reactions  of  an  unsatisfactoiy  and  undesirable  kind  on  persistent  attempt* 
at  tre;vtmcnt.  (ri)  The  presene*  of  any  degrei- 1>\'  purulent  salpingitis 
«u};ht  to  lie  regarded  as  an  absolute  enntra-iudication.  In  tlm  first  pl»«e, 
tJiia  eompiication  renders  the  tolerance  of  an  effective  current  impossible! 
and,  secotidly,  it  has  been  found  that  even  small  currents  (l'0-30  ra.a.),  if 
ailmini^teri'd  in  gueli  ca^es,  are  always  followed  by  an  increase  in  the  local 
pMo,  sometimes  by  rigors  and  by  a  rise  of  lemiM^rature.  f^m-h  schjucIv 
must  be  regarded  in  any  ease  in  which  they  occur  as  an  absolute  eontra- 
indicntiun.  (c)  A  chronic  peritonitis  in  connection  with  a  fibroid,  which 
ha«  net  up  ftnn  adhesions  of  the  tumour  cither  to  the  parietal  peri- 
toneum or  to  adjacent  riaeera,  must  l>e  ap]>ro;U'hed  with  mufdi  caution. 
It  is  undoubtedly  a  fact  that  some  of  these  cases  of  peritoneal  adhesions 
yiehl  in  a  remarkable  wiiy  to  the  use  of  electrical  treatment,  and  in  them 
the  procedure  is  more  than  justified.  In  others,  however,  the  same 
reactions  as  those  noted  under  (rf(  appear,  and  in  them  further  attempts 
must  In-  ahandoneil.  Aecurdingly,  in  such  cases  tentative  measures 
with  a  vi>ry  weak  current  at  fir.it  may  l>e  tried,  the  results  being  carefully 
noted  and  subsequent  jiroeedure  thereby  regulated. 

Turning  now  to  the  indications  for  the  electrical  treatment  of  uterine 
fibroids,  we  may  make  the  general  statement  that  nil  fibroids — whether 
submucous,  interstitial,  or  even  subperitone,al  — which  give  rise  to  liitmor- 


■r  paiii,  whicli  do  not  belong  to  the  iwtliological  varifties  abfire 
iDd  wbich  are  not  complicated  with  suppurative  or  iiillammatoi; 
conditions  m  the  uterine  aJln«xl^  an:  fit  for  tn^atmcnt  by  (ili-rtricity. 

It  i.t  almost  unneotwaary  to  r&v  that  no  on«!  ruji[i<>ki!:<  timt  tlic:c)'nip- 
toms  will  be  cured  in  every  such  case :  but  under  fair  and  rea.touablc 
coodttionii  the  pain  and  liaimorrhagp  will  be  so  completely  relieved  in 
th«  gnsit  majority  of  tlii-m  as  to  rciiiovi^  Ihe  burden  frotii  lifn,  and  render 
existence  not  only  tolerable,  but  enjoyable. 

Of  the  various  clinical  types  which  yield  to  treatment  one  may  itinfjle 
oat  as  specially  anumablc  subinui-oiis  tumours  of  moderate  size,  of  fairly 
8Mfl  roiwiitti-'ncy,  In  which  growth  is  fM,irly  rapid,  and  in  which  thi-  ppriods 
aod  iutermenstrual  hiEraoirhaKe  are  fairly  profuse,  t'uder  this  treat- 
ment the  growth  is  distinctly  arrested,  the  hiemoi-rhage  is  reduced  to  that 
of  anonnal  period,  tlip  pain,  if  it  oxiMh,  is  almlishi^d  or  greatly  relieved, 
and  the  Reuse  of  well-beinf;  ia  enormously  exalted.  And  th«»^  arp  just 
the  groupfl  of  tumours,  occurring  as  they  do  most  frequently  between 
the  ages  of  thirty  and  forty,  wliich,  by  their  continued  and  reciuring 
htRinorrhftKi^,  reduce  activity  to  the  lowent  point,  and  vitality  to  tlie  nar- 
rowest ver^,i>  of  existence. 

Method  of  Treatmont.  —  W«  may  now  consider  the  special  details  of 
procmlur^!  in  dualiiiR  with  these  eases.  It  cannot  Ik-  too  strongly  kept 
in  mind  that  success  entirely  depends  on  close  attention  to  these  dntailit, 
to  the  general  care  of  the  patient,  and  on  watchfuliiessin  regulating  the 
tjuuincr,  frequency,  and  viifinir  of  the  applications. 

Before  the  sittiuf;  the  patient  should  lake  a  eopious  doucln^,  contain- 
in);  boric  or  carlrolic  acid,  or  some  other  suitable  antiseptic ;  the  tpmper- 
atur«  of  which  sliould  be  between  115' and  l-'U"  F.  The  high  tenifiera- 
tnrd  eeems  to  check  any  Iia-morrhaRe  which  may  lut  going  on,  and  also 
acts  usefully  as  a  stimulant,  After  being  placed  on  the  eoueh  the  first 
step  should  bo  theintro<luetioDof  the  sound.  Apostoli  and  some  others 
ncommenrl  that  the  abdominal  pad  b"  plitced  in  position  first,  the  object 
of  this  being  lo  give  it  time  tlioroui^hly  to  sat\iriit.e  the  i^ikin  and  to  get 
into  good  contact  with  it  before  the  current  is  turned  on.  My  objection 
to  this,  however,  is  that  it  necessitates  the  introduction  of  the  sound 
while  the  patient  in  on  her  haek.  Must  pt>ople  in  this  country  are  far 
more  expert  in  passing  the  sound  with  the  patient  on  her  side ;  and  as  it 
U  of  the  first  importauee  that  the  sound  be  passed  with  as  little  effort  and 
with  as  little  disturbiinoe  of  piirt*  as  possible,  it  is  obviou.'^ly  lietterthat 
itshould  be  done  in  that  attitude  in  which  the  greatest  skill  and  dexterity 
..an  available.  Moreover,  the  time  occupied  by  adapting  the  pad  ia  well 
Lspent  in  allowing  any  pain  set  up  by  the  introrbielioii  of  the  sound  to 
[•ubtide;  «K)  iJiat  it  may  not  in  any  way  inttrfere  with  the  tolerance  <if 
the  maximum  current.  The  introduction  of  the  sound  is  a  matter  of  vary- 
ing difliculty  in  these  cases,  i^umetimes  it  is  quit«  simple,  sometimes  it 
i«amatterofoxtri'ine  difficulty,  involving  no  little  dexterity  and  patience, 
i  A  careful  bimanual  examination  will  often  help  ua  much  In  indicating 
tJie  relations  of  the  ut«rus  and  tumour,  and  the  probable  lie  of  the  utet- 
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)ue  caiial.  If  any  difficulty  is  anticipated  it  is  often  wisest  to  use  first 
the  iinliiiary  Simpson  sound,  with  which  one  is  most  familiar,  to  deter- 
niiuu  the  direction  uf  the  canal  and  the  presence  of  any  projection  which 
may  cause  difficulty.  When  this  is  withdrawn,  and  the  various  move- 
ments required  to  insert  it  are  carefully  borne  in  mind,  the  electric  sound 
may  often  be  passed  with  ease.  The  most  trouhiesome  cases  are  those 
in  which  the  cervix  is  tilted  very  high  up,  either  in  front  or  behind,  by 
the  retroversion  or  anteversion  of  the  tumour;  and  of  these  two  the 
former  is  the  more  objectionable.  The  annoying  thing  about  these  cases 
is  that  when  the  tumour  is  moderate  in  size  the  direction  of  the  canal 
varies  from  time  to  time,  so  that  each  sitting  is  complicated  with  the 
trouble  and  time  spent  in  introducing  the  sound.  In  cases  where  the 
uterus  is  lying  forward  the  tendency  to  shift  is  not  so  marked,  and  the  di- 
rection once  determined  makes  it  easy  to  pass  the  electrode  subsequently. 
The  sound  having  been  inserted,  the  patient  turns  on  her  back,  the 
sound  being  held  with  the  iinger  in  the  va^na  to  make  sure  that  it  does 
not  shift  in  any  way.  The  close  contact  of  the  abdominal  pad  is  quickly 
assured  by  spongii^  the  skin  of  the  abdomen  with  hot  water  previous  to 
its  application;  and  by  the  time  it  is  adjusted  any  pain  set  up  by  the 
introduction  of  the  sound  has  had  time  to  subside.  The  current  is  now 
slowly  turned  on,  with  the  precautions  already  indicated.  At  the  first 
sitting  we  should  be  content  with  a  current  strength  of  60  m.a.,  or  even 
less.  This  is  usually  well  borne,  and  the  patient  gains  confidence  by  dis- 
covering that  any  discomfort  produced  is  moderate  and  easily  supported. 
A  duration  of  five  minutes  after  this  current  strength  ha^  been  attained 
should  suffice.  The  positive  pole  should  always  be  employed  internally ; 
in  bleeding  fibroids  this  rule  admits  of  no  exception :  the  negative  pole 
causes  more  pain,  and  is  apt  to  be  followed  by  free  haemorrhage.  After 
the  current  is  stepped,  and  the  apparatus  removed,  the  patient  should  lie 
down  on  acomfortablecouch  for  twenty  or  thirty  minutes;  and  on  going 
home  she  should  either  go  to  bed  at  once,  or  keep  te  a  couch  for  the  rest 
of  the  evening.  Before  retiring  for  the  night  another  hot  douche  should 
be  taken.  The  application  should  be  made  twice  a  week,  and  the  current 
gradually  strengthened  until  100  to  150  m.a.  are  reached,  I  am  con- 
vinced that  there  is  nothing  to  be  gained  from  the  use  of  higher  strengths ; 
they  exhaust  the  patient  more,  and  have  no  countervailing  advantage. 
Until  at  least  eight  applications  have  been  made  (that  is,  for  about  the 
first  month)  the  patient  must  be  cautioned  against  any  undue  exertion ; 
indeed  she  should  rest  as  much  as  possible.  Scrupulous  attention  must  be 
paid  to  the  action  of  the  bowels,  as  troubles  of  various  kinds  may  follow 
constipation  even  of  a  day's  duration.  The  management  at  the  periods  is 
a  matter  of  prime  importance.  It  is  commonly  found,  that,  at  the  first 
period  after  treatment  has  begun — after,  say,  four  or  five  applications  have 
been  given — the  flow  logins  by  a  slight  sero-sanguinolent  discharge,  which 
may  last  for  three  days  or  so  before  the  establishment  of  the  period 
proper.  At  one  time  I  was  in  the  habit  of  ignoring  this  flux  and  making 
the  application  aa  usual.     This,  I  now  think,  is  a  mistake ;  for  I  have 
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frequently  found  that  it  was  immediately  followed  by  a  very  profuse 
haemorrhage,  often  of  a  most  exhausting  and  sometimes  of  an  alarming 
kind.  It  is  better  to  refrain  from  electiica!  treatment  under  these 
circumstances,  to  order  a  hot  douche  twice  a  day  until  the  full  dis- 
charge commences;  and  then  to  advise  the  patient  to  lay  up  for 
three  or  four  days.  At  this  time  —  that  is  three  or  four  days  after  the 
discharge  has  fairly  set  in — the  applications  maybe  resumed,  and  it 
will  generally  be  found  that  the  amount  at  once  diminishes,  and  that 
in  forty-eight  hours  it  has  entirely  ceased. 

At  first  the  long  sound  should  be  used,  exposing  as  much  of  the 
platinum  as  will  lie  in  the  canal.  When  ten  or  twelve  ap])lication3  have 
been  made  the  short,  thick  sound  may  be  used,  if  it  can  be-  passed,  and 
the  cavity  treated  in  successive  segments.  This  is,  however,  of  less  con- 
sequence in  the  treatment  of  fibroids  than  of  endometritis,  under  which 
head  its  use  has  been  described.  The  number  of  applications  will  vary ; 
in  most  cases  where  the  patient  attends  to  instructions  it  will  be  found 
that  twenty  sittings  will  be  enough.  After  the  treatment  is  stopped  the 
first  period  is  usually  somewhat  profuse,  but  the  succeeding  ones  approach 
more  and  more  to  the  normal.  In  others  ten  more  applications  may  be 
required,  but  this  is  exceptional.  In  any  case  it  is  advisable,  after  giving 
about  twenty  applications,  to  cease  for  a  time  and  to  watch  one  or  two 
periods,  and  then  to  give  a  few  more  if  this  course  seems  to  be  indicated. 
Almost  from  the  very  first  the  improvement  in  general  tone  and  vigour 
is  remarkable;  the  patient  feels  stronger,  eats  better,  and  especially 
sleeps  sounder.  It  is,  indeed,  in  many  cases,  necessary  to  caution  her 
gainst  the  too  free  indulgence  in  exercise,  to  which  she  may  be  tempted 
by  her  increased  sense  of  well-being. 

Nest  we  may  consider  the  cases  in  which  pain  is  the  special 
symptom.  In  a  certain  number  of  these  the  pain  is  chiefly  dysmenor- 
rhceal,  and  in  them  it  is  usually  accompanied  by  a  considerable  amount 
of  meuorrhagia.  The  tumour  in  such  cases  is  either  situated  low  down 
near  the  cervix,  the  uterus  being  usually  markedly  flexed ;  or  the  condition 
is  accompanied  by  a  considerable  amount  of  endometritis,  and  is  char- 
acterised by  the  profusion  of  leiicorrhnea  between  tlie  periods. 

In  such  cases  the  treatment  should  be  conducted  on  much  the  same 
lines  as  in  the  group  already  discussed.  The  pain  at  the  onset  of  the 
periodwillbe  very  greatly  relieved  if,  at  the  sittingjustbeforc  the  period 
is  due,  the  short  sound  be  so  introduced  that  the  active  part  lies  just 
beyond  the  os  internum,  and  a  positive  application  be  made  of  the 
maximum  strength  which  can  be  borne.  Many  cases  seem  to  be  further 
benefited  by  the  use  of  the  induced  current  applied  at  the  same  spot  at 
this  sitting.  Indeed  I  am  in  the  habit  of  using  both  currents  simul- 
taneously during  the  sitting  previous  to  the  period.  This  can  be  done 
most  conveniently  by  the  arrangement  known  as  the  de  Watteville  key, 
which  is  fitted  to  properly  arranged  batteries  and  switch  boards.  The 
strength  of  both  currents  should  be  as  much  as  the  patient  can  bear. 

In  other  cases  the  i)ain  is  a  more  constant  element;  and  where  it  is 
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Dot  dil£  to  iiiAaminatory  ooadltJonii  of  Lliii  iiniiex.-!,  it  is  tisii»lly  caused  by 
the  tandeoey  of  the  tumour  to  tiecoiuc  imjiatited  in  the  )M)lviK,  eitlitr  as 
the  ix-iiult  of  its  steady  growth,  or  from  thr  vasriil.ir  flushing  which 
prei^eden  thu  jimiHl  i>r  siuni'l.iiDi's  uriKi.-^  from  v:tt('riiiil  (■[iiiscs,  s\Kdi  as 
constipation.  In  these  caMCji  examinauou  will  .ihiiw  that  tho  tiiinmir 
nearly  tills  the  pelvis,  or  else  grows  from  the  wall  of  a  very  niiioh 
r(itriJvi.Ttcd  uterus.  In  I'ithiT  ruse;  it  resists  any  attempt  at  displacement 
upwards;  and  ttiich  atlpniptn  art>  always  tho  csmta  of  iiiueh  {iiiin.  In 
many  of  the  subjects  of  this  coudition  rectal  and  vesical  t^m^.tiiius  give 
rise  to  added  distress,  tho  latter  especially  being  tho  source  of  much 
misery.  It  ia  well  known  that  ninny  of  thcsp  cases  can  be  greatly 
relieved  for  long  pf  rimls  liy  a  roursi'  of  hot  domdics  I'xtmdinii  tjvor  two 
or  more  months.  This  no  doubt  acts  by  stimulating  the  muscular 
fibres,  and  so  diminishing  the  congestion  of  the  organ;  and  this  some> 
tiinfs  tivt^n  Ui  itncli  an  extt-nt  that  the  ttinioiir  may  hi>  pu.fhvd  clear  of 
the  pelvis,  and  prevented  from  returning  to  it  by  means  of  a  ring  or 
other  pessary.  In  most  cases,  Iiowever.  it  will  be  found  that  a  quicker, 
and  in  thii  <-nd  ii  mtich  nu>r«  satisfacttiry  rdsnlt  may  Ih-  iil>l:iined  by  the 
judicious  use  of  electricity.  It  is  more  speedy,  for  after  two  or  three 
applications  vei'v  violent  tenesmus  may  disappear,  and  it  is  often 
imnii-nsfly  reliKvnd  after  a  singli;  a])plicatiun.  Hut  more  th^in  this,  thu 
influence  of  elpctricity  is  to  check  the  further  growth  of  the  tumour,  and 
in  many  cases  it  will  actually  produce  a  diminution  of  it;  to  lift  it 
into  the  alMlomen  lixi  on  .iiic-li  efT^et,  but  simply  );ivps  it  room  t<i  grow 
without  tlie  production  of  painful  pressure  symptoms.  Take,  ihi-n,  a 
case  in  which  the  tumour  is  nearly  filling  the  pelvis,  and  is  causing  some 
degree  of  vesical  or  rectal  tenesmus.  The  long  sound  should  be  intro- 
duced into  rlie  uterus,  special  care  Iteing  l.-ikeii  to  avoid  tho  production  of 
all  undue  pain.  If,  in  spite  of  thi-s,  great  pain  ia  oflmptained  of  by  the 
tiiuo  the  abdominal  pad  is  applied,  the  electrodes  should  be  connected  to 
thi!  induction  coil,  and  an  induced  current  administered,  of  gradually  in- 
creasing strength,  with  the  interruptions  as  rapid  as  possible,  and  kept 
up  until  a  feeling  of  numbness  ia  induced  in  the  pelvis  generally. 
With  the  large  pad  the  current  can  be  borne  nearly  iis  strong  as  the 
instriinient  eun  give,  and  generally  the  numb  sensation  comes  on 
within  ten  minutes.  When  this  is  fairly  established  the  coil  muy  lie 
disconnected  and  the  continuous  current  applied,  the  sound  being 
positive.  This  iihoiitd  be  increased  until  00  to  t(0  m.a,  are  i-eached,  and 
tlie  current  should  then  l>e  maintained  for  alHiiit  ten  minute.v  The  same 
care  as  to  rest  and  the  use  of  the  hot  douche  must  be  exacted.  The 
sense  of  relief  which  follows  even  one  application  of  this  nature  is  often 
very  remarkable:  and  after  five  or  six  sittings  the  patient  will  usually 
express  herself  as  being  ipiite  comfort.ible.  It  is  not  wise,  however,  to 
stop  at  this  point.  Fifteen  to  twenty  applications  should  be  given,  and 
it  will  usually  be  found  long  before  this  that  the  uterus  is  freely 
movable,  and  that,  In  the  case  of  a  retroversion,  a  pessary  can  be  worn 
with  ]}erfect  comfort.    Of  course  in  many  cases  the  passing  of  tlie  souiid 
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f^ttB  tine  to  ■!»  i^rcat  jmin,  ami  in  these  the  preliminary  faradisation  is 
not  necessary.  Id  noue  uevd  tli«  current  «vcr  fxuueii  1^  lu.a.;  and 
100  m.a.  will  usually  be  found  sufflcieut. 

It  is,  howHver,  of  th«  greatest  consequence  in  connection  with  this 
ffroup  of  cases  to  Iiear  in  mind  tlmt  stime  of  the  symptoms  may  Iw  duo 
to  the  presence  of  coiidiliuua  in  tht?  aiini-xa — smdi  iia  pyosalpiii^'itis  — 
which  absolutely  ooiitra-iiidicatG  eloctriral  treatment.  Where  Uiere  is 
ihr  sIikIi'"'  su.i|n<'ion  of  the  presence  of  auch  elements  in  the  case  great 
care  must  be  employed  in  Ije^inninji  the  truatmont  —  a  smidl  current 
being  used,  and  any  febrile  reartioii  carefully  watj;lied  for.  If  tliis 
occur,  or  if  the  pain  seem  in  any  way  aggravated  by  the  treatment, 
further  pi-oewhire  in  this  din-ction  should  be  abandoned. 

Tlu  Use  of  Electro-puncture.  —  All  auUiors  st-t-m  to  l>i>  agreed  that 
whenever  the  eurrent  can  be  passed  by  the  endometrium,  it  i.i  belter  *« 
to  inws  it.  Oin.seipieiitly  whenever  the  Boiind-elcctrodc  can  be  introduced 
iuto  the  tileru.s  without  resort  to  violent  nieiwures,  this  method  of  apply- 
ing the  internal  electrode  should  be  adopted.  There  is,  however,  a  certain 
gnnip  of  ciurs  in  whit-h  it  is  impossible  to  pass  the  sound.  This  state  of 
tliin|;:&  is  brought  nlniut  by  so  great  a  displattement  of  the  uterus,  back- 
wards or  forwanis.  by  the  tumour  as  to  tilt  the  cervix  and  so  put  it  out 
of  rem-h ;  or  it  may  arise  fruin  the  downward  growth  of  a  lobule  of  a 
largtf  tumour,  or  of  one  nia^s  of  it  innliiple  tumour,  the  main  body  of 
which  is  in  the  aMomen,  In  these  eases  tlse  ruof  of  the  vagina  is  gener- 
ally occupied  by  a  hard,  solid  mass  of  spherical  outline,  the  cervix  being 
jnst  within  or  altogtahcr  beyond  r^-aeh.  In  such  cases  pain  is  usually 
thechiefeoniplaint  — though,  of  lOurKe, hn-morrhage  is  ofh-n  present  aa 
well.  The  passage  of  the  sound  being  out  of  the  question,  the  only 
ni9ans  of  dealing  with  the  tumour  cleetrically  is  by  means  of  electric 
puncture.  Now,  while  admitting  the  obviously  greater  risk  involved  in 
this  procediive.  I  do  not  for  a  moment  admit  that  the  risk  is  in  any  sense 
BuEScient  to  forbid  it,  if  it  be  carried  out  with  certain  simjde  precautions. 
Tho  in»rvellous  relief  whieh  may  follow  the  priK-tice  of  puncture  in 
cas«s  in  which  hyslereelnmy  is  positively  the  only  alternative,  is,  to  my 
mind,  an  ample  reason  for  its  use  in  properly  selected  cases.  I  have 
oMd  it  many  times,  and  1  liavi;  ha<l  only  on<^  ea«<!  in  whicli  its  resulta 
gare  ri»e  to  any  anxiety;  in  that  case  conditions  were  present  whidi 
can  be  easily  excluded  in  any  other. 

The  instrument  employed  for  the  puncture  has  been  already  described; 
it  IH simply  an  enlarged  electrolysis  neiiilc  (see  Fig.  108) ;  and  the  special 
condition  of  its  introtluction  is  that  it  be  buried  at  least  deeply  enough 
bu  allow  the  sheathing  to  pass  through  the  mucous  membrane  of  the 
vaginal  roof.  lit  thin  wuy  the  formation  of  a  sinus  or  sinuses  in  tln^  riiuf 
is  avoided.  On  the  other  hand  if,  as  is  advised  by  Apostoli  and  others, 
a  bare  steel  or  platinum  needle  or  trocar  be  used,  with  the  insulating 
shMitli  up  t^ilhe  va){itial  roof,  but  not  tltmugh  it,  the  hitter  is  acteil  upon 
by  the  current  as  well  as  the  deejier  parts,  and  an  open  channel  ii  formed 
from  tho  vagina  to  the  deepest  part  of  tho  puncture. 
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For  purposes  of  descriptiou  let  us  take  a  case  where  the  rcw>f  of  the 
Yag'tiiH  or  [wstt-riur  wail  is  blocked  by  a  fibroid  inass  causing  pain  and 
pressure  aynipl(im.>i.a:i(l  wht-re  it  is  impnstiibltt  to  |iil$»  tbit  «<.>iiiul.  Im- 
mediately before  tlie  oi»craliou  a  strong  oorrosive  or  tarbolic  doufbe, 
copious  enough  to  remove  any  trace  of  discharge  of  any  sort  from  the 
vagina,  muKt  bv  givcD.  Tbo  patient  sbould  then  be  placed  on  the  couch 
io  the  dorsal  position.  If  a  bi>d  bo  usfd  it  must  be  ririii,  and  shf.  inuKt 
lie  03  near  the  edge  of  it  as  possible;  the  knees  must  Ira  drawn  up  and 
widt'ly  separated,  and  the  fwt  firmly  planted.  As  the  patient  luusl  nol 
be  disturbitd  afti-r  tbr  punntiire  i»  iiiadc,  the  iibiloininal  pint  should  now 
be  applied  and  it.i  connt^ctinK  c.md.  the  ponilivt-  one,  altaclied.  Th<^ 
needle,  which  should  have  been  standing  in  a  1-20  carbolic  soluiion,  is 
BOW  attached  to  the  negative  conneuting  cord  and  taken  in  the  right 
band.  Its  jKiint,  protttctud  liy  tin*  pulp  of  the  forefinger,  is  i-ftrried  along 
the  vagina  until  the  most  prominent  part  of  the  tumour  is  fell.  The  tip 
of  the  tingcr  is  used  to  detennine  if  any  pulsating  vessel  ean  l>e  felt  over 
this  part;  if  not,  the  (loiiit  is  prraeiitcd  to  it  and  steadily  held  with  the 
right  hand,  while  the  left  is  employed  to  pi-ens  on  the  bandit!  until  the 
point  pajtses  i  or  J  of  an  inch  through  the  mucous  membrane.  The 
iength  can  be  previously  marked  by  tying  a  piece  of  silk  thread  firmly 
roimd  the  insulator  at  th"  proper  distance  from  Uie  point.  As  the  needle 
taprrs  t<>  the  point  the  threail,  if  properly  tied,  cannot  slip  up  the  stem, 
and  an  accurate  guide  to  the  depth  of  puncture  is  thus  secured. 

The  pain  caused  is  veiy  slight ;  it  is  usually  confined  to  that  produced 
by  the  pvincture  of  tht!  vaginal  roof,  ami  is  but  momentary.  In  con- 
nection with  this  electro- puncture  a  good  deal  has  bean  made  of  the  snp- 
poseil  risk  of  injuring  the  bladder  or  other  organs  in  introducing  tlie 
needle.  1  have  never  seen  a  easi?  where  then;  was  the  slightest  risk  of 
such  an  injury.  Incases  suitable  for  puncture  the  pelvic  roof  is  so  com- 
plettdy  occupied  by  the  tumour  that  no  other  organ  can  encroach  upon  it, 
and  it  is  (piile  safe  to  select  the  most  prominent  part  of  the  tumour  for 
the  puncture.  This  will  usually  be  found  well  behind  the  middle  pointof 
the  pelvis,  ivlu-re  we  are  a  good  deal  neai-or  the  rectum  tban  the  blatldcr. 
Everything  how  being  in  position,  the  needle  is  hamled  to  tJie  nurse,  the 
forefinger  being  kept  in  position  against  the  roof  of  the  vagina  to  make 
sure  that  there  is  no  displacement  as  she  takei?  charge  of  it,  The  current 
is  now  carefully  turned  on,  the  same  precaulions  being  observed  as  were 
previously  dfscribecL  A  strength  of  100  m.a.  is  usually  borne  with  ease, 
anil  this  may  be  continued  for  from  five  to  eight  minutes.  As  a  matter 
of  fact  these  negative  eleetro-puni- tares  are  ralhiT  more  easily  iKirne  than 
intra-nterine  applif^ations ;  amt.  afler  two  or  three  sittings,  one  may  safely 
use  eiirreut-s  of  KW  to  2(10  m.a.  When  the  current  is  taken  off  the 
needle  is  withdrawn,  the  pad  removed,  and  absolute  quiet  enjoined  for 
half  an  hour.  The  patic^nt  may  then  dress  and  go  home,  but  should  go  to 
Ited  at  oucG.  A  dtmebe  must  be  given  at  night,  and  repeated  regularly 
once  a  day  at  least.  There  is  often  a  little  red  discharge  for  a  day  or 
two  after  the  operation,  but  1  have  never  seen  any  serious  ha-morrhagc 


follow  it  It  is  wis«  to  allow  a  week  between  uach  sittint;.  Tlie  wiaie 
pn.i.'witiocis  aiul  proceiiure  must  he  rijpjmusly  ubsurvod  at  the  subsequent 
sittings,  and  it  is  well  to  avoid  piiucturing  again  in  the  siunv  s\tot  until 
wrcral  weeks  bare  intervenud.  For  ten  days  or  more  the  Kiti'  of  the 
{mneltire  (tail  l>e  reoogtiisinl  by  Ihi!  prosunce  of  tt  little  dimple  or  pucker; 
after  that  time  it  should  leave  no  trai^e. 

ApoistoU  and  most  other  authors  enjoin  the  use  of  tlie  negative  polo 
for  cloetro-puncture.  This  has  two  advuntagi's  :  Isl.  it  permits  the  uhh 
of  a  iit«el  iietidle  for  an  eliwtrode ;  and,  2nd,  the  niwdle  is  easily  witlidraWB 
at  theend  of  the  operation  on  accountof  the  looaenens  of  tlie  ili»iiitegratc<l 
tissufl.  it  is  also  Bupjtosed  to  have  the  advantj^e  of  breaking  up  more 
tis»iui  than  the  jwsitive.  This  difference  is,  however,  rather  apparent 
than  real,  lu  we  have  already  seen.  It  ha.tlhedisadv;tntH|{«  that  it  might 
favour  hiemoiTbage  through  the  punctiire,  if  by  any  chance  there  were  a 
tvDdvncy  to  this  oei'ident ;  and  it  has  the  distinL-t  and  much  more  serious 
diMulvantago  of  t.endinK  to  eause  a  oongestion  i>f  the  tissues  in  the  region 
of  the  puncture.  In  ihb  case  we  should  hardly  expect  the  same  im- 
mediate sbriukagewhieh  we  certainly  get  in  Intra-uterine  poaitiveapplic^ 
tiODii,  and  we  should  miss  to  some  extent  the  immediate  and  gratifying 
relief  of  pressure  Hymploms  which  usually  followsa  positive  uppliealion. 
There  is  tJien,  it  seems  to  me,  no  objection  whatever  to  the  employment 
of  the  positive  el ettro- punt- tore  if  the  negative  fail  to  give  the  desired 
relief.  A  pliitinnm  ni-cdie  must  Iro  lifted,  and  if,  a.s  sometimes  hap[>eiis 
even  with  platinum,  the  needle  does  not  conu-  away  of  itself  after  stopping; 
the  current,  a  negative  current  of  not  more  than  'J  or  3  m.a.  for  a  few 
seconds  will  free  it.  We  thus  get  the  siKit.hing  and  congestion-reducing 
effects  of  the  anode,  with  probably  no  diminution  of  tlie  eleetiotytie  in- 
fluence of  ihe  kathode. 

In  concluding  our  conBiderntion  of  the  treatment  of  fibroid  tumours 
of  the  uterus  by  ■'  Apostoli's  method '"  it  will  be  well  to  summarise  the 
claims  made  for  it:  1.  In  submucous  and  interstitial  tibroids  it  controls 
liiemorrhage,  abolishes  metrorrhagia,  and  restores  the  period  to  norinaJ 
limits:  2.  It  relieves  pain,  both  UK-nNtriial  and  iiilernii'iistrual:  3.  It 
produces  an  irameiliati>  diminution  in  the  cougestion^  and  hence  in  the 
bulk,  of  an  impacted  tumour;  and,  though  this  may  be  evanescent,  it 
gives  great  relief  t<>  pressure  symptoms,  and  may  enable  such  a  tumour 
to  lie  fr>'t'd:  4.  The  growth  of  snbnineouH  and  interstitial  tumours  is 
almost  always  completely  arrested  :  •I.  In  a  certain  numl>er  of  ciises  the 
tumour  is  distinctly  reduced  in  size  :  6.  In  a  very  small  nuinl>i>r  Uie 
tumour  may  wholly  or  nearly  ilisapprar:  7.  Tlie  effect  of  the  treatment 
is  a  aymptomatio,  not  a  radical  cure. 

Pilvte  Exudatton». —  The  frequency  with  which  perimetric  and  para- 
iDVtrie  exudations  occur  in  the  female  pelvis,  thedisorganis-itionof  func- 
tion they  cause,  and  the  pain  and  distress  they  bring  with  them,  are  well 
known  to  every  gy  mBcologist.  Sor  is  he  less  well  aware  of  the  [wrsistence 
of  these  deposits,  and  of  their  power  of  resistance  to  almost  every  form 
of  treatment  to  which  they  can  bo  subjected. 
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These  esudationB  may  take  the  form  of  a  bulging  mass,  in  one  or 
other  or  both  sides  of  the  uterus,  of  adense,  firm,  and  unyielding  quality, 
tixing  the  uteius  and  displacing  it  to  one  or  other  side.  This  form  is 
usually  the  result  of  a  cellulitis  beginning  in  the  cellular  tissue  of  the 
roof  of  the  vagina  on  one  side,  sometimes  being  confined  to  that  side,  but 
often  finding  its  way  to  the  other.  Again,  one  may  find  a  dense  mass 
behind  the  uteros,  occupying  the  pouch  of  Douglas ;  not  bulging  to  any 
extent  into  tlie  vagina,  but  binding  the  uterus  to  the  posterior  or  lateral 
asitects  of  the  i^elris.  This  is  most  frequently  the  result  of  a  peritonitis, 
and,  like  the  cellulitis,  is  generally  septic  in  its  origin.  In  other  cases 
tlie  whole  i>elvio  viscera  may  be  matted  together,  the  pelvis  beingroofed 
in,  lis  it  wore,  by  the  inflammatory  exudation,  partly  peiimetric,  partly 
oelliilitic.  The  tendency  of  these  deposits  in  the  early  stage  of  their 
historv  to  suppuration  is  well  known ;  but  in  many  cases  this  does  not 
occur," and  the  mass  remains  unchanged  for  months  and  years,  a  constant 
cause  of  [win  and  distress,  of  dysmenorrhiEa  and  menorihagia,  reducing 
the  sidiiwt  to  a  state  of  profoimd  debility  and  misery.  The  treatment 
of  these  dejKisits  is  often  one  of  the  most  tedious  and  disheartening  ex- 
werienct's  of  gyniecological  practice.  Some  of  them,  no  doubt,  become  ab- 
sorUnl,  either  spontaneously  or  as  the  result  of  treatment;  but  in  other 
(Vises,  the  treatment  by  blisters,  iodine,  ichthyol,  hot  water,  glycerine, 
anil  other  remedies,  proves  futile,  and  the  condition  remains  unaltered 
(or  nn  indefinite  time. 

It  is  in  the  treatment  of  some  of  these  obstinate  and  previously  hope- 
less conditions  th;it  electricity  has  achieved  some  of  its  most  brilliant 
triumphs.  However  great  may  be  the  difference  of  opinion  as  to  its 
efliciciicy  in  the  treatment  of  fibroid  tumours,  few  physicians  who  have 
given  its  virtues  a  fair  trial  in  the  present  class  of  cases,  or  have  watched 
the  course  of  a  case  under  treatment,  are  not  compelled  to  admit  that  its 
beneficial  results  are  most  striking.  I  have  seen  an  enormous  exudative 
mass,  which  was  proved  by  an  exploratory  incision  to  have  roofed  in  the 
pelvis  and  tilled  every  fold  of  the  peritoneum  with  a  solid  deposit,  dis- 
appear after  twenty-five  applications  of  electricity;  indeed  it  required  a 
careful  examination  by  an  expert  to  say  that  there  was  anything  abnormal 
in  the  pelvis.  And  the  patient,  who  bad  spent  years  in  bed  as  a  helpless 
invalid,  at  the  end  of  a  few  months'  treatment  was  able  to  take  a  five 
miles'  walk  without  discomfort  or  undue  fatigue. 

The  value  of  this  treatment  in  these  cases  cannot  well  he  overrated. 
Apostoli,  Goelet  of  New  York,  and  others,  are  strongly  in  favour  of 
beginning  the  treatment  of  cases  of  this  kind  during  the  acut«  stage, 
when  fever,  pain,  and  the  actual  process  of  exudation  are  going  on. 
They  advise  the  use  of  intrarvaginal  faradisation  with  the  fine  wire  coil, 
asserting  that  this  relieves  the  pain,  calms  the  patient,  and  diminishes 
the  amount  of  exudation.  They  recommend  that  a  bulbous  metallic 
electrode  be  placed  in  the  affected  fornix,  and  gentle  faradisation  carried 
on  until  the  pain  is  relieved,  a  process  which  occupies  fifteen  or  twenty 
minutes,  and  that  this  pi'ocess  should  be  repeated  once  or  twice  daily. 
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In  the  subacuti?  stage  the  continiioiix  current  may  be  suhstit.iit<*(l,  a.  cotton 
or  clay  oovcrcii  vajtinal  *')wtro<ic  bciog  used,  and  a  jiail  on  tlie  alxloiiieii. 
The  current  slrer));lJ>  "liiy  vary  Irum  20  to  SO  m.a..  the  anode  being 
used  intomally.  This  again  is  Haiil  to  diiuiuinli  the  pain  and  to  rvduco 
tho  (Txudittion.  Thcrsc  applications  may  be  made  every  second  day. 
The  only  eontra-iridieatiim  lo  this  line  of  tn-ntincnt,  according  to  these 
authors,  is  an  intolerauoe  of  the  apiJlication  on  Jii-rount  of  iticrfiis*-  of 
pain  and  rise  of  tvmpi'raturp.  These  events  are  probaidy  iiMlioations  of 
ao.haii^e  in  thu  dinn'tion  i)f  siiiipnration  whidi  is  generally  regarded  aa 
being  an  abaoiuta  contxa-iudteation. 

1  liave  had  no  experience  of  this  treatment  at  these  Htages  of  the 
disorder,  and  cannot  tlii-rcforv  speak  of  it  with  any  authority.  But  in 
the  chronic  condition,  when  all  acliva  ohajiRe  li.ia  (V-ascd,  and  when  th« 
mass  has  assumed  its  firm,  dense,  immovable  character.  1  i:aii  Mpeak  of 
th»-  valne  of  electrical  treatment  with  every  confidence.  When  the  mass 
has  the  general  eharaclt-r  of  a  cellulitis —  when,  that  is  to  say,  it  is  lateral 
to  the  utenisand  bulges  into  tlie  lateral  fornix  —  I  believe  IhelK'.ilre.sidts 
arc  to  be  obtainrd  from  elertro-piincture;  and,  following  the  general 
practiee,  I  have  always  employed  the  kathoiie  in  these  cases,  though  here 
again  1  should  suggest  that  this  rule  need  uot  h&  binding.  The  plan  of 
procedure  is  pnciscly  the  same  as  in  the  puncture  of  a  fibroid;  only,  I 
should  aiivise  llial  the  first  few  punctiin-s  be  done  at  the  patient's  houso 
»o  as  to  give  her  the  benefit  of  complete  rest  after  the  sitting.  The 
current  strength  should  not  exceed  50  m.a.  on  the  first  three  or  fouf 
occasions,  but  it  may  then  be  gradually  iiiereased  until  100  or  1.50  m.a. 
are  attained,  provided  no  unfavourable  reat^tion  follow.  After  a  variable 
Dumborof  applications,  say  throe  to  six,  it  will  be  found  that  the  bulgingia 
Cteaijily  diminishing,  and  that  it  btKiomes  more  and  more  difficult  to 
define  a  suitable  spot  fur  insertion  of  the  needle.  When  this  occurs  tJie 
subse(|ucnt  resolution  is  generally  rapid.  It  seems  undoubtedly  to  be 
favoured,  however,  by  a  systematic  pursuit  of  the  treatment  by  intrar 
uterine  applieation,  and  this  should  now  \w  sulintituted  fur  the  piini'tnre.8. 
Ill  a  comparatively  short  space  of  time,  varying  from  two  to  four  months, 
according  to  the  extent  of  the  deposit,  the  treatment  may  be  completed. 
This  will  be  determined  by  the  almost  complete  disappi-arance  of  the 
mass,  by  the  mobility  of  the  uterus  and  ovaries,  and  by  the  nearly  entiro 
cessation  of  pain  and  pelvic  distress. 

Id  rctro-iileriiie  perimetric  exudations,  where  a  defined  mass  can  be 
felt,  a  similar  procedure  may  be  resorted  to.  On  accoujit  of  the  greater 
difficulty  of  securing  this  definition,  the  puncture  should  l>e  made  with 
gr^at  caution,  and  .should  never  exceed  half  an  inch  in  di-ptb.  The 
clianfie  in  the  m.i.ss  of  adhesions  which  follows  necessitates  an  earlier 
resort  to  intra-uterine  applications  than  in  the  case  of  parametric 
deposits.  On  account  of  the  pain  which  the  negative  pole  idways  sets 
op,  these,  at  any  rate,  at  first  should  be  anoilal.  Tn  my  experience, 
p«riinctrio  exudations  are  disjiersed  more  slowly  than  parametric  ones; 
one  explanation  probably  being  that  the  former  can  tolerate  smaller 
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current  stren^ha  than  ttie  latter.  But  the  ultimate  result  in  the 
majority  of  both  cases  is  the  same ;  namely,  an  almost  complete  disper- 
sion of  the  deposit,  restored  mobility  of  the  pelvic  organs,  and  an 
enormous  relief  from  pain. 

B.   MiLNB  MUBBAT. 
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DISORDERS  OF  MENSTRUATION 

Thx  line  of  demarcation  between  menstruation  which  conforms  to  the 
normal  order,  and  menstruation  which  presents  features  suf&cieutly 
abnormal  to  permit  of  its  being  considei-ed  disordered,  is  very  difficult 
to  draw.  Menstruation  which  would  be  normal  in  one  woman,  might  in 
another  be  regarded  as  painful,  or  profuse,  or  scanty ;  even  in  the  same 
subject,  many  deviations  from  the  rule  are  perfectly  consistent  with 
health,  and  are  not  necessarily  due  to  any  local  disease.  In  this 
article  the  various  deviations  from  normal  menstruation  will  be  dis- 
cussed} they  are  but  symptoms,  and  when  due  to  gross  pathological 
lesions  the  description  of  these  must  be  sought  elsewhere.  The  prom- 
inent disorders  are  amenorrhoaa,  menorrliagia,  and  dysmenorrhoea,  but 
before  reaching  a  consideration  of  these,  it  will  be  well  to  discuss  the 
questions  of  premature  and  protracted  menstruation. 

Premature  Henatruatlon.  —  Menstruation  usually  begins  iu  the  fif- 
teenth year,  and  ends  between  forty-five  and  fifty;  thus  menstrual  life 
normally  lasts  from  thirty  to  thiity-five  years.  But  menstruation 
occasionally  sets  in  at  a  much  earlier  age.  One  case  was  recorded  by 
Campbell,  in  which  a  girl  had  menstruated  regularly  every  three  weeks 
since  birth.  In  many  of  these  cases  of  precocious  menstruation  the 
general  and  sexual  development  is  premature ;  tlie  pubis  becomes 
covered  with  hair,  the  mammoe  enJarge,  and  both  the  external  uid 
internal  generative  organs  undergo  rapid  development. 

I  have  tabulated  the  cases  found  recorded  under  the  following  heads ; 
and,  where  the  case  seemed  one  of  more  outstanding  peculiarity,  I  have 
shortly  epitomised  its  history :  — 

1.  Precocious  menstruation  with  an  early  appearance  of  the  external 
manifestations  of  puberty. 

2.  Precocious  sexual  development  without  menstruation. 

3.  Menstruation  previous  to  development  of  the  sexual  organs.- 

4.  Early  conception  and  pregnancy. 

5.  Premature  sexual  development  associated  with  tumours  of  the 
generative  organs. 

1.  One  of  the  most  striking  cases  illustrative  of  the  first  group  is 
the  oft  quoted  one  of  De  ISeau,  to  the  record  of  which  he  considered  it 
advisable  to  append  the  signatures  of  four  physicians,  a  mayor,  and  a 
British  consul. 

The  history  is  as  follows:  —  "Matilda  H.  was  born  on  the  31st 
December  1829.  She  came  into  the  world  with  her  mamma  perfectly 
formed,  and  the  mons  veneris  covered  with  hairs,  as  much  as  a- girl 
between  thirteen  and  fourteen  years  old.  AVhen  precisely  three  years 
old  the  catameuia  made  their  appearance,  and  have  continued  to  appear 
regularly  every  month  until  the  present  time  (1S32),  and  as  copious  as 
any  woman  might  have  them,  each  period  taking  four  days.  .  .  .     Her 


Gnammte  are  now  of  the  size  of  a  full-grown  orange;  aniJ  lli«  diniensiuns 
of  Uie  pelvis  are,  in  luj-  ii]iiiiion,  sucli  as  t«  enable  her  to  bear  cliildrwi 
when  eight  years  old,  and  very  likely  socmcr," 

In  t;ann>bdl'fl  case  (2)  the  catamenia  set  in  a  fow  days  aftrr  birth, 
and  occurred  regularly  at  periods  of  three  weeks  and  two  or  three  dajR. 
This  order  continued  until  the  patient  died  at  tlie  age  of  four  yesuit. 
Her  appearance  was  that  of  a  girl  of  ten  or  eleven,  the  mammx  and 
external  gi^nitals  liaviiig  tho  appcaranoos  proper  to  puberty,  The 
development  of  the  [M.*lvis  ,iiid  of  all  thi-  ilt^'jHttMitcd  genitals  was  found 
at  the  autfipsy  to  be  very  considerable. 

R.  11.  Smart  gives  a  table  of  eight  ree.orded  cases,  and  deaeribes  in 
full  detail  a  case  which  came  under  his  own  observation,  with  two 
aifcuinpaiiying  photographs  of  thv  patient.  The  eatamonia  in  this  girl 
appeared  at  three  yttara  and  six  months,  and  the  h»ir  on  the  pubis 
shortly  antecedent  to  that. 

Uoucliart  narrates  the  history  of  a  girl.  N.  O.,  and  the  appearanee 
the  presented  at  the  age  of  four  years.  She  had  been  born  witJi  the 
brea.>ttK  imtably  enlarged,  she  liegan  to  niMistruatj>  at  the  ag"  '>f  twenty- 
two  months,  and  at  the  time  of  examiniition  she  presented  the  appeaiv 
ance  of  puberty  as  regards  her  breasts  and  genitals.  MenstntatiOD  ID 
h«r  cast'  was  very  regular  in  its  reetirrencc,  it  lasted  four  to  six  days, 
and  wa.-<  in  quantity  equal  to  that  of  an  adidt. 

Harris  classifies  precocious  menstruation  in  two  varieties :  Ist, 
that  occurring  during  infancy;  2nd,  that  occurring  Ijctwecn  the  ages 
of  seven  and  thirteen  years.  He  records  thi;  case  of  a  girl  who  came 
under  his  own  (iti.servation,  in  whom  menstrual.inn  apjieared  at  the  agt' 
of  nine  and  a  half  years,  and  in  whom  the  other  evidences  of  puberty 
manifested  themselves. 

C.  E.  Ilarle  records  the  result  of  a  post-mortem  examination  on  a 
ohild  who  had  begun  to  menstruate  at  the  age  of  Hvn  montliK;  the 
iiieuBtruatioii  returned  regularly  till  the  fourteenth  month,  when  the 
child  died  of  diarrhrea.  The  pudendum  was  large  and  clothed  with  hair; 
the  uterus  was  large,  the  os  jiatetit  and  the  lips  congested,  the  vessels 
of  the  brojul  ligament  were  injecU-d.  and  both  ovaries  were  eystio. 

The  other  cases  I  have  noted  under  this  category  are  the  following:  — 


[Tablb. 


DISORDERS  OF  MENSTRUATION 


341 


Anthor. 

UenilrattLoD 

£ilem*I  Appsvucei 

begwi  St  A^  of 

or  rnbart;. 

Aatley  Coop«r  In  Med.  and  Chir.  Trata. 

3  years. 

In  breasts,  aiilln  and  on 

1(113. 

pnbes. 

Tbomu  EmbllDg  in  Lancet,  1IH8. 

2  years. 

HammEB  and  pabes. 

Areliug  in  Lancet,  lH6ii,  gives  a  refer- 

ence list  of  Biiieen  cases  hj  different 

abservera. 

Prochownlk  in  Arch-Jar  Gynadt.  1881. 

1  year. 

In  breasts,  aillln  and  on 
pubes.     Internal  or- 
gans not  enlarged. 

Berry  in  Medical  Preit  tor  1S82. 

S  years  and  4 
months. 

Breasts  and  genitals. 

A.  Tan  Denver  in  Am.  Joamal  of  Obtlel. 

4  months. 

Mammn  greatly  enlarged. 

1883. 

Four  of  the  following  cases  are  cited  by 

PoEzl  in  bis  Gyntcolnijit :  — 

Cabade  in  Gaz.  med.  de  Farii,  1883. 

S  months. 

Bspld  development. 

Wallent    In    Distert.   Inaug.    Breslan, 

1       year      3 

1S8S. 

months. 

Casati  in  H.  Raccoglitort,  1886. 

6  years. 

Rectal          ezamlnatioD, 

"  altrvi  puhire." 

Diamant  In  lattm.  klin.   Sundichau, 

6  years. 

Extl.  genitale. 

1888. 

Jagoe  in  Xew  York  Med.  Joitrn.  1889. 

2  yaara. 

Eitl.  genitals. 

2.  The  indication  of  a  sexual  precocity,  manifested  by  the  outward 
signs  on  the  breasts  and  pudenda,  but  uaaccontpanied  by  a  menstrual 
discharge,  is  unusual.  Few  instances  of  this  character  have  been  noted, 
but  that  described  by  William  Cook  is  distinctive  enough. 

3.  Menstruation  occurring  without  any  change  in  the  genitals  is  not 
so  unusual  as  the  prec«ding,  but  it  is  rare  for  a  child  to  have  the 
catamenia  established  for  a  period  of  years  without  other  associated 
phenomena  presenting  themselves. 

Pozzi  cited  Bernard's  case  of  a  girl  who  menstruated  regularly 
from  birth  up  to  the  age  of  twelve  years  without  any  development  of 
her  genital  organs. 

In  the  same  class  may  be  included  the  cases  noted  by  the  followii^ 
authors  r  — 

AUbutt  reports  a  case  where  the  menstrual  discha^e  occurred 
periodically  until  the  youthful  patient  died  of  exhaustion. 

Clarence  Harding  reports  that  in  a  family  of  two  daughters  both 
suffered  for  a  time  from  a  periodic  discharge,  hieraorrhagic  in  character, 
in  the  elder  of  whom  the  discharge  vanished  until  puberty  was  estab- 
liBhed,  when  it  recurred. 

4.  Many  remarkable  instances  of  early  pregnancy  have  been  put 
on  record  by  trustworthy  authorities;  the  majority  of  those  in  tiiis 
country  have  occurred  after  the  age  of  twelve.  There  is,  however,  in 
continental  literature  no  great  scarcity  of  reports  of  pregnancies  at  a 
much  earlier  age. 
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The  following  table  of  cases  which  I 
sources  has  been  arranged  in  order  of  age. 
bear  evidence  of  being  trustworthy :  — 


have  collected  from  various 
The  majority  of  the  records 


Aothor. 

RafenDce. 

Denloii- 
ment. 

Henitnift- 

tiOD. 

Impngna- 

UOD. 

Dallmr. 

Stat*  of 
Cblld. 

MUllv. 

Cgelvp.     i)f 
Obit,    and 

EuaUHitlo- 

BioeiilToly 
11  blrtb. 

tod  yau. 

Byaan. 

Inalmmantal, 
B-9  monlha. 

Dead. 

Sehmtdt 

SoXBftl  OTfUl 

Icdyur. 

8    yean    10 

Full      term, 

rlguH,  177». 

devolopod. 

montha. 

dead. 

Bodd   . 

1  jmt  Irreg- 
ular.       1 
years  nt- 
alar. 

8   yevi  lot 
moDtha. 

MoUtor 

Hdr  on  pnbla 
■t  birth. 

4th  year. 

»  yum  and 
3  montba. 

pnimatdn. 
Mb  month. 

Fotna— ■  > 
montha*. 

Dodd  . 

£<inae(.  1B8I. 

PulidB      ud 
UUIft    OOT- 

tnd     with 
hilr. 

1!  montfaa. 

B  yeara  and 
10  montha. 

Weighed     t 
Iba. 

KsHlatt 

Tram.  Kid. 

A  few  weeka 

1%  TBontha, 

D  jaan  and 

3  moD  tha. 

ID  yaan. 

71  Iba. 

iA»ur. 

afl«r  btrth. 

Bifllu 

Bril.     Xed. 

V  yean  aod 

10  yean  and 

AllTe,  velflf 

and  Surff. 

ID  moDtha. 

fi  iDonthH. 

edalbl. 

Jbur.  ISIS, 

RoberUOD  , 

Midwtftry, 

Itthyear. 

li  yaara  and 
a           fow 
raonthfi. 

Smith  . 

Land.  Mod. 
GoHltt, 
1S>4S. 

No  htatoiy. 

Id  yean. 

llysara. 

lit  yean. 

FBlly  derel- 
oped. 

Ttty     .        . 

Lanctt,  1880. 

Onoe  befOn 
eaoceptloB. 

18  yaan. 

Well    d«Te]. 
oped. 

Haywood 
Smith 

BrII.     Xld. 

\t  yean  and 

IS  yoan  and 

IS  jean  and 

Jaur.  IHSl. 

fi  month!. 

8  montha- 

t  moplba. 

Wllnoii 

Kdln.   JUid. 
Jour.  ItlSI. 

NoppModt]'. 

19  yeara  and 
ft  Diomhft. 

18  yeara  and 

A  nionlbB. 

Full  prown. 

Chipmui 

Afoc.  Mtd. 

18  yaan  and 

IB  yean  and 
10  montba. 

Full  grown. 

Jour.  IBM, 

1  montb. 

5.  It  has  been  asserted  that  among  the  causes  tending  to  produce 
changes  in  the  sexual  apparatus  peculiar  to  puberty  we  should  include 
neoplasms  affecting  or  related  to  the  internal  generative  organs.  This 
would  appear,  however,  to  be  far  from  the  usual  rule,  and  to  be  rather 
the  exception.  In  order  to  ascertain  the  frequency  of  this  occuiTence,  I 
have  examined  the  records  of  twenty-six  laparotomies  performed  on 
children  under  puberty ;  and  in  one  case  only  did  there  seem  to  have 
been  signs  so  marked  as  to  arrest  the  attention  of  the  operator  so 
strongly  as  to  induce  him  to  give  a  description  of  the  child's  appearance. 
On  this  one  occasion  the  narrator  and  operator  was  Mr.  B.  Clement 
Lucas. 

The  child  was  aged  seven,  and  had  had  a  heemorrhagic  discharge 
from  the  vagina,  which  occurred  whilst  she  remained  in  hospital.  The 
mammee  were  tirm,  and  about  the  size  of  oranges ;  the  mons  veneris 
was  of  unusual  elevation,  and  covered  with  hair  about  one  inch  in  length. 
There  waa  a  tumour  of  the  right  ovary,  which  was  removed,  and  the 
child  made  a  good  recovery.  The  vaginal  discharge  disappeared,  and 
the  mammary  prominence  subsided  before  she  left  the  hospital. 
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1'niiiatiiri'  nif  iisrruation  t^  in  a  lai^  measure  hereditary :  but  a  mure 
iroportaitil  fai^tor  set^iii.-i  1.11  be  miinoral  auoci&tiotis.  Neglected  children 
by  comiQg  in  contact  with  vicious  girls  older  than  tht-insfilvM  frequently 
liAv<i  thrir  Kitciition  prc-matiin-ly  directed  to  the  sexual  organs.     Bad 

:  hal)it»,  too,  the  result  of  irriLiti<ui  prudticed  by  aiica,ridf>s  in  the  reetiiin, 

.  wantofoleauliness,  or  raseoufl  secretions  alwut  the  olitoris,  may  lead  to  a 
precocious  development.    Over-excitability  of  the  brain  has  also  been 

[  OODsidercd  by  toinn  atitliors  as  a  factor  in  the  production  of  a  too  early 

!  puberty. 

The  management  of  such  cases  consists  in  removiiif-  thft  eanse  a»  far 
»»  possible.  Masturbation  should  be  prevented  by  careful  supervision 
of  the  chilli  and  by  tin.'  relief  of  lot-iil  irritations.  General  rest  and 
tonic  treatment  with   removal  from  nervous  excituinoiit  should    be 

twlTised. 

Protracted  Henstmatlon.  —  A  history  of  this  condition  is  to  be  re- 
ceived with  eaution.  Wnitien  [)aat  the  menopause  are  apt  to  consider  any 
jnLennitleiit  or  irregular  discharge  as  a  couliimation  of  the  menses.  Such 
a  hemorrhagic  discharge  is,  however,  in  most  cases  due  to  the  exititenee 
of  some  distinct  pathological  lesion  ;  such  as  senile  uterine  catarrh,  poly- 
pus, 11  bronia,  a  ud  esjieeially  cancer:  it  is  sometimes  ajiMueialeil  with  a 

[gouty  diathesis.  Kevertheloss,  some  authentic  cases  have  been  recorded 
in  which  normal  menstruation  coiitiniiod  even  till  the  fifty-seventh  year. 
But  it  may  \w  Liken  ».■<  an  ascertained  fact  tliat,  sn  fur  as  normal 
menstruation  with  accompanying  ovulation  is  concerned,  authentic 
cases  of  pregnancy  are  not  recorded  after  the  age  of  tifty-two,  or  of 

,  fifty-fonr  at  the  oiitsiiiflt.     It  is  *afe,  tbcri-fdre,  to  presume  that  these 

'  i^s  indicat«  tlie  extreme  limit  of  normal  menstruation  accompanied 
by  fertility. 

AMicxoitKiiatA,  or  ftbitence  of  the  menstrual  disch&rge,  is  primary  when 
the  patient  has  never  menstruated  at  all ;  secondary  when  menstruation 
haa  pievionsly  taken  place.  It  exists  as  the  normal  condition  during 
ppre^aney  and  Im'talton. 

Primary  Amenorrbcea.  —  («)  Primary  permanent  ammiorrhaa.  —  The 
most  marked  cases  are  those  in  which  the  ovaries,  or  uterus,  or  both, 
continue  in  a  rudimentary  condition,  or  are  altogether  absent,  while 
the  external  genitalia  are  normally  formed.  The  girl's  sexual  develop- 
ment cease.*,  and  her  characteristics,  physically  and  mentally,  tend  to 
the  masculine,  or  at  least  to  a  mixed  type.  The  canst!  is  absobiti-Iy 
unknown,  lieredtty,  or  interruption  of  normal  embryonic  development, 
nr  inH-rferenee  with  it,  cannot  be  a^'cepted  as  satisfactory  ciplanations. 
Xothing  can  be  done  to  relieve  the  condition. 

Cases  of  this  kind  may  be  groujied  in  two  olaaaes:  one  is  cbarac> 
tfirised  by  complete  absence  of  sexual  development.  The  mammw  are 
imdereloped,  the  pubes  bare  (which  is  specially  characteristic),  and  the 
utenui  and  ovaries  are  found  on  vaginal  examination  to  lie  rudimentary, 
if  not  altogether  absent.    The  second  class  consists  of  cases  of  women 
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usually  of  "masculine"  habits  —  acrobats,  for  example;  in  them  the 
mammas  are  well  developed,  the  upper  lip  is  hirsute,  there  is  a  copious 
development  of  hair  over  the  pubes,  and  on  vaginal  examination  the 
uterus  and  ovaries  are  found,  if  not  normal  in  size,  very  nearly  approxi- 
mating to  the  normal.  Such  cases  seem  to  be  accounted  for  by  the  fact 
that  the  muscular  development  of  the  woman  has  been  pressed  from 
early  girlhood  to  such  an  extent  as  to  interfere  with  the  usual  function 
of  the  reproductive  organs. 

(6)  Peimarg  temporary  amenorrhea  may  be  due  to  chlorosis  occurring 
in  girls  under  the  age  of  puberty.  In  this  condition  the  vascular  system 
is  at  fault;  not  only  are  the  walls  of  the  vessels  themselves  imperfect, 
but  the  blood  contains  rather  fewer  red  corpuscles  than  is  normal,  and 
they  are  especially  deficient  in  hseraoglobin.  In  such  cases,  however, 
there  is  a  tendency  to  plumpness  from  undue  development  of  adipose 
and  cellular  tissue.  The  general  appearances  and  symptoms  of  such 
patients  are  well  known.  Menstruation  occurs  later  than  normal,  and 
when  it  does  set  in  the  Sow  is  scanty  and  of  short  duration ;  the  inter- 
menstrual periods  also  are  longer. 

The  treatment  is  the  ordinary  treatment  of  chlorosis :  it  consists  in 
the  administration  of  arsenic  and  iron ;  rest  at  first  and  exercise  later ; 
careful  non-fattening  diet  and  saline  purgatives.  In  many  cases  the 
digestion  is  also  at  fault,,  and  has  to  be  rectified  by  the  usual 
stomachic  remedies.  If  circumstances  permit,  much  advantage  may 
be  derived  from  a  course  of  the  waters  at  auch  places  as  Tarasp  and 
Schwalbach. 

(c)  IMayed  puberty.  —  Here  the  general  and  sexual  development  are 
complete,  and  yet  the  girl  fails  to  menstruate.  These  eases  are  some- 
tiroes  accounted  for  by  the  fact  that  the  "nutritive  forces  have  been 
directed  towards  the  general  organisation."  Some  such  girls  have  often 
too  much  physical  labour.  Thus  among  the  poor,  who  do  a  great  deal 
of  manual  outdoor  work  at  an  early  ^e,  menstruation  is  often  delayed. 
On  the  other  hand,  brain  workers  often  exhibit  the  same  symptom ;  by 
overwork  of  the  higher  functions  the  nutritive  and  reproductive  systems 
are  thrown  out  of  balance. 

The  management  of  such  cases  is  easy  and  attended  as  a  rule  by 
satisfactory  results.  Change  of  occupation,  rest  for  the  body  if  the 
physical  strength  has  been  overtaxed,  and  rest  for  the  mind  when  its 
faculties  have  been  strained,  will  generally  effect  a  cure. 

SMondary  Amenorrh{£a.  —  This  may  be  the  result  of  various  patho- 
logical conditions.  Thus  it  may  be  due  to  such  constitutional  derange- 
ment as  results  from  aneemia,  chlorosis,  diabetes,  B  right's  disease,  malaria, 
cancerous  cachexia,  tuberculosis,  acute  illnesses,  and  fever.  In  the  same 
way  acute  or  chronic  surgical  affections  may  be  potent  in  producing 
amenorrhcea.  Some  authors  lay  much  stress  upon  the  amenorrhtsa 
which  is  the  occasional  result  of  syphilis.  This  symptom,  however,  is 
no  doubt  due  simply  to  the  anEemic  condition  which  is  associated  with 
the  disease. 


The  suppressioTi  of  tlitr  nirnses  that  occurs  in  yoting  obese  women  is 
to  be  n<i:oiiiit<nl  fur  m  tlitt  M:tin<-  vruy. 

Tbe  iiifliiPiice  of  the  nervous  system  is  distiiietly  a  factor  iu  the  pro 
daction  of  amcnorrhcea.  Thus  .1  sudden  fright  has  not  inf reijueutl}'  been 
known  to  cause  a  temporary  sujipn-sslon  of  the  iiK^nstrual  fiow — as  wlien 
an  iiiiuuirried  woman  Mip|M)si's  licrself  t<>  Im>  pi-eiciiaiit:  on  the  otht-r  haiiil, 
it  must  not  be  forgotten  that  in  a  few  rases  a  stiiuulatiug  rather  than  an 
,  inbibitory  action  has  been  known  to  follow  a  sudden  emotion,  and  mcn- 
,  Stntnlion  h;is  set  in.  Again,  aincnorrha'a  dint  tio  tin?  infliii-n<-e  of  the 
nerrouK  system  is  shown  in  the  insane,  and  in  prisoners,  a  ehanife  which 
is  due  no  doubt  to  the  mental  depression  consequent  upon  seclusion. 
Chills  arc  very  commonly  responsible  fur  the  cessation  of  the  menstrual 
How,  and  in  such  cui^s  the  influvnci;  may  be  conducted  tliruugh  the 
Taaomotor  tract. 

The  amenorrhdsa  of  pseudo-pregnancy  occurring  in  the  newly  married, 
ID  those  "lio  have  Iwcn  leading  irri^gnlar  livi^s,  and  in  tJiose  who  are 
reaching  thi*  menopause,  is  well  known,  and  is  to  l»e  aeeonnted  for  by 
an  inBuence  acting  through  the  nervous  syateiu.  Pozzi  defines  it  by 
attributing  it  to  ''auto-suggestion," 

Ameiiorrhica  ofti-n  oc<tiir.t  in  young  girls  who  artt  SHil  lo  (iermany 
or  BVance  to  school;  when  tJie  chajige  of  climate  and  diet  appears  to 
lead  to  this  symptom.  Similarly,  a  long  aca-voy^e  may  produce  such 
a  condition. 

The  local  diseases  which  cause  suppression  are  many.  Atrophy  of 
the  uterus  commonly  leatls  to  it.  and  this  may  be  the  result  of  super- 
involution  from  rci>culo(i  prcgiuiucics,  prolonged  lactation,  or  tnbttrculosta. 
So,  luo,  many  cases  ari'  rcctirdrdin  which  an  early  mennpausc  has  occurred 
without  aj)pareut  reaiion :  menstruation  gradually  or  suddenly  ceaaes, 
and  on  examination  the  internal  generative  organs  arc  found  in  the 
atrophic  slate  of  a  normal  climai.!lcric. 

Tumour  of  the  ovary  may  not  interfere  with  menstnialion  in  any 
way ;  hot  occasionally,  when  both  ovaries  are  completely  destroyed  by 
cystic  or  other  degeneration,  menslniation  ceases.  If  but  one  ovary  b« 
affccU-d  mcnst.riiatiiiu  may  go  i>n  fairly  regularly,  us  il  may  when  ihn 
OTariev  are  the  seat  of  iutlammatory  changes.  In  the  early  stage  of 
infiammation  the  tendency  is  rather  to  menorrhagia;  but  in  the  later 
ederotic  stage  amcuorrha'a  diH'»  orciisiimally  though  raiely  oc«ur. 

Amcnorrlnea  due  Ui  atresia  of  the  cervix  or  vagina  or  hymen  is  a 
condition  whicl)  demands  special  attention.  This  is  not  the  place  in  which 
to  discuss  the  deformities  (irodueing  liiematometra  and  h!»iaatokol|KHi,  in 
each  of  which  menstruation  is  prevent<*d  by  Uieooelusion  of  the  genital 
canal.  In  most  eaiten  the  condition  can  be  distinguished  perfectly  well 
from  ann-norrhiea  due  lo  nou-develo]iinent  or  to  constitutional  causes ; 
whereas  in  tlte  latter  there  are  none  of  the  locid  or  constitution  id  dis- 
turbances which  accompany  menstnintion,  in  the  former  pain  iuid  dis- 
comfort arc  mnnifesteil  with  ri'gnlarity  every  month,  and  a  well-marked 
bulging  may  be  discovered  at  the  vulva ;  or  a  tumour  may  preseot  itself 
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Buprapubically,  This  tumour  may  Bometimes  be  ao  high  as  to  be  mis- 
taken for  one  of  the  abdominal  organs ;  this  was  notably  the  case  in  a 
young  girl  under  my  own  care,  where  a  round  tumoiu*  presented  itself 
well  up  in  the  ilio-lumbar  region  which  was  mistaken  for  an  enlarged 
kidney.  The  misleading  point  was  that  the  girl  had  constant  pain  in 
this  region.  As,  though  eighteen  years  old,  she  had  never  menstruated, 
an  examination  was  made  of  her  vulva,  and  the  tense,  bulging,  imper- 
forate hymen  was  discovered.  This  was  treated  in  the  usual  way  with 
a  thermo-cautery ;  slow  removal  of  the  contained  Quid  waa  accomplished 
with  complete  antiseptic  precautions,  the  whole  ilio-lumbar  swelling 
disappeared,  and  regular  menstruation  was  established. 

Removal  of  the  Ovariea.  —  Whether  removal  of  both  ovaries  causes 
cessation  of  menstruation  or  not,  there  are  two  classes  of  cases  to  be 
considered :  firstly,  those  in  which  an  escised  ovary  was  the  seat  of 
tumours,  cystic,  papillary,  or  solid ;  and,  secondly,  those  in  which  the 
ovaries  on  removal  were  either  healthy,  or  were  removed  on  account  of 
some  infianimatory  or  slightly  cystic  condition,  or  on  account  of  dys- 
menorrhcea.  As  regards  the  first  class,  it  is  often  difficult  to  state  for 
certain  that  the  whole  of  the  ovary  has  been  removed ;  a  small  portion 
may  be  left  in  the  pedicle,  and  this  may  be  quite  sufficient  to  account 
for  the  continuance  of  menstruation.  As  regards  the  second  class,  it 
has  been  affirmed  by  Lusk  that  in  the  great  majority  of  cases  (S6  per 
cent)  menstruation  ceases,  if  not  at  once,  at  least  within  a  year  of  the 
removal  of  the  ovaries.  In  these  cases  some  authors  have  supposed  the 
existence  of  a  supplementary  ovary;  but  surely  the  "law  of  persistence 
of  habit "  is  sufficient  to  account  for  the  phenomenon.  It  is  an  auto- 
matic ebb  and  flow  produced  through  the  influence  of  the  nervous 
system. 

Another  factor  in  the  production  of  this  continuation  of  menstrua- 
tion after  oophorectomy  is  the  condition  of  the  uterine  mucosa.  This  is 
frequently  in  a  congested,  if  not  in  an  inflammatory  condition,  and  for 
this  reason  some  operators  advise  that,  in  all  cases,  curettage  of  the  uterus 
should  be  performed  after  the  removal  of  the  appendages.  Ozempin 
considers  it  possible  that  the  cicatrisation  following  the  operation  may 
compress  tlie  veins,  and  so  keep  up  a  passive  congestion  and  a  continuance 
of  the  monthly  flow.  Oophorectomy  not  only  leads  to  local  disturbances,  — 
chiefly  to  amenorrhcsa,  —  but  it  is  apt  to  lead  to  general  physical  changes. 
There  is  an  increase  of  plumpness  of  the  person,  although  the  mammEe 
generally  atrophy ;  and  there  is  frequently  achange  of  disposition,  which 
often  becomes  more  placid. 

If  the  Fallopian  tubes  alone  are  removed,  the  ovaries  being  healthy, 
these  local  and  general  changes  do  not  occur. 

My  own  experience  in  cases  of  removal  of  the  ovaries  for  inflammatory 
conditions,  tubal  enlargements,  and  minor  ovarian  disorders,  does  not 
coincide  with  that  of  Lusk  ;  I  have  found  that  a  much  larger  proportion 
of  women  continue  to  menstruate  regularly  for  years  after  the  ovaries  have 
been  removed,  and  that  the  only  difference  in  these  patients  is  that  the 
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laenopauae  Ib  antedated  by  some  years,  and  that,  in  most  of  them,  though 
by  110  means  in  all,  menstruation,  if  it  continue,  is  without  pain. 

In  a  few  eases  of  this  kind,  especially  those  in  which  the  operation 
was  undertaken  for  the  cure  of  fibroids,  I  have  found  that  the  hEemor- 
rhage  has  sometimes  been  increased. 

Though  it  is  obviously  impossible  to  follow  every  case  to  a  definite 
issue,  the  following  is  my  experience  in  the  matter :  — 

Removal  of  the  Ovaries  and  Tubes  for  Minor  Affections. 

100  Cases.    la  40  meiutruatioit  ceased. 

In  30  „  contiuued  irregularly  for  yean. 

In  20  „  „        regularly. 

In  10  „  recurred  at  loug  inlerfaU. 

Symptoms  of  Amenorrhcea.  —  Besides  the  abseuce  of  the  periodic  flow, 
which  is,  of  course,  the  chief  symptom,  numerous  constitutional  symptoms 
are  observed  as  the  accompaniments  of  amenorrhcea.  Thus  hysteria  is 
frequently  an  important  and  serious  complication ;  while  minor  sensory 
disturbances,  such  as  amblyopia  and  tinnitus,  may  be  reflex  or  the  result 
of  anaemia.  Paresis  has  also  been  known  to  occur,  due  no  doubt  to  the 
accompanying  hysterical  condition. 

There  is  no  question  that  many  forms  of  skin  eruption,  such  as  acne, 
pemphi^s,  erysipelas,  herpes,  eczema,  and  urticaria,  may  accompany 
the  suppression  of  menstruation.  Hyperidrosis,  too,  has  been  known 
to  follow  a  sudden  cessation  of  the  monthly  flow. 

Vicarious  Menalruaiion.  —  Many  cases  are  recorded  in  which  the 
function  of  menstruation  has  been  taken  up  by  other  organs  of  the  body, 
the  condition  being  known  as  vicarious  menstruation,  Jones  reports  a 
most  remarkable  caae  in  which,  when  menstruation  waa  suddenly  sup- 
pressed by  a  chill,  the  woman  for  five  months  thereafter  had  amenorrhcea, 
but  regularly  in  each  of  these  months  she  had  for  thirty  six  hours  an 
abundant  flow  of  milk  from  the  breasts.  In  another  case  the  catamenia 
were  replaced  by  a  profuse  diarrhcea  which  lasted  for  three  days  every 
month ;  and  in  yet  another  a  periodic  leucorrhoea  was  the  only  indica- 
tion of  the  menstrual  function. 

Besides  these  extraordinary  cases,  many  are  recorded  of  haemorrhages 
from  the  respiratory  or  alimentary  tracts,  of  epistaxis,  haemoptysis,  or 
haematemesis  replacing  the  normal  uterine  discharge.  More  rarely 
bleeding  from  the  ear  has  occurred,  and  in  one  or  two  cases  subcutaneous 
haemorrhages  have  been  observed,  or  a  bleeding  from  a  raw  surface,  such 
as  an  ulcer,  has  taken  place  regularly  every  month. 

Perhaps  a  cerebral  a|Miplexy,  which  occasionally  haa  been  known  to 
follow  the  sudden  cessation  of  men.'itruation  at  the  menopause,  or  the 
cure  of  a  long-continued  hsemorrhoidal  discharge  is  to  be  regarded  as  an 
event  of  a  like  kind. 

Treatment  of  Amenoirhisa.  —  This  naturally  varies  very  much  accord- 
ing to  the  cause.     In  many  cases  it  is  quite  useless  to  administer  drugs 
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that  are  supposed  to  act  directly  upon  the  function  of  menstruatioUj 
without  first  carefully  considering  whether  some  general  constitutional 
condition  may  not  accouut  for  the  suppression.  No  doubt,  in  some 
cases,  such  drugs  as  rue,  savin,  or  saffron,  have  succeeded  in  restoring 
the  function ;  but  this  result  has  occurred  in  cases  in  which  the  amen- 
orrhosa  was  simply  due  to  a  chill  or  violent  emotion.  When  it  is  the 
result  of  ansemia,  chlorosis,  syphilis,  or  tuberculosis,  these  diseases  rather 
call  for  treatment,  and  the  pelvic  organs  require  no  special  attention. 
In  amenorrhcea  f  rom  chlorosis — so  common  in  young  girls  —  treatment 
by  iron  and  arsenic,  baths  and  saline  purgatives,  is  followed  by  excellent 
results ;  but  perhaps  the  most  useful  way  of  combating  these  cases  is 
by  the  persistent  use  of  arsenic,  followed  by  a  short  course  of  aloes  and 
iron  in  pills.  Many  other  remedies  are  attended  with  equally  good 
results.  Manganese  is  considered  by  some  physicians  to  be  as  useful  aa 
iron  in  the  treatment  of  aneemia;  it  is  also  supposed  to  have  a  special 
emmeuagogue  action :  I  have  not  found  it  nearly  so  satisfactory  as  some 
forms  of  iron.  Judicious  physical  exercise  and  change  of  air  are  also 
important  in  the  treatment  of  amenorrhcea. 

As  regards  local  treatment,  this  in  many  cases  is  of  no  avail.  When 
the  organs  have  become  atrophied  from  any  cause  no  local  treatment 
seems  to  have  much  effect  in  ameliorating  the  condition.  Electricity 
has  been  advocated  by  many  physicians,  and  in  the  hands  of  some  I 
have  no  doubt  it  has  been  occasionally  successful ;  but  my  own  experi- 
ence of  it  has  not  been  very  encouraging. 

In  those  instances  in  which  the  suppression  of  menses  is  due  to  the 
patient's  rapidly  growing  obesity  the  indication  is  clear;  and  careful 
dieting,  with  baths  and  exercise,  will  generally  effect  a  cure.  Stimula- 
tion of  the  uterine  mucosa  by  gentle  curettage  may  sometimes  be  use- 
ful in  securing  a  return  of  the  menstrual  flow. 

In  the  amenorrhtea  which  results  from  a  premature  menopause  due 
to  the  removal  of  the  ovaries,  the  ordinary  symptoms  of  the  climacteric 
period  —  lumbar  pains,  flushings,  giddiness,  and  irritability  —  usually  ap- 
pear. In  such  cases,  besides  the  general  treatment  by  bromides  and  tonics, 
the  patient  occasionally  derives  benefit  from  scarification  of  the  cervix 
every  month  so  as  to  obtain  a  slight  local  bleeding  and  relief  of  congestion. 

The  intra-uterine  zinc  and  copper  stem  pessaries,  so  much  advocated 
long  ago  by  Sir  James  Simpson,  are,  I  think,  devoid  of  any  important 
galvanic  action,  yet  they  evidently  do  good  in  gome  cases,  as  does  scari- 
fication of  the  cervix,  by  permitting  a  temporary  flow  and  giving  a 
temporary  relief. 

•  Scanty  Menstruation.  — This  condition  is  due  to  causes  very  similar 
to  those  of  amenorrhoea.  It  may  be  eithew  primary  or  acquired.  If 
primary  it  remains  constitutional  through  life ;  if  acquired  it  is  as  the 
result  of  some  intercurrent  pathological  condition,  such  as  those  referred 
to  in  the  description  of  anienon'hcea  proper. 

Here,  however,  it  must  not  be  forgotten  that  scanty  menstruation, 
like  menorrhagia,  is  merely  a  relative  term ;  menstruation  is  abnormal 
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when  it  extends  b»-yond  six  days  in  the  one  ilirwtion,  or  is  rwiwccd 
to  two  ill  th<-  <)th«r.  It  iiuist  alcio  Vie  borne  in  tiiiml  iliat,  before  any 
opiniuii  can  lie  given,  the  menstrual  habit  of  the  individual  mnst  be 
accurately  detcruiiucii 

Till'  lic.-iliii«nt  is  to  be  on  UneH  similar  to  those  liiid  down  uuder  the 
head  of  aitieiiorrhtea. 

In  a  certain  class  of  cases  inflammation  which,  in  the  first  Btagfl, 
tends  to  cause  mcnorrhagia,  at  a  later  stage  induces  amciiorrlKi<».  Such 
cutes  are  btftl  illiiHtratei)  by  endoicietriti.<:.  As  is  ivell  known,  Llie 
symptom  of  at'iite  aiid  aiibai^ute  eiidomelritis  is  jiietiorrhagia;  but 
when  the  condition  has  become  extremely  cliroiiic,  when  the  mucous 
membrauo  has  become  thin,  the  vessels  shrunk,  and  the  fibrous  tissue 
]{TiULtly  iiierftased,  scanty  menstruation  is  a  wutl-marlci-il  syiniiMim.  This 
Gonditioi)  has  also  l>een  frequently  observed  In  what  id  knowu  as  para- 
metritis atrophicans,  in  which,  owing  to  the  contraction  of  an  inflaminA- 
tory  dcjjosit  in  the  broad  ligament,  the  arterial  siijiply  to  the  uterus 
has  licfii  «n  ciirtjiilcd  tlu4t  scanty  menstruation  or  even  onienorrhcea  lins 
been  the  natural  re-tull. 


Menorrlugia  and  Hetrorrhas:ia.  —  By  the  term  monorrhagia  is  meant 
an  oxce-ss  of  discharge  occurring  at  the  time  of  the  usual  mmslmal 
period;  by  metrorrhagii^  hivuiorrhaRe  from  the  uterus  not  coiiieident 
with  a  menstrual  epoch.  In  considering  these  two  symptoms  it  is 
necessary,  in  the  first  place,  to  deal  with  the  diHiciilty  of  deciding  what 
amount  of  ha-morrliage  at  the  monthly  jieriod  Is  to  be  e<insidi'r(*d  as  cx- 
«:e!isiv<>;  and  in  the  swund  place,  as  all  bleedinij  from  the  vulva,  apart 
from  the  meu.strual  floiv,  might  at  first  be  coiiaidered  as  metrorrhapia,  the 
causes  of  bleedings  which  might  wrongly  be  confused  ivith  metrorrhagia 
must  be  enumerated,  in  order  that  we  may  eliminate  them,  and  Sod 
ourselves  free  Ui  deal  with  the  subject  systematically. 

Menorrhagia  may  occur  as  an  excessive  flow  of  blood  during  the 
normal  numlier  of  days  which  constitute  a  period,  or  as  ati  ordinary  flow 
extending  over  an  excessive  number  of  days.  Our  only  means  iit 
comparison  is  t»  ascertain  if  the  function  differs  from  the  patient's  usual 
habit,  and,  moreover,  if  it  is  affecting  her  general  health. 

In  the  case  of  delicate  anaemic  girls,  ill  enough  able  to  sustain  the 
nutrition  of  their  own  bodies,  even  an  entire  ahsencw  of  menstrual  dis- 
charge is  not  necessarily  to  l>e  liHikeil  ujion  as  an  evtl ;  we  may  0nd  that 
on  the  reAlor.^li(ln  of  heiiltli  lij'  tonic  and  restorative  treatment  tho 
periodic  discharge  of  biuod  will  take  place  without  reducing  the  bodily 
powers  r  on  the  other  hand,  there  are  women  who  normally  mi-nslrii;iti> 
for  eiKht  or  ten  drtvs  at  i-ach  period  without  sufTeriiii;  any  incoavenieuce 
or  derangement  <if  the  Kcni-ral  health.  Tlivis,  in  a  woman  who  has 
menstruated  before,  it  is  only  by  a  consideration  of  her  menstrual  hafait* 
and  by  making  due  allowance  for  climatic  and  other  influences,  that  wo 
can  determine  the  standard  by  which  her  menstruation  is  to  b»  judR^id. 

At  the  same  lime  it  is  well,  for  general  purposes,  to  have  an  arbitrary 
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limit ;  and  this  we  can  roughly  assign  by  observing  the  average  time 
occupied  by  the  period  in.  a  considerable  number  of  women  —  a  matt«r 
already  discussed  under  amenorrhoaa :  we  should  thus  be  led  to  consider 
the  function  to  be  excessive  if  it  lasted  longer  tban  six  days ;  and  the 
actual  amount  of  blood  lost  may  be  estimated  in  terms  of  the  diapers 
employed  —  ten  to  fifteen  being  looked  upon  as  a  fair  average  number 
for  each  period. 

The  term  metrorrhagia  is  held  to  imply  only  bleedings  from  the 
uterus  and  cervix  uteri :  on  the  one  hand,  it  is  obviously  impossible  lu  a 
gynFeeological  treatise  to  consider  at  length  haemorrhages  occurring  in 
connection  with  pregnancy;  and,  on  the  other  hand,  the  discussion  of 
bleedings  from  the  vagina  and  vulya  belong  to  other  chapters.  It  is  only 
necessary  in  this  place,  in  order  to  facilitate  reference,  that  these  various 
sources  of  heemorrhage  should  bo  mentioned. 

Bleeding  associated  with  abortion,  myxomatous  degeneration  of  the 
chorion,  placenta  pr^evia,  separation  of  the  placenta  ("Accidental 
Hffimorrhage  "),  retained  placenta  or  membranes,  inertia  of  the  uterus, 
and  inversion  of  the  uterus,  is  fully  described  in  works  on  Obstetrics. 

Of  sources  of  hEemorrha^e  which  may  be  mistaken  for  menorrhagia 
we  may  simply  mention  vt^initis,  with  ulcerations  or  other  lesions  of 
the  vagina;  injuries  of  the  hymen  and  vulva;  and  the  rare  occurrence 
of  rupture  of  varicose  veins  in  the  pudenda,  associated  especially  with 
pregnancy. 

We  have  next  to  consider  a  class  of  causes  which  are  independent  of 
the  special  function  of  the  uterus,  but  may  produce  bleeding  from  it  as 
from  any  other  mucous  membrane  of  the  body.  These  causes  depend  for 
the  most  part  on  alteration  in  the  condition  of  the  blood.  For  example, 
a  woman  of  the  haemorrhagic  diathesis  will  bleed  much  more  profusely  at 
her  menstrual  epoch  than  otlier  women,  as  would  be  the  case  with  her  in 
epistaxis,  or  on  the  breach  of  any  other  surface.  Besides  hEemophilia, 
scorbutus  and  purpura  act  in  this  way ;  and  although  chlorosis,  as  we 
have  found  above,  tends  rather  to  produce  a  condition  of  amenorrhoea 
with  leucorrhcea,  yet  in  some  cases  it  leads  to  menorrhagia  and  metror- 
rhagia. It  may  be  that  in  these  cases  the  condition  of  the  blood  and  the 
state  of  the  vessels  is  sufficient  to  account  for  the  haemorrhage ;  but  some 
local  condition  is  often  found  along  with  these,  such  as  a  small  fibroid 
tumour,  or  a  congested  condition  of  the  uterine  mucosa  due  to  displace^ 
ments,  which  as  well  as  the  general  condition  require  treatment.  These 
cases  are  amongst  the  most  difficult  to  treat,  because  they  interact  in  such 
a  way  as  to  produce  a  "  vicious  pathological  circle  "  —  the  drain  on  the 
system  by  the  haemorrhage  tending  to  aggravate  the  very  systemic  con- 
dition which  in  its  turn  leads  to  the  menorrhagia. 

Many  other  general  conditions  dispose  to  menorrhagia  and  metror- 
rhagia. Of  these  are  long-con  tin  Tied  mental  depression,  hyateria,and  other 
nervous  disturbances ;  deranged  states  of  the  system  due  to  too  luxurious 
and  too  sedentary  habits  of  life ;  residence  in  tropical  climates,  or  in 
damp,  unhealthy  situations;  malaria;  tubercle;  the  acute  exanthems 
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("nterinerpistaxiH"  associated  with  ty|}hoid  fe%'er) ;  Ivadand  phosphonis 
poisoning,  and  Bright'n  disease. 

I[^mon'hagv,8gain,Tiifty  be  associated  withdisorcUi'softheairculation. 
Backwiiril  pre^ure,  espei-iHllj-  as  tlic  rrsuU  of  initriil  incompetence  or 
stetioiiis,  or  a  congealed  coiiditioa  of  tlje  vesHeb  of  ilie  pelvis,  thn  result  of 
prCBsiire  cxtrt^d  on  th«  veins  of  tlie  portal  aysteia  by  new  groxt'tlis,  is 
apt  U>  products  bliHtdin^',  wlilcli  likn  tli<?  v]>istuxia  that  sometimes  appears 
to  save  a  patient  from  a  cerebral  hwtiuirrhaKe,  may  be  Icxikcd  upon 
as  a  teli«f  of  congestion.  In  most  cases  of  the  kitiil,  however,  we  may 
Bii«i»>ct  th«  prc.trni^t'  nf  a  predisposing  local  condition  in  a  diseased 
SlSlto  of  the  uterine  miieous  nit'mhr;iiie. 

■  Cirrhosis  of  tlie  liver  and  kidneys  is  a  cause  belonging  to  the  same 

Bs :  and  vrh^-n  ihi-  i-irrhusis  itself  is  dnc  to  alcoholism  wo  may  find  a 
tliri>ofoI<l  cause  In  hepatic  cirrho.it!*,  in  a  liy{H!rtroptii<'d  and  dilated 
atate  of  the  heart,  and  in  a  diminislied  activity  of  inhibitory  nervous 
centres  or  tracts. 

Such  arc  the  chief  general  condidons  which  may  dispose  to  or  pro- 
dnce  tlie  disorder;  in  discussing  the  local  cauKes  it  will  be  convenient  to 
associate  these  with  thethreemostimportant  epochs  in  the  sexual  history 
of  woman,  which  arc  (i,)  puberty,  and  the  early  years  of  menstrual  life; 
(ii.)  the  pi'riiid  iif  ft-rlility;  and  (iii.)  the  ini'ni)|i;Lu»c. 

(1.)  Henorrbagla  during  Paberty  and  the  early  years  of  Menstrual 
Life.  —  From  what  has  ulrejidy  been  said  it  may  be  gathered  that  in  young 
girls  the  causes  of  meuorrliiigia  are  for  the  most  part  of  a  general  kind. 
Ill  Mii-h  caaes  local  e.'iauii nation,  except  under  the  most  urgent  oireum- 
stauces,  is  to  be  avoided ;  and  treatment  ought  to  be  directed  to 
the  improvement  of  the  general  Iieultli,  ami  especially  to  the  nervous 
and  ba-nK>poieti<-  systems.  If  in  such  ca.-iex  local  examination  i.'<  indt.s- 
(lensitlttiMt  idioiild  In'  made  by  the  rectum,  unless  vaginal  examination 
be  absolutely  imperative,  la  either  case  the  patient  should  be  ana'sthiv 
tjsed. 

On  the  occurrence  of  every  men.ttriial  period,  a  eonditjon  of  jw/pfc 
fioprrciwi'o.  short  of  actual  inflammation,  with  its  various  stages  of  eongea- 
Uon,  exudntiim.  and  resolution  or  suppnnition,  is  established.  In  some 
oasea  this  hyper£emia  is  so  much  exaggerated  as  lo  gi  ve  rise  to  di.Ht.res.-'iMg 
symptoms — especially  to  menorrhugia — resembling  those  of  acutcintlam- 
nation  of  the  uterine  apppudages.  This  event  is  not  an  uncomnmn 
result  of  the  reflex  irritatioa  which  accompanies  the  iiccurrence  of  the 
first  menstrual  period,  especially  in  the  ease  "f  girls  wliu  are  brought  up 
in  refinement,  and  who  are  overtaxed  at  school.  The  fact  that  \w"JX 
irritation  may  dangerously  increase  this  condition  of  hyperemia  niu!*t 
not  be  oveTlra'kcd. 

<H.>  Menorrhagia  during  the  period  of  Fertility. — Id  cases  of  this 
class  a  local  cause  is  more  commonly  to  l>e  found,  even  if  some  c(k 
existing  general  condition  accentuiit*'  the  symptoms.  In  these  subjects 
local  examination  must  be  promptly  considered  and  ualiesitatingly  urged: 
hemorrhage  is  too  dangerous  a  symptom  to  admit  of  delay. 
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As  in  UK^formerelass of  caaes pelvic  Aj/prrtsmia  is llipinini6iliat« cause 
of  hseiuonha^*^.  Local  irritation  may  lie  found  lu  tlie  tirtt  3<t!iiial  act  or 
in  vxci?!§sivp  iiiilalgence.  Too  prolonged  a  lactation  acta  in  the  same  way, 
and  also  liy  lowering  tlie  genenil  tone  of  tlie  sysU^m.  In  tliesit  casus, 
unli^;!l»  lilt!  <-au!ie  be  rtinioved,  the  liiiei  between  were  coDgestion  and  active 
iaHamniatory  cbangett  U  readily  overstepped. 

Fibroid  tumourx,  wrhicli  are  a  very  common  cause  of  excessivu  flow. 
prahahly  a«t  likewise  — by  an  incri^ased  vri«en!arRU|i|ily  lothe  uterus,  and 
also  by  the  production  of  an  eularRed  and  inliamed  secreting  surface  : 
thus  we  tind  excessive  bleeding  as  a  result  of  all  cDlargomrnts  of  thu 
ut<-ru»  I'mni  ni-opbi.sni!)  nnd  from  siibinvob)ti(>n ;  and  of  all  inlbiiiimatory 
conditions  of  the  peritonea!,  luuspular,  or  mucous  coats.  Uterine  di»- 
placements,  such  as  prolapse  and  tloxions,  are  amongst  thu  commonest 
causes  of  iiienorrhHeia. 

The  excessive  luttniorrhage  in  flexions  is  caused,  according  to  some 
observers,  by  a  temporary  accumulation  of  blood  in  the  cavity  of  tha 
utvriu,  which  causes  distension  and  an  increase  of  the  secreting  surfiicc. 
As  more  fluid  ncciiniulates  during  the  menstmat  [leriod,  a  gush  occurs 
from  time  to  lime,  so  that  the  patient  suffers  from  alternate  rotcution 
and  escape  of  menstrual  blood.  A  contitniously  excessive  flow  of  blood 
is  rare  in  .-tucli  cases:  in  the  great  majority  menorrhagia  occurs  in 
gusbea. 

Other  observers,  however,  believe  that  the  menorrhagia  in  coses  of 
6exton  is  simply  the  result  uf  the  endometritis,  which  they  consider  to  bo 
&  constant  accom pan i meat  of  displacements,  an  opinion  with  wbicb  I 
entirely  concur.  Those  who  support  the  •' retention  "  theory  apply  it 
also  to  the  cau3iLtion  of  the  inenori'liagia  of  libroids. 

Extni-utr-riiie  inllammatioiis,  implicating  theovaries  and  tubes,atl  give 
rise  —  except  in  their  final  sclerotic  stage  —  if  not  to  metrorrhagia,  at 
least  tonienorrhnsia.  OuaniinfuHi'iuramayhavethesanieeffwit,  although 
not  nearly  so  markedly  as  uterine  tumours;  in  fact  the  growth  of  many 
ovarian  tumours  does  not  alFoct  menstruation  at  all :  yet  disturbancoa 
of  tlie  ciiTuliitiiiii  ill  thi:  ovaries  may  tend  to  prrnluce  hicuiiinb.-ige  from 
the  uterus  without  apparently  affwting  the  healthy  .sluti-  of  this  or^an. 
Tumonn  <ind  ctists  in  llm  broad  ligamt^iilit  find  a  place  in  the  class  of  causes 
of  congestive  hiBmori'bagc,  because  they  act  by  interference  with  the 
eircnlation  and  with  the  luirmul  [tosition  of  the  uterus. 

Atiotlier  set  of  eauaes  aie  thu.iB  which  directly  alter  the  condition  of 
the  surface  concernetL  Endometritis  has  alreaily  been  mentioned  among 
the  iuHammations  ;  but  there  is  a  special  form  of  endometritis,  known  aa 
villous,  or  hfinoiThaiiic  nuhnwtritin,  which  gives  rise  ti>  profuse  b»'inor- 
rhage,  and  olit-n  siiiuilates  primary  ciuk-it  of  the  fnndiw.  Ciinci'r  both 
of  cervix  aud  fundus,  polypi,  tubercular  and  other  ulceration.*,  produce 
hajmorrhagc  in  great  measure  because  of  the  changes  they  effect  in  the 
mucous  lufnibranc,  such  as  erosion  of  it,  and  consequent  implication  of 
the  supei-licial  and  sometimes  evcm  of  the  dei-p  blood-vessels. 

A  small  class  of  cases  may  be  mentioned,  muuly  consiatint;,  ao  f  ai'  as  tny 
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«si>crience  is  eonterued,  of  soft,  fat,  tLibby,  aiiieinic  women,  whtis* 
luenatniatjon,  so  far  as  sunguineous  discharge  la  coucerued,  is  entirely  in 
aboyanvo,  and  i»  replacvd  by  a  profuse  uterin«  Ivucorrhcco.  This  may  1)6 
as  uxliHUKting  an  ]>rofufle  liif.uiorrhaK«,  and  la  often  iuvoiiipniiird  by 
colicky  pajus.  I  have  ucver  seen  aiiy  local  treatment  to  be  of  any  U'lirlit 
insuchnises.  Careful  diptiii)i;,cxcri.'is(v  salines,  and acoiirse of  Alarieiibad, 
conslU'iite  the  iD<Kit  ttalinfactiiry  trealnit-nt. 

fdioiMtkic  Uiitinorrhage.  —  There  is  one  form  of  liieraorrha.g«  not  yet 
uienti<>ui.>«l  whicli  loay  oyuiir  during  a^-tive  menstrual  life.  It  is  referred 
to  by  srvcral  authiirs;  hut  in  tln-ae  days  one  would  almost  hesitate  to 
mention  it  were  it  not  for  the  occurreni.'e  of  ca»t'i!  which  can  be  assigned 
to  no  other  class,  but  must  be  collected  under  iwnae  auuh  name  as  idio- 
pathic llB:morrh;igc.  1  am  strongly  of  ojiinion  that  it  must  Vie  extremely 
rar<!  for  liamiorrhaije  to  oci'ur  with  uu  hmal  or  (fncral  lesion,  and  yet  the 
foUowing  case,  which  came  under  my  observation  flomey<:<ar8a)i;o,isv«ry 
diliicult  to  interpret  otherwise:  — 

Thtf  iiiitit-nt,  a  married  woman  with  fuiir  children,  whom  I  had 
known  throughout  my  whole  profesaional  life,  hail  menntniati'd  regularly, 
but  rather  profuaely.  When  thirty-eight  years  old,  six  years  aft^r  the 
birth  of  hiT  last  child,  she  was  seized,  durinj(  tho  course  of  a  menstrual 
period,  with  a  uterine  haemorrhage  so  severe  that,  in  the  middle  of  the 
night.  I  VISA  obliged  to  plug  her  vagina.  On  the  occasion  of  her  noxt 
menstniatioD  the  same  method  bad  again  to  be  adopted  to  arrest 
ba-iiKirrluigi^;  and  this  had  tn  bo  ciirrird  out  time  after  time  for  five 
months,  although  the  usual  appropriate  iiitc  rmeu.it  rual  trealmcnt  by  hot 
douching,  ergot,  etc.,  was  strenuously  persisted  in ;  and  ou  two  occa«ions 
her  uterus  was  eurett<>d  and  styptics  applied  to  the  bleeding  stirfaoe. 
Kiuih  suct^cssive  menntrnal  period  left  her  more  and  more  exhausted. 
She  was  examined  frequently,  with  the  utmost  care,  under  chloroform ; 
bat  no  local  lesion  whatever,  nor  any  general  couditiou  could  he  found 
to  account  for  this  exccssivo  flow.  I  lun  wt-tl  aware  that  oven  the 
sinallecit  polypi  may  cause  profuse  and  even  faUil  hiemorrhage;  but  in 
thU  case,  after  dtlat.ation  of  the  cavity  of  the  uterus  and  the  most  careful 
examination,  1  could  find  no  triune  of  any  such  thin^. 

rhiriiig  th«  course  of  a  menstrual  period  the  patient  died,  apjiarcntly 
of  syncope. 

An  autopsy  was  conducted  by  Dr.  Sims  Woodhcad.  The  uterus 
was  examined  minutely,  yet,  except  that  it,  w.oi*  slightly  enlarged  — 
to  the  extent  of  3  inches  —  and  contained  a  clot,  no  morbid  condition 
was  found  at  all.  There  was  no  neoplasm,  nor  any  abnormality  whatever 
in  any  of  the  coats  of  the  uterus.  In  tlie  left  oviiry  thi-re  was  a  hirjte 
corpus  lutnum.  The  thonwic  and  abdominal  viscera  were  pronounced 
to  be  normal.  The  symptom  in  thisoase  might  have  been  attributed  to 
hiBmophilia;  but,  as  the  woman  had  presented  no  other  indications  of  this 
condition  either  in  her  earlier  or  her  \a\er  life,  and  as  in  her  family  history 
there  was  nothing  to  suggest  such  a  diathesis,  there  was  no  eonrse  open 
but  to  suppose  the  case  to  be  one  of  "Idiopathic  Menorrhagia." 
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(iii.)  Henorrha^s  st  the  time  of  tbe  Henopause.  —  The  menopause 
is  a  period  which  is  characterised  by  the  occurrence  of  hsemorrhages. 

The  climacteric  may  manifest  itself  in  three  special  ways:  (a)  the 
menses  may  cease  gradualiy ;  (b)  they  may  ceaae  only  after  a  long-con- 
tinued series  of  hsemorrhages ;  (c)  they  may  cease  suddenly. 

It  is  with  the  second  of  these  varieties  that  we  are  more  especially 
concerned  at  present.  Whenever  at  the  menopause  haemorrhages  are 
profuse  very  careful  local  examination  should  be  made,  in  order  to 
ascertain  whether  the  condition  be  due  to  the  presence  of  a  neoplasm, 
to  some  other  local  cause,  or  to  general  causes.  A  moat  important  point 
to  notice  is  that,  after  the  menopause  has  once  become  established,  post- 
climactenc  hsemorrhages  are  almost  invariably  due  to  a  local  lesion,  such 
as  senile  catarrh,  cancer,  oc  the  presence  of  mucous  or  fibrous  polypi ; 
though  cases  are  recorded  in  which  this  symptom  has  been  due  to  sexual 
excitement  But  it  must  always  be  kept  in  inind  that  women  of  a  gouty 
diathesis  not  only  often  menstruate  very  late  in  life,  but  have  recurrent 
post-ciimacteric  discharge  due  to  this  dyscrasia. 

This  is  not  the  place  in  which  to  discuss  the  differential  diagnosis  of 
cancer  from  senile  uterine  catarrh  or  fungous  granulations  on  the  uterine 
mucosa ;  but  the  importance  of  establishing  acertain  diagnosis,  and  of  not 
postponing  a  local  examination  till  it  is  too  late,  cannot  be  too  strongly 
urged. 

The  above  discussion  of  uterine  hEcmorrhage  shows,  at  least,  the 
importance  of  regarding  it  rather  as  a  sign  than  as  a  disease.  ^Vhile 
on  the  one  hand  the  cause  of  the  bleeding  in  each  case  must  be  carefully 
sought  out,  we  shall  remember  on  the  other  hand  that  inyoung  unmarried 
women  the  most  common  causes  of  menorrhagia  and  metrorrhagia  are 
constitutional ;  in  fertile  women,  subinvolution,  fibroids,  and  displace- 
ments of  the  uterus i  in  single  middle-aged  women,  fibroids;  and  in 
women  between  forty  and  fifty,  either  the  usual  climacteric  hsemor- 
rhages  or  cancer  or  fibroids. 

The  symptoms  of  menorrha^  are,  of  course,  the  symptoms  and 
signs  of  loss  of  blood  from  any  part  It  may  occur  suddenly  and 
compromise  the  patient's  health  rapidly  j  or  it  may  occur  gradually  in 
increasing  quantity  month  by  month,  and  thus  induce  anaemia  with  its 
consequent  results. 

The  heeinorrhage  of  a  so-called  hsematocele  might,  no  doubt,  be 
described  with  some  truth  as  an  internal  menorrhagia.  More  commonly, 
however,  there  is  an  external  as  well  as  an  internal  hfemorrhage ;  and  as 
haamatocele  is  now  regarded  as  being,  in  the  great  majority  of  cases,  due 
to  an  early  ruptured  extra-uterine  gestation,  it  is  not  necessary  to  discuss 
the  subject  here. 

Treatment. — It  will  be  evident  from  the  great  diversity  of  causes 
that  the  treatment  of  the  symptoms  under  consideration  must  have  a 
direct  reference  to  the  cause,  and  cannot  be  indicated  on  genera)  lines  to 
suit  all  cases. 

As  we  have  to  decide  in  amenorrhcea  whether  it  be  advisable  or  not 
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to  brinp  nliout  th«  liiemwrrliag"  wliicli  is  in  alieyancc,  so  in  menonht^in 
it  is  freqiieiiity  not  without  Iwnetit  to  the  patieut  that  dhe  should  lose 
more  bluoil  tbnn  usual,  or  even  th:it  blood  should  flow  at  an  abnonnal 
time,  »o  loiiff  as  tilt'  loss  of  bli>o<l  doi'S  not  niiirkoilly  di.'prcS8  bcr  gciicnil 
health.  Where  sal]iingitia  or  ovaritis  ur  otlit^r  iiiflriuininlory  condition 
«zist3  vhich  produces  congestion  ia  the  structures  about  the  uterus, 
tlw  local  loss  of  blood  may  often  rclit-vc  the  pain  and  reduce  the  con- 
gestive couditioii.  So,  as  uiviitioneil  above,  in  cases  of  backward  jin-HNnro 
producing  congestion,  blcediug  from  the  uterus  may  preveut  cougestlou 
or  bletKlin;:  at  iMiits  when;  it  would  be  much  more  dangerous. 

The  treat:iii>iit  of  the  genmil  ii;i/tl''in'c  rmuiUirm*  which  w«ro  first 
discussed  obviously  consists  in  measures  tending  to  the  improvement  at 
the  general  tone.  Kest  in  bed  at  the  time  of  the  How  is  frequently 
AdrUnble;  bei;ause,  a;>art  fnim  the  fai-ttliat  Ipss  blood  is  likely  tu  he  lost 
by  a  patient  lying  on  her  back  with  the  hips  raised  tlian  if  moving  about 
in  the  ordinanr  way,  it  is  also  the  ciisw  that  a  patient  lying  still,  with  the 
head  low,  can  lose  more  blootl  with  loss  bodily  harm  accruiii){  from  the 
loss. 

It  is  by  such  a  plan  aa  this  that  the  mcnorrhagia  of  young  girls  must 
be  tn^ated  before  wo  resort  to  such  nii*aus  as  tlic  hot  douche,  or  indeed  to 
any  local  treatment.  Mental  and  liodily  rest,  with  careful  feeiling,  are 
essential ;  and  so  is  the  administration  of  salines  and  tonic  medicines. 
The  following  prescription  ia  so  commonly  used  in  my  ward  that  it  goes 
by  the  name  of  "The  Ward  Mixture" —  IJ  Muijnes.sulph.  Sss..3j.,Qiiinina3 
sulph.  gv.  iss-,  Ferri  sulphat.  gr.  v.,  Acid  sulphuric  dil.  "Ls.,  Aq.  mentli. 
pip,  ad  Sj- 

Hut  it  niu^l  l)e  further  rcmember«il  that  very  often  in  cases  where  the 
eondition  may  seem  to  !>e  due  to  general  causes,  there  exi.-fta  also  a  local 
lesion  in  the  mucosa,  which  may  be  the  subject  of  fungoid  granulations. 
In  such  ra.ses  curetting  is  often  of  great  avail.  This  operation,  one  of 
no  great  difilculty,  is  descril^ed  at  teiiiftli  iu  anotlier  part  of  this  work 
(ui'de  p.  ',J92.  et  seg.). 

Curvttin^  will  Ik;  found  of  great  service  in  most  cases  of  nicnorrhagia 
and  nit-trorrhagia.  8onie  aullmrs,  imlccil,  reconiniend  its  (employment 
even  in  cases  where  iu  the  actual  state  of  the  imicosa  it  does  not  appear 
to  bo  required;  incases,  for  instance,  where  the  hismorrh  age  is  apparently 
due  to  nothing  more  than  an  inflamed  condition  of  thu  ovaries. 

With  regard  to  general  means  of  checking  hn-inorrhage  it  has  been 
found  that  not  much  is  to  be  gained  by  the  internal  administration  of 
drugs.  Out  of  a  very  large  number  of  drugs  which  have  the  reputation 
of  ha-raostatics  but  very  few  can  be  relied  np"n :  of  these  tho  foremost 
is  undoubtedly  errjot.  It  acts  by  causing  contraction  of  nou-striped 
muscle,  and  tht;s  diminishing  the  calibre  of  Idood-vessels:  in  the  uterus, 
moreover,  it  causes  contraction  of  the  network  of  muscular  fibr<?s  which 
form  the  middle  coat, and  constricts  the  vessels  which  pitss  through  that 
Betwork ;  but,  so  far  as  my  experience  goes,  ergtil;  aets  very  iiielliciently 
on  the  ut4!rus  except  when  the  muscular  tissue  is  hypertrophied,  as  after 


labour  or  abortion ;  or  in  cases  of  fibroid.  Ergotine,  especially  in  coD- 
junction  with  strychnine  or  nujc  vomica,  is  perhaps  the  most  officieot 
prcpamtion.     Hviirastis  alony  or  with  ergot  Js  often  of  scrviiTr. 

Apart  from  il$  ii.U!  in  alinrtiiin  or  luirturJtion,  tbe  uliniiitHtration  of 
the  drug  niiiat  be  long  continued  in  order  to  be  of  any  benefit.  Sulphuric 
Hcid  aud  cannabis  indicn  art-  undoubtedly  useful  also  in  i-ertaiii  aiscs. 

Th«  inve:(ti);ntii>n:<  of  Dr.  Wright  of  XL-tley  give  prumise  of  a  new 
remedy  applicable  in  certain  ca^iea  of  nienorrhagia  and  metrorrhagia, 
namely,  cAlciimi  vhloridc.  Tho  chloride  is  a  cuiivcnieot  salt  of  calcium, 
because  it  iii  re:idi!y  soluble  in  water ;  aud  calcium  acts  by  iucreasiu);  the 
coagulability  of  tbe  bluod.  In  caaes,  therefore,  where  the  coagulability 
of  tho  blood  is  less  than  normal  (and  Dr.  Wri)rht  dcsiribc*  a  clinical 
niethoil  of  evtim^tiag  tlii.i),  tbe  iuteriial  admin  is  tratlou  of  tlic  chloride  of 
calcium  in  doaes  of  gr.  xv.  w-ovild  act  beneficially  by  bringing  the  coagu- 
lability up  to  tlio  norjiial  point.  It  has  bt^rn  tried  in  cnans  of  utnrino 
hffiinorrhage,  and  certainly  has  produced  good  results  in  some  of  them, 
both  as  a  draught  and  as  a  local  application. 

Of  local  iipiidratirm*  iiotic  can  U^ar  comparison  with  the  osc  of  hot 
water  a|>[>lied  iu  the  form  of  va;.;iiial  JoiudieM  at  a  temperature  of  120°  F. 
Indeed.  ther«  is  no  better  method  of  checking  a  long-«on tinned  menstru- 
ntioii  than  to  donchti  tint  paliciit  regularly  with  hot  water.  Many 
women  object  to  the  practice ;  hut  it  is,  neverlhetess,  a  perfectly  saUi 
and  satisfactory  way  of  stopping  a  long-contintied  menstrual  discharge, 
Exiwrimnnts  on  t,ho  ulvru.i  in  stune  of  the  lower  nnimaU  have  proved 
tlmt  hot  water  a.s  (t  muscular  .stimutaiit  is  much  more  beneficial  thaa 
cold.  The  contraction  produced  by  hot  water  is  more  rapid,  ami,  what 
is  more  important,  it  is  continued  for  a  longer  time  tJian  that  produced 
by  cold.  Moreover,  it  must  be  obvious  that  the  effect  of  a  hot  applica- 
tion ou  the  system  must  be  much  better  than  tliat  of  one  wiiicb  re- 
moves a  considerable  amount  of  heat  from  a  body  already  reduced  by 
loss  of  blood. 

The  local  application  of  styptics,  especially  by  mwins  of  Playfair's 
probe  covered  with  cotton  wool  and  dipped  in  some  aatringent  solution, 
is  ofti'n  of  the  utind.tt  vabu>,  ftvi;n  without  any  previous  curettage. 

Plugging  of  the  vagina  with  damp  nntisnptic  wool  is  often  most  ser- 
viceable; in  exceptional  cases  the  uteru-i  may  be  paeked  with  antiseptic 
gauxc.  It  hxt  been  said  that  this  packing  may  result  in  a  dangerous 
regurgitation  of  fluid  through  the  PAllopian  tubes;  but  this  event, 
80  far  as  1  know,  is  extremely  rare,  and,  if  it  does  occur,  is  not  associated 
with  any  serious  symptoms,  i'lugging  is  a  good  temporary  method  of 
checking  hemorrhage,  and  gives  time  for  the  application  of  measures  to 
restore  the  patient's  strength,  and  for  the  adoption  of  more  permanent 
remedial  means. 

Klrfirifiii/.  — The  constant  current  in  the  treatment  of  menorrh^a 
seems  to  me  to  have  a  specially  benefioial  elTi-ct  in  those  hnaiorrhagtis 
which  occur  at  or  near  the  menopause,  when  the  uterus  is  undergoing 
atrophic  changes.     It  ks  also  usafu)  in  the  subinvolutions  of  actively 
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fortiie  wuDiPii  —  iilthoiigh  I  am  oblig«il  to  add  ihaX  in  Iwo  caseH  thus 
U-«Heil  siibiiivohitioii  fell  into  suiferiri volution,  with  siibactiueut  pei-ma- 
n^Dt  §tenlit,v.  In  thflso  cases,  thcrofori.%  this  muthtKl  nf  trmitiiu-ut  iDtist 
bv  carrivil  out  with  s))(H:ial  prel^alltiullK.  It  i.i  iiui  )iart  of  my  diitir 
in  this  ititii'le  to  jji-oiiouiiee  ujioii  the  effects  of  the  coatinuoua  current 
in  the  treatment  of  tibruids,  but  1  may  s(iy  thut  in  spi^ciitlly  sck-ctcd 
cnsM  of  Hinall  fibroids,  and  of  hU'niurrliaKio  endometritis,  iJiiH  method 
of  tieatioeiit,  if  carried  out  with  care  and  by  competent  bauds,  frequently 
«ffect«  a  tcmponiry  and  occasionally  a  pvnuaucnt  cum  {^vide  art.  "  Elec- 
tricity ill  Gynu-coliiKy  '"]■ 

Reiaiical  of  the  Onariit. —  As  regards  the  treatment  of  menorrhaKia, 
apart  from  any  utoriuo  neoplasm  or  general  eondition,  by  removal  of  the 
ovaries,  I  will  iiiv«  ln-ris  tbu  reports  of  two  cases:  — 

1.  A  gi'lt  tvreiity  yeais  of  age,  unmanied,  suffered  for  Uiree  years 
from  haemorrhage  to  such  an  extent  as  to  render  her  a  uomplete  invalid. 
Wticn  she  eiimti  under  my  olinervation  h<!r  menstrual  flow  lasted  for 
fourteen  days.  At  the  end  of  her  period  she  was  bloodless,  aud  subject 
to  frequent  faints.  The  uterus  was  curetted,  and  she  was  put  under 
long  coursiw  of  styptics  and  douching,  witb  litth'  if  any  bi-nftit,  As  a 
lattre.source  removal  of  the  ovaries  was  cuusidered  and  ullimaWly  carried 
out  She  has  never  ineustniated  since,  and  is  DOW  a  staff  nurse  in  a 
hospital  in  tJie  enjoyment  of  perfect  health. 

In  this  case  the  ovarios,  altlioiigh  somewhat  enlarged  and  heavy, 
were  nut  the  .nidijects  of  any  cystic  or  other  degeneration,  and  the  cause 
of  her  uterine  h^morrha^'e  uafl  not  otherwise  apparent. 

'2.  Another  ease  occurred  of  a  somewhat  similar  chartuitcr.  A  young 
Itul}'  of  twenty-tivv  hiul  bt^en  married  for  finir  years,  and  v.-iis  sterile.  Shft 
bled  so  profusely  at  her  (lenods,  and  occasionally  inleriiieuslrually,  that 
she  was  practically  bedridden.  The  uterus  was  apparently  normal.  She 
had  no  general  disorder,  and  after  tlic  iisunl  treatment  by  curetting, 
styptics,  and  hot  douching  for  a  Iook  time,  no  impnivement  resulted. 
After  careful  consultation,  and  with  the  concurrence,  of  course,  of  iier 
friends,  the  ovaries  were  removed.  Since  that  time,  ten  years  ago, 
menstruation  has  not  returned,  and  slic  has  Ihh'ii  in  the  enjoyment  of 
exeellt'Ml  health.  The  ovaries,  as  in  the  former  case,  were  simply  en- 
larged aud  lieavy. 

In  neither  of  these  cases  was  there  any  reason  to  suppose  that  any 
sexiial  irritation  oristed.  Now.although  1  am  very  far  from  recommend- 
ing such  a  coursn  for  frequent  adoption,  1  nit'iition  thene  cases  as  extreme 
ones,  needing  extreme  meaiureit.  No  operation  in  gyniscology  refpiires 
to  be  more  safeguarded  than  that  for  removal  of  the  ovaries.  It  is, 
unfortunately,  an  easy  oiicration,  and  one  far  too  frequently  performed. 
I  mention  the  above  cmc.-i  only  iw  exccjitional  ones. 

The  treatment  of  uterine  displacements,  oaucer,  fibroids,  and  all 
other  local  conditions  which  give  rise  to  hemorrhage,  must  be  sought 
(or  in  otlier  parts  of  the  System. 
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DvsMENORRiKBA. — All  womeTi,«vea  wliilc 611  joying  gooil  lil-iilt.li,  fwl 
"  UHwell,"  as  they  tbeiiiselves  call  it,  at  the  meustnial  ijeriwl.  Tliey  eit- 
pcrieiK'e  some  pel  vie  discomfort  or  inconvenience  associated  with  a  general 
lualaisc,  a  IVw  iniinliniU*  pain*  in  thi-  hack  and  loins, and  a  certain  iirita- 
bility  of  lumper ;  iJial  a  woman  should  not  be  thus  affected  would  be  almost 
an  abnoriaality.  Jlowevex,  I  do  not  lor  a  moment  deny  that  some  women 
menstnuitc  with  no  trace  of  suffering  whatever,  th«  pnewnco  of  the 
diseharh-<!  bclni;  only  an  iuconveuieuee.  It  is  eaay  to  understand  the 
"normal"  diaeomfort  if  the  nature  of  the  function  of  menstniation  is 
considered.  It  is  impossiblit  to  siip]>os(t  that  thr  various  changvs, 
cspciually  the  conjjestion,  whieh  opeui-  during  the  difTen-tit  stages  of  the 
process  of  normal  menstruation  should  take  place  without  giving  rise  to 
a  certiun  amount  of  jRilvic  and  gum-nil  discomfort-  Hut  the  difliculty 
lius  in  fairly  estlmatiug  the  suCTerlug  of  the  individual,  and  in  det«nuia- 
iu)f  when  the  disorder  has  ceased  to  be  physiological  and  hns  become 
pathological.  The  sensitiveness  of  the  nervous  systctn  in  womi-n  varicH 
SOinticlitbat  what  is  described  by  some  as  an  "inconvenience"  by  others 
is  called  "discomfort";  what  is  to  some  "discomfort"  to  others  is 
"pain";  and  yet  others,  again,  who  call  tiieir  suffering  "a  little  pain" 
ondure  as  mucji  aa  many  who  describe  their  sufferings  ao  "agonisitig  "  or 
"  excruciating."  One  must,  therefore,  di-aw  aline  of  demarcation  between 
the  mere  discomfort  of  menstruation  —  no  matter  huw  i  t  i!<  described  by  th« 
snfferer — and  genuine  dysmenorrhea,  which  is  graver  pain  occurring  at 
or  about  the  menstrual  efKwh ;  pain  so  severe  as  to  interfere  with  health, 
with  work,  or  with  pleasure.  It  is  not  easy  to  lay  down  n  hard  and  fast 
rule  in  the  enitim.ilion  of  pain,  which,  after  all,  is  a  symptom  which  does 
not  directly  appeal  to  any  of  the  senses  of  the  physician.  With  limita- 
tions, however,  it  may  be  concluded,  in  the  c4ise  of  a  poor  woman  who 
has  to  work  for  her  daily  bread,  that  if  her  dyiimenorrhcHi  in  not  suffU 
cieut  to  lay  her  up  and  so  to  witbdraw  her  from  her  duties,  then  her 
suffering  requires  no  sptrcial  local  treatment;  in  the  well  to  do,  if 
the  pain  <Iock  not  deprive  the  sufferer  of  h«r  social  enjoynients  and 
amuiteineutf,  it  likewise  calls  for  no  special  local  treatment.  In  tliese 
cases  even  a  vaginal  examination,  at  any  rate  in  the  unmarried,  should 
not  be  undertaken,  <ir  at  all  events  not  without  a  prolongf-d  trial  of  general 
remedies  ami  maiiagcment.  But  thcr?  i.t  no  donbt  a  vei^  large  nund>er 
of  women  who  constantly  demand  and  deserve  our  attention  on  account  of 
roeustrual  suffering.  Their  pain  is  not  the  mere  discomfort  of  all  women, 
nor  the  temporary  severe  jiain  of  many,  but  a  jirolouged  agony ;  in  some 
cases  so  extreme  as  to  render  life  a  burden  for  years.  No  .sooner  has  tlie 
pain  of  one  epoch  passed  than  they  begin  to  dread  with  horror  the  next; 
and  so  life  is  rendi-rcd  miserable.  The  disease,  or  rather  the  symptom, 
seldom  l#ad«  directly  to  death ;  but  it  does  interfen-  to  a  vcr^-  large  extviit 
with  fertility,  health,  and  happine.ss.  With  such  a  state  of  things  one 
has  frequently  to  deal  in  practice,  perhaps  more  frequently  than  with 
any  other  ilitiorder  of  menstruation  ;  and,  further,  th<^  rellex  and  syniin- 
UiBtic  disorders  associated  with  dysjnenorrhc&a  —  the  mental  and  nervous 
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dei-aiigeiti«nts— are  many.  These  neuroHcs^  due  mainly  to  i^hiingfs  in 
th«  ovaries,  aro  w^U  rt'cognised,  aiid  uiust  bo  carefully  couHidtireil  in 
d«aliii|i  with  dysiii«iiorrh(Ba. 

Tln?re  ill  no  very  di-tiiiito  ri^lstioa  botwcen  the  itmouDt  of  flow  and 
the  degree  of  dyameiiorrhiua :  altlioiij^h  in  many  of  ihe  t(|>a.tiu<)di(!  atid 
mrinbratio\i8  forms,  as  v/a  shall  see  further  on.  the  discharge  is  often 
Bcanly,  yet  it  in  (ift«n  jirofiiso  in  the  ovariau  »nd  tuljal  foiiiis,  in  both  of 
which  the  pain  ia  equally  well  luarked.  I't^ihaps,  oil  the  wliole,  uttrine 
dysiin'iioiTlifjca  is  more  marked  when  the  menstruation  is  scauty  than 
when  it  ia  jn'ofusi^ 

Id  some  women  the  dyameaorrhnea  bpfiina  with  pnlierty  and,  unless 
active  tntatnuMit  in  adppt«d  or  pregnancy  occurs,  it  continues  all  throiigh 
adult  life:  in  othera  it  arises  otilj-  after  some  distinct  exciting  cause, 
Buch  as  B  chill,  or  under  conditiona  which  give  rise  to  inflammatory  or 
other  chimgea  in  the  uterus  or  its  Jippcndagcs.  No  doubt  dysmenorrhcBa 
ia  commoner  among  unmarried  women,  but  aomi-tiuie.t  it  sets  in  only 
aft«r  marriage.  When  met  witli  in  married  women  it  ia  frequently 
Msociati-d  with  sterility ;  and  it  is  certainly  less  frequent  among  parous 
women  than  iu  the  uulliparous. 

Dysmenorrhoea  and  Sterility. — Some  relation  between  dysmenorrhoRa 
and  sterility  h;is  bi-ni  obscrvrd  frnijuently  enough.  In  many  csises  the 
aaaociation  is  accidental.  So  far,  indeed,  aa  I  am  able  to  jud^e,  the 
association  of  dysmenorrhota  with  sterility  is  not  so  cloae  aa  is  generally 
supposi'd. 

Kebrer,  who  has  gone  into  thia  matter  at  some  lengtrh,  has  shown 
that  a  history  of  painful  menstruation  before  marriage  is  only  slightly 
iiior«ci>riiinouin  sl'-rilc  than  in  f<>rtite  women.  Kammrrcr  gives  a  tabic  of 
408ca.iesof  sterility,  in  67  of  which  dysmenorrhea  wasapvomineut  symp- 
tom ;  Jackson  gives  a  table  of  T£  cases  of  sterility,  in  IC  of  which  dya- 
menorrhira  was  a  prominent  symptom.  Certainly,  on  reflecting  upon 
my  own  exjierience,  I  should  not  be  inoliued  to  give  dysmenurrha-a  a 
prominent  place  in  relation  to  sterility.  Obstructive  dyamenorrliit-a, 
putting  thi)  liTm  cimversely,  and  regarding  various  conditions  of  the 
Uterus  as  obstacles  to  conception,  scarpely  ap|*ar.s  to  rue  to  have  any 
foundation:  in  fact,  as  Jarkson  says,  ''The  obstacles  which  are  over* 
come  by  spcnuatozoa  in  their  progress  towards  the  uterine  cavity  are, 
to  say  the  lejvil,  n-markable." 

The  view  which  commends  itself  to  me  ia  that.,  in  cases  of  dyamenor^ 
rhtea  associatod  with  slerility,  the  explanation  of  both  conditions  is  to  be 
sought  for  rather  in  gpueral  cungestinn  of  the  (lelvie  organs,  mure  esjie- 
cially  of  the  endometrium,  than  iu  any  mechanical  cause.  The  dys- 
menorrhcea  is  accounted  for  by  a  hypcriemia;  and  the  sterility,  not  by 
any  moehanical  interfere  nee  with  conivptinn,  hut  rather  by  scime  eon- 
ditiiin  of  the  endometrium  which  interferes  with  the  continuance  of 
geatation.  In  other  words,  tJie  dysmcnorrhtpa  is  due  to  congestion  of 
the  uterus  associated  at  times  with  spasm  of  the  os  uteri  intenium ;  and 
the  sterility  to  a  liypeiwinic  nud  hypericsthetic  state  of  the  endometriutu. 


360 


SYSTEM  OF  GYAT^COLOGY 


Such  a  view  aa  this  fixplains  how  it  is  Uiat,  after  treating  vaHoiu 
conditions  of  apparent  nii-(;liHiiir;tl  ubHtrucliou  —  such  as  anteflexiou, 
Kt^nosiB,  aud  so  on  —  the  sterility  cootinues.  A  very  large  number  of 
the  processea  concerned  in  generation  art-,  no  ilonbt,  wluilly  met^hxiitrAl ; 
ami  it  isnotsiii-jinsiiii^,  Ihiiri-fore,  tli:it  in  iiiwesof  sterility  wliidi  present 
some  aiJjiatent  obstacle  of  a  niechaniwil  character,  this  obstacle  should 
be  promptly  accepted  as  the  efficient  eausc.and  mcdmnii-ul  inctiuH  adopted 
for  ila  relii'f.  It  is  cprtain  that  the  ture  of  an  aulellexioii  or  a.  retro- 
llexioi),  or  in  other  words  the  removal  of  causes  apparently  mechanical, 
has  resulted  in  the  cure  of  dysmeiiorrhcca ;  and  wc  have  luariictl  olini- 
(iully  that  it  has  soni<-tiniKs  lii^i-n  followad  by  a  )irDSiianey.  Far  oftener, 
however,  these  meohauical  means,  while  relieving  the  dysmenorrhcea, 
have  failed  entirely  to  remove  the  sterility,  —  failed,  no  doubt,  Iwmuse 
th«y  did  not  retuov«  sonn-  condition  other  tluin  the  more  narrowing  of 
the  cervical  canal ;  such  a  condition  seems  to  me  to  he  a  morl)i<Uy 
hyperaimic  state  of  the  oudomctnum,  wbicli  renders  tho  graftiu);  of  the 
ovule  an  impussibility. 

77i(*  Varirtwn  uf  Diiatnenorrhaa.  — The  classifications  given  by  differ- 
ent authors  are  endless,  but  many  "f  them  have  been  framed  upon  erro- 
neous notions  of  the  naturi^.  tirslly,  of  nienstrnation,  and,  secondly,  of 
dysmenorrlnea.  For  example,  many  arrangements  have  been  suggested 
on  a  purely  mechanii^l  or  obstructive  view  of  tiic  cuuKatioii  —  as  if  due 
to  displacements,  stt^nosiKof  the  cervix,  and  go  on;  and  while  thpsc  am, 
■10  d<ivd)t,  elements  in  the  causation,  yet  some  deeper  cause  underlytn|j;  it 
all,  unilprljinK  all  the  varieties  and  forms,  must  be  looked  for.  Tliv 
initial  difiiculty  in  discussing  dysmenorrhcea  lies  in  our  ignorance  of  the 
ordinary  physiotngy  of  mi^uslniation.  I  cannot  here  discuss  the  varioas 
theories  «(  miuistniatiuii.  tliey  must  be  sounht  elsewhere;  but  I  may 
say  briefly  that  iu  all  varieties,  no  matter  where  the  exact  orif^n  of 
the  pain  may  be,  the  essence  of  dysmenorrhcea  is  cotigeslhn. 

It  is  easy  to  make  a  primary  classifi<-attou  "f  the  varieties  of  dysmen- 
orrhfea— one  which  jn-obably  no  one  will  dLipute — ^ namely,  to  divide 
the  various  forms,  clinically,  into  (I.)  Uterine ;  (II.)  Extras  uterine.  This 
classification  is  based  upon  a  clinical  consideration  of  the  nature  of  the 
pain,  and  of  the  organs  pi'imarily  alTeeted. 

Others  have  classilied  the  varieties  .is  jirirnary  and  aapiirtd;  and  this 
arrangement  no  doubt  is  occasionally  useful.  Primary  dysmenorrhci-a 
is  that  form  which  sc-ts  in  at  early  puberty  and  continues  into  adult  lile. 
It  18  found  associated  with  deffclivK  devdopmcnt,  and  loads  subse- 
quently to  the  spasmodic  form  of  dysmenorrlnea.  Acquired  dysmcnor- 
rboea  is  found  in  young  women  after  attacks  of  the  exanthemata,  or 
uflert^hills;  iu  parous  women  it  follows  sepsis  after  an  abortion  or  a 
full  term  labour,  and  so  on. 

It  is  not  now  matter  for  dispute  that  a  uterine  and  an  cxtra-nt«riae 
form  of  dysmenorrhcea  exist ;  but  difficulties  arise  aa  we  recoj^nise  that 
the  varieties  are  very  often  mixed;  and  still  greater  difficulties  are  met 
with  when  we  attempt  to  arrange  the  different  oauscs,  especially  of  uter- 
ine dysmenorrhcea.    The  difficulty,  however,  does  not  lift  in  llio  clinica] 
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di!«tin<-tii)n  (if  tlie  forms,  but  rather  in  the  proper  nnniin^  of  carli  kind. 
Different  tiiimLi  arc*  ajit  t<>  assomale  different  iiieAiiingi^  with  the  Hauie 
woril,  fuiil  hence  coDfusion  arises. 

Four  fiu'tor«,  roujtlily  s[ipaking,  are  concerned  in  the  jtroduction  of 
d,vsuicuori'h<i-a ;  Ixt^  Kiiinc  in<jrhi(l  coudltioii  tn  the  Hhi-ddiiiK  otT  of  the 
tnucoiLs  iDembrane  iu  whole  or  in  part,  seen  in  \i&  most  prouounced  form 
in  nK-mbraiious  dysmenorrhoBa,  In  a  state  of  health  the  ]iroces8  of  dis- 
integration, I  apjirelietul,  tJiki's  plaire  with  little  trouble;  hut  if,  on  the 
other  hand,  from  some  audi  cause  as  the  changes  prodiired  in  the  mueous 
membranr  by  long-staudiup  inflammation,  the  process  be  retarded,  centres 
uiay  Ih?  furuisiiird  for  the  fonuation  of  clol.3 ;  and  IhRw  inrrcasiug  in  sin; 
and  becoming  foreign  l)()die»,  lead  to  violent  intermittent  contractions. 
'iaA,  The  conseqaent  dilticntty  and  pain  of  the  uterine  contraction ;  which 
«r<f  still  more  marked  if  the  uterine  miisolc  be  the  seat  of  any  intlam- 
uatory  change.  3rd,  Some  obstrnotion  to  the  outtlow  of  the  utfrino 
discharge,  leading  subsequently  to  retention  and  congestion.  -Itli,  and 
lastly,  these  local  conditions,  themselvCiS  a  source  of  local  pain  and 
diacomfort,  may  Iw  at;gr.ivaled  in  eatrh  individual  easir,  lurcrordiuft  t-*)  the 
nervous  constitution  of  the  sufferer.  I  n  otJier  words,  the  whole  condition 
is  one  of  hyperjemia  aud  hyperieal.hesia. 

I.  Uterine Dysmenorrhoea.  —  A.  Fmm.iicfwtiv'imelopinenlaTidobttnic- 
tiun.  —  The  first  elas.5  "f  ciwes  of  uterine  dy.«menorrh«'a  to  which  T  would 
refer  is  that  associated  with  defective  development.  The  uterus  after 
puberty  in  such  cases  continues  in  a.  more  or  less  infantile  condition : 
such  a  ut»irus  is  frequently  found  in  young  chlorotie  Kirls,  and  it  is 
aasoctated  with  a  m.irked  form  of  ilyHinenorrhiva.  An  undevelojied  organ 
performs  its  function  hailly.  and  the  uterus  is  no  exception  to  the  rule. 
Ill  development  ha^  been  specially  studied  by  Sir  John  Williams,  and  the 
eonnectiim  bctwci'ii  this  condition  and  dysmeiHinhiva  has  Ih'cti  jifirlicu- 
larly  emphasised.  It  ha.i  further  iH-en  pointed  out  that  the  younger  the 
sufferer  Ei-om  painful  menstruation  the  more  defective  the  development 
of  the  pelvic  organs. 

Into  this  i'la«s  of  cases  wc  may  fairly  admit  the  dysmenorrhoyi  of 
young  women  who  suffer  friiiu  a  diMpIacement,  especially  from  anteHexirin 
of  the  uterus.  The  position  is,  however,  nothing  more  than  the  per- 
sislenoo  of  the  normal  condition  of  the  child  ;  in  short,  it  is  a  defect,  of 
dovdopincnt.  This  unripeness  of  the  uterus  may  show  itself  in  other 
ways  than  in  a  flexion  of  the  l»ody  on  the  cervix.  Frequently  stenosis 
of  the  OS  is  an  indication  of  ill  development ;  and  when  cither  a  flexion 
or  a  stenosis,  or  both  exist,  dysmenorrhasa,  frequently  callrd  obstructive 
or  roechaniral,  is  the  most  prominent  -symptcmi  of  the  existing  con- 
dition. But  whil«  not  ilenyiiig  the  possibility  of  a  purely  obstructive 
dysmenorrhosa  from  narrowing  of  either  ob,  or  of  the  whole  cervical 
Cfuial,  I  venture  to  say  that  uncomplicated  eases  are  very  rare,  Aleehani- 
ca]  obstruction  causing  pain  is  possible  at  the  lieginning  of  menstrual 
lif«;  but  er<!  long  a  secondary  congi^stion,  and  even  actual  inflammatory 
changes  from  retention  of  menstrual  flow,  are  an  inevitable  resulL 
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There  are  many  objections  to  the  "  mechanical  theory  "  of  dysmenor- 
rhoM.  It.  Iiiu*  iK'fii  urged  that  it  blood  can  flow  through  a  capillary  tulie 
no  OS  or  OPrvical  oaiinJ,  liowevcr  narrowly  oontrat'lcd,  can  offer  %  positivfi 
obstructiftii :  and  it  ■»  fiirUier  jiointed  out  that  many  women  with  most 
marked  Hcxion  ami  a  pin  holo  os  menstruate  with  no  abnormal  di»- 
eurnfwrt,  Tlicsc  and  otlirr  objections  an-  no  doubt  potent  in  many  cases, 
and  I  bolieve  that,  in  a  case  of  any  skuidinif,  an  inHamtmitory  condition 
must  be  superadded  to  the  obstruction ;  so  tiiat  most  of  the«e  pases  would 
be  grouped  in  tlie  second  class  of  uterine  dysmenorrh<£a  to  be  mentioned 
lattr.  I  do  not  wish  it  to  be  sup]»"siHl  that  eases  are  frequent  in  wiiiuh 
the  only  signs  to  aecoutit  for  the  dysmenorrhd-a  ari>  a  fltiximi  or  a 
stenosis  without  any  indication  of  excessive  congestion  or  intlanim^ 
tion  to  account  for  the  symptom.  The  chief  symptom  of  congenital 
anteflexion  is  uiuUiiibtedly  dysineuorrho^a  characterised  by  viuh'iit  jiainii 
in  the  loins  while  the  blood  distends  the  body  of  the  uterus —  the  part, 
tliat  is,  above  the  point  of  Rcxion ;  sud<lenly  the  obstaclw  is  overcome 
and  the  eiill«eti'd  minuses,  partly  fluid  and  partly  in  chits,  are  expelled. 
The  pui-ely  mechanical  theory  of  dyanienorrhcea,  since  it  was  made 
known  by  Simpson  and  Sims,  has  been  accepted  by  most  authors.  It 
is  rcjcet4rd,  however,  by  ('hampueys  and  by  I''rit.iu-li ;  tln^  latter  explain* 
the  pain  as  due  to  irritation  from  connestiou ;  the  abiiunti.il  vawnilar 
tension,  the  result  of  the  interference  with  the  circulation  in  the  vessels 
nt  th«  point  of  flexion,  irritat<M  the  n«rt«»  of  the  uterus  and  tiO  causes 
the  pain-  However,  the  paroxysmal  and  alternatiuK  cliaraeter,  both 
of  the  pains  and  of  the  discharge,  almost  compel  one  to  consider  the 
obstruction  to  an  easy  (low  as  of  vital  importance. 

It  has  even  lu^en  sugk,'csted  that,  as  tlii'  result  of  anteflexion  and  con- 
sequent obslruetion,  a  few  drops  of  blood  are  every  month  foreed  along 
the  Fallopian  tubes  into  the  peritoneal  cavity,  and  give  rise  to  a  periodic 
nnd  miniature  hivniatocele.  These  small  internal  hicuiorrha^'es  are.  oon- 
lidered  by  some  observers  to  be  tlie  catise  of  the  posterior  perimetritis 
which  sometimes  accompanies  antefleiions ;  and  tliis  intiainmatory  con- 
dition would  account  for  the  aeute  febrile  phemmnma  with  which  tlie 
dyBincnorrha'it  of  aiiti-flexinn  is  sometiuies  as»ociate<l. 

B.  S)iii*inadii- and  Iiiflammatoty. — ('aaes  in  the  previous  group,  as 
age  advances,  frequently  merge  into  a  second  class  of  uterine  dysmenor- 
rhoea,  namely,  the  spasmodic  and  inflammatory. 

The  continuance  of  the  mechanical  form  le.ivls,  sooner  or  later,  to 
hyperasinia  and  thence  to  subacute  inflammation;  thus  the  so-called 
"spasmodic  dysmenorrhcea "  is  established.  This  very  well  recognised 
form  of  dysmeuorrhica  is  the  result  of  spasm,  not  only  of  the  uterus,  but 
of  the  OS  internum,  ot-curring  in  an  organ  suliacutely  infliinifd.  Whether 
tlic  subncniii  inllammation  b"  due  to  the  retention  of  clots  in  a  displaced 
uliarus,  which  a<;t  as  foreign  bodies  and  cause  congestion  and  spasm  ;  or 
whether  it  be  due  to  an  alteration  In  the  circulation  of  the  ut^1ru8  caused 
by  the  flexion,  is  a  matter  which  scarcely  admits  of  definite  settlement 
Though  this  form  may  sometimes  be  primary,  due  to  any  cause  which 
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may  ie.ul  in  aci^idGtita!  onngvHtion  or  iiiHaniination  of  the  uterus,  it  is, 
aa  we  have  seen.  iLsually  seconiJaiy  to  a  dyaiiieuori-hu^  arising  from 
d«foctivo  dpvclopmcnt  or  simple  obstruction. 

The  dysm I'll orrWii  iissn(ri;4led  witti  (iliroid  tumours  of  theuteniamay 
also  be  included  lu  this  class.     No  doubt  many  of  tlie»e  vmv»  may  bfl. 
nttributcd  bo  the  obstruction  which  the  tumour  otters  to  the  easy  esca{ 
of  blood;  l>iit  in  iiiiiKt  of  Ukmh  the  intliiinvd  coixiitiou  of  tlie  uteriiifi 
mucosa  which  invariably  accompautes  tlie  ueoiilaiiiii  Is  the  cause  of  the 
auffvriiig. 

Klaiiy  dewiibe  as  '-constitutional''  a  gouty,  n  rheumatic,  and  a 
neuraigic  form  of  menstrual  pain.     But  all  these,  I  believi-,  an^wsocialod 
at  least  with  i-ongcstion  of  the  uterus,  and  many  with  a  marked  sub- 
acute  form  of  infl:unin;it.ii)ii ;  they  urn  therefore  included  in  the  present^ 
class.    The  dysmenorrh<i:a  in  such  ca.tes  i.t  oimply  the  evidence  of  an 
inflammation  similiiir  to  that  which  occurs  in  other  orgaus  of  thoHe  who 
are  tbe.'*iil)jtsTt!(  of  sucli  diiitlnws.     That  this  kind  of  dysmenoiTh<Baia, 
(MHUmoii   there   can   be  110    leaaonahie   doiiliL     How   else    are   wc    tO'] 
•  avpoiint  for  the  persistence  of  dysmenorrhtea  iu  members  ot  the  same 

family  ?     How  el.ie  .ire  we  to  nceount  for  the  persistence  of  sterility' 
associated  with  dysiuenurrhiiia  iu  members  of  the  s.imi!  family '!     I  have 
i  frequently  seen  families  in  whicli  the  daughters  were  all  dysmenorrhieiD 

and  all  st«Tite.     Sow  in  sneh  fanitlieii  I  believe  thnt  the  (lysmenorrhoea 
is  due  to  gouty  or  rheumatic  inflammation  of  llie  endometrium,  with  a 
resulting  Epasui  of  the  as  uteri  internum  ;  am!  that  the  sterility  is  due,| 
not  ti>  iiitvrfercTK-e  with  oimccption,  but  rnlher  to  the  congcatiou  of 
the  mueou.*  membrane  which  tJm.t  forms  a  bail  nidus  for  ni'slat.ion. 

•ij/inploina. — The  situation  of  the  pain  is  usually  in  the  neij;hlioiir- 
hood  of  the  pubes.  The  pain  is  described  by  the  sufferer  as  "  bearing 
dawn,"  and  eome.t  on  in  spasms,  intermittently.  It  resembles  colic  of  a 
severe  type.  The  pain  lasts  for  the  first  day.  and.  indeed,  until  the  dis- 
charge is  distinctly  established,  when  relief  is  obtitinod.  The  actual  flow 
may  be  scanty,  but  it  is  gpiienilly  afx-omjianied  by  clots.  The  severity  of 
the  pain  varies ;  it  is  sometimes  so  severe  as  to  be  associated  with  nau.tea, 
vomiting,  and  utter  prostration.  Occasionally  the  suffering  recurs  on  the 
WConil  or  third  day,  owing  no  doubt  to  the  attempts  of  the  uterus  to 
expel  accumulated  clots. 

Spasmodic  dysmenorrhiBa  has  no  tendency  to  spontiineoua  cure,  but, 
unless  the  patient  be  subjected  to  appropriate  treatment  01-  become 
pregnant,  it  becomes  more  and  more  aggravated  as  time  poes  on.  Wien 
pregnancy  does  occur,  and  goes  on  to  full  term,  the  patient  ia  usually 
cured. 

Tfie  diagno»is  of  these  cases  must  be  accurately  made,  because  upon 
accurate  diagnosis  depends  eHicient  treatment. 

Of  course  it  occjisionally  happens  that  a  spasmodic  dysmfinorrhoea  is 
anoeiatMl  with  olhcrkiuds;  bnt  when  the  condition  is  simple  it  is  to 
be  recogntseii ;  1st,  By  the  fact  that  the  pain  occurs  in  the  first  twenty- 
four  or  forty-eisht  hours  of  the  menstrual  period ;  2nd,  tliat  tliere  is  no 


api>rpciable  change  in  the  uterine  jiiiiicndajjes ;  ami,  Srd,  that  the  uterus 
is  fri-oty  movalili',  and  usually  flexed  either  anteriorly  or  postei-ioriy. 
When  such  a  alate  of  things  is  ascertained.  tre;itnipiit  is  satJMfaclory. 

Tivatment.  —  This  resolves  itself  into — 1.  ralliative,  which  applies 
to  all  forms  (if  dyKmi^niirrhivii ;  'J.  Radical. 

1.  Palliative  TioaUiient.  —  This  con  si  sts,  first  of  all.  in  dealing  with 
any  general  condition,  such  na  anatniia,  gout,  or  rhnimatisnt, — >iDal*- 
dies  to  be  treated  hy  imti  anil  iirsenii',  cglphiiMiiii,  and  the  Halinylates 
rcspwtivcly.  In  the  second  |)la<ie,  the  treatment  of  the  actual  pain 
is  to  be  conducted  first  of  all,  and  mainly,  by  iwlvic  depIoMon. 
Anything  that  depletes  Hie  jwdvis  pioportion.itely  diniinishfts  Um 
hyperemia  mioii  which  the  pain  depends ;  and,  therefore,  the  fre«  use  of 
salines  before  the  ])eriods  is  of  the  utmost  value.  Very  often,  in  atieetnic 
women,  a  continued  use  oEcililoraW  »f  potash,  iron,  and  actiira  roiM^inoAa. 
used  ill  combinLiiion  for  a  week  before  and  during  the  period,  will  gWe 
much  relief. 

Por  the  actual  suffering, ant! pyrin,  i)henacRtin,  anil  th<!  othttr  cool 
derivativtts  of  this  group,  will  be  of  service ;  Pulsatilla,  also,  eitherui  1 
tincture  in  five  minim  doses  every  hour,  or  combined  wilU  caulophyllii 
is  most  useful;  in  my  experieiiQe  it  has  Vieitn  cniim-ntly  s3itiKriiot«>ry. 
When  the  pain  h  excessive  nitrite  of  amyl  or  nitro-glyoerine  may 
administered  with  advantage. 

Sueh  pcripbt'ral  sedatives  a»  cJcnla  vi-rrosa  and  Cftstor  arc  iiseful." 
l7ndouht,edly  iipium  and  alcohol  give  the  most  prompt  and  efficient 
M^lief;  but  their  temporary  employment  may  beconifi  a  permanent  lutbit, 
and  therefore  they  are  to  be  urapluyqd  with  the  utmost  cauttoii. 
Diaphoretics,  warm  hip  baths,  sinapisms,  and  hot  drinks  will  all  relieve 
the  distress  to  a  certain  extent. 

2.  Kadical  Treatment.  —  In  cases  of  defective  development  in  young 
girU  nothing  beynnil  palliative  treatment  is  to  be  attempted.  Rut  wli»-n 
the  case  ia  obstructive,  or  primarily  or  secomlarily  spasmodic,  then  the 
local  treatment  is  clear  and  definite  ;  and,  as  a  rule,  if  undertaken 
carefully,  is  entirely  satisfacUiry.  If  the  manipulations  to  Iw  de.-u'nbed 
aro  earricil  <iiil  with  careful  and  antiseptic  precautions,  and  there  be  OO 
pcri'Uteriuedisiurbance,  an  absolute  cure  can  in  most  CJises  be  anticipated. 

In  dealing  with  a  cast-  of  spasmodic  dyameuorrhtea  which  resists  the 
ordinary  i«illialive  treatment,  and  where  the  symptoms  are  sugicicntly 
gcverr,  a  vaginal  examination  ought  to  he  made  under  ehloroform  ;  iftJie 
ut«ru3  be  found  freely  movable — nnteflexed  or  relroflexed  as  the  case  may 
be — and  thrul«!rine  appendages  bcaltliy,  the  indications  for  treatment  «t« 
obvious.  There  are  several  altenialivc  nii-rins:  the  first  and  best  ia  ftS 
follows.  Under  anaesthesia  the  cervix,  tiieii  by  a  vulsella,  should 
gradually  ditat<Kl  by  a  seneH  of  bougies,  either  metallic  ones  or  tlic 
of  Hcgar;  in  a  few  cases  the  mere  passiyjf^  of  the  uterine  souoj 
immediately  before  a  period  is  sufficient  to  relieve  the  ])ain.  Secondl]  _ 
aaaaaltemative,  tliucer^-ix  may  be  rapidly  dilated  by  Sims' or  Kllingcr's' 
■■'».   Ki  thcr  of  these  methods  will  in  most  cased  be  found  satis  facto  rj-. 
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The  operalion.  however,  has  to  l)e  repeated  frequently.  Thirdly,  if  the 
flexiiiii  backwards  or  forwards  be  very  acute,  a  »tcni  imBJtiiry  may  be 
found  titteful.  1  am  well  iiwurc  <if  the  risk  of  using  ihcHe  iustniiuents, 
but,  with  due  cai-e  and  precaution,  excellent  results  may  be  obtained, 
even  in  some  peisistcot  cases, 

It  is  esMi'uliiil  that  iniTiiediatoly  after  the  introduction  of  the  intra- 
uterine pessaiy  the  patient  should  be  kept  in  led  and  carefully  observed 
for  some  days.  As  a  rule  the  introduction  is  speedily  followed  by  spas- 
modic pains  in  the  uterus,  but  these  soon  subside.  Oeciisii)nalIy,  however, 
a  more  serious  giaiti  results,  that  of  pelvic  peritonitis  ;  and  should  thore 
be  the  slightest  indication  of  this  the  stem  should  be  removed  instantly. 
It  is  almost  iiiii)ossibIe  to  determine  beforehand  whether  a  uterus  will 
tolerate  tlie  introduction  of  a  foreign  b<jdy.  Some  wunibs  are  extremely 
tolerant,  others  will  not  endure  the  slightest  mechanical  interference 
without  inflammatory  reaction.  Before  one  ventures  to  use  a  stem 
pessary  it  .-(huuld  Im»  detiirmined  that  the  uterine  appendages  are  per- 
fectly healthy;  the  personal  equation  of  the  uterus  also  should  be  etiti- 
raated.  so  far  as  possible,  by  the  fretiuent  passage  of  the  sound.  If  the 
stem  pessary  win  be  woni  without  discomfort,  the  patient  may  gi-l  up 
after  a  few  days,  and  after  a  week  or  two  a  larger  stem  may  be  substi- 
tuted. The  cases  which,  as  a  rule,  are  most  satisfactorily  treated  by 
this  method  arc  thosi;  of  aggravated  congenital  flexion.  The  patient 
should  not  !«  subjected  to  the  risk  of  a  stem  pessary  until  all  other 
means  have  failed,  and  then  only  with  the  utmost  caution. 

One  other  method  of  treatment  of  this  form  uf  dysmenorrhosn 
r(?miunsi  hut  it  may  he  dealt  with  shortly,  as  within  recent  years  it 
has  fallen  into  desuetude,  at  any  rate  in  this  country. 

Sir  James  Simpson  was  the  first  to  advoeate  the  ilivisiim  of  the  cervix; 
and  he  was  led  to  adopt  this  method  by  the  common  observation  that 
dysmenorrhoja  is  mueli  less  fre<pient  in  parous  women  than  in  the  nulli- 
parents.  Acting  on  the  sup|ioaition  that  the  shape  of  the  cervical  canal 
is  important  in  the  causation  of  the  menstrual  pain,  he  so  divideil  the 
lips  of  the  cervix  that  its  condition  in  a  non-parous  woman  approximated 
to  that  of  one  who  had  iKirm-  children.  The  operation  is  performed  with 
the  metrotome  »r  with  K  lichen  me  ister'a  scissors- 

Sometimes  the  operation,  instead  of  being  a  bilateral  one  as  advo- 
cated by  Simpson,  is  single;  and  either  posterior  or  anterior  according 
to  the  flexion :  the  object  in  view  Iwing  to  straighten  the  canal  distorted 
by  thi5  displiuemiint.  But  the  operation  of  division  of  the  cervix  is  by 
no  means  a  safe  one.  l*utting  aside  the  risk  of  sepsis,  the  hiemorrhage 
is  frequently  most  alarming,  so  much  so  that  if  it  is  to  be  performed, 
previous  ligation  of  uterine  arteries,  i)r  at  least  of  the  lower  branches, 
is  now  considered  necessary.  Very  few  operators,  howrver,  now  em- 
ploy the  method. 

For  the  treatment  of  uterine  dysmcnorrhcca  hy  elteti-icitit,  the  reader 
i«  referred  to  the  article  by  T>r.  Milne  Murray  in  another  part  of  this 
work.    The  third  form  of  uterine  dysmenorrhoea  is  that  known  as  — 
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C.  MfmbranoKS  Dygmenorrhia.  —  Morga^i  (23)  first  Dotioe<l  a  kind 
of  dystiieuuiThauiL  in  which  at  each  niciistrual  [>eriod,  or  at  ewery  second, 
third,  or  fourth  period,  u  ilist.iuot  luembraae  is  shed  from  Uie  uteraii  dur- 
ing the  flow  which  is  accompanied  by  Bt-vere  dysmeiiorrhtEa.  If  one 
jiwt-pt.s  the  desquamation  theory  of  Sir  John  Williams,  meiobraiKnu 
dysiuenorrhcea  is  easily  explained ;  and,  similarly,  if  the  bypotlu>si4  of 
Kngleiiiauu  be  correct—  that  diiriug  menstruation  a  proliferated  mocous 
membrane  is  shed  —  then  we  can  say  that  membranous  dysinvnorrtKU 
is  merely  an  pxaggeration  of  a  normal  process,  an<l  that  the  inembmtft 
is  discharged  in  mass  insteiul  of  in  minute  [lartides. 

This  curious  affection  \vas  foniierly  supposed  to  be  inflammatory ;  and 
the  shed  membrane  was  compared  to  the  inflammatory  exudation  vaxi  off 
from  the  reapiralnry  passii.ges  during  an  atluclc  wf  i-iimp.  But  for  many 
years  it  has  been  ktiown  that  we  have  to  deal  not  with  an  intiaiumatory 
exudation,  but  with  an  cxfoliationof  the  mucous  membraneof  the  uterus. 
This  rescTuhles  the  early  detndiia  in  eveiy  respect  and,  like  it,  is  a  tri- 
angular-shaped sac  with  three  opciiinga,  rough  and  irregular  on  the  out<T 
surface,  smooth  on  the  interior.  Kxamined  microscopically,  the  meinl»aiie 
possesses  tlie  complex  structure  of  an  hypertropliied  endomftrium;  and 
contains  follicles,  nucleated  lelts,  and  blood- vesseU.  Sometimes  the 
membranous  sac  is  cast  off  entire,  but  more  commonly  it  is  shed  in 
pieces.  Occasionally  only  the  supcrticial  layers  of  the  mucous  membrane 
are  cast  off ;  much  more  commonly  the  membrane  is  thick,  and  reprcseots 
the  whole  tliickness  of  the  hypertrophied  and  swollen  endonietrium. 

Virchow  says  that,  ou  examining  the  uterus  after  death  in  woni^ii  who 
have  died  while  suffering  from  dysmenorrhtpa,  he  has  toimd  the  raucoua 
membrane  in  prctcess  of  separation.  Wylic  says  that  if  it  be  accepted 
tliat  a  cellular  disintegration  takes  plaee  duriu]^  niinnal  mcuHtrnation, 
it  is  possible  to  imagine  that  if  this  degeneration  take  place  in  the  dee[>er 
layers  of  the  mucous  membrane,  before  the  breaking  down  of  the  more 
superficial  layers,  these  latter  might  be  thrown  off  i\s  a  lucmbiaiie. 

It  would  app«iar  that  the  membrane  expelled  belongs  to,  or  is  tho 
product  of  the  former  menstrual  penod.  If  normally  tlie  mueotu 
membrane  is  thrown  off  during  the  latter  days  of  the  flow,  it  would  seem 
that  in  tliese  cases  of  membranou.s  dysTiienorrhiea  the  exfoliation  is  post- 
poned ;  and  the  membrane  continues  to  grow  during  the  intermenstrual 
period. 

tiausntann  athipted  the  %-iew  that  these  membranes  arc  early 
abortions;  t>ut,  although  the  membrane  is  not  distinguiababU  from 
decidua,  the  repeated  occurrence  and  the  absence  of  the  villi  of  tlie 
oborion  mukcadistinction  between  them,  as  a  rule,  comparatively  sure. 

Sgrnptoms. — The  condition  is  peculiar  to  married  women,  although 
minute  abreds  are  observed  in  single  women.  The  membrane  is  cast  off 
on  the  second  or  third  day  of  the  flow,  aa  a  whole,  or  at  any  rate  in 
tangible  picf^es,  every  month,  nr  every  second,  third,  or  fourth  month. 
The  discharge  is  accompanied  by  severe  colicky  pains  which  are  sometiuifts 
of  a  most  violent  nature.  The  flow  may  be  excessive  or  normal  in  quaati^ ; 


but  it  froquently  presents  an  mtermittence,  due  probably  to  the  |>Iu^ging 
(if  ttkc  ott  {ntcrnniit  by  tJn;  nivniliruoi-.  The  piiticuts  urc  stcrilf,  atid  this 
state  is  due  to  the  uiucouh  meuibraii^  heiii);  »ii  itltcml  jiuihulo^if-ally  that 
it  does  not  fonn  a  suitable  nidus  for  the  ovuiu.  M^tnbraiious  dysineuor- 
rhcuit  is  frequently  associated  with  other  uterine  disease,  such  as 
ut«rine  caUirh  or  dtsplaecitivnts ;  but  these  alone  do  iiot  account  for 
its  existence. 

Tin;  prognosis  is  uniformly  unfavourable,  as  in  most  well-marked  cases 
itennlinues  during  the  nienstnial  life  of  the  patient. 

Ti-eatmeiit. — Any  existing  coiuplicatioushoiild,  of  Course,  b«  removed: 
and  thereafter  the  dysmenorrhixa  is  best  treated  by  free  dilatation  of  tlie 
cervical  canal,  curettage  of  tbe  uterus,  and  the  application  of  strong 
escharolies  to  its  interior.  Intra-uterine  drainage,  too,  has  sometimes 
been  followed  by  fairly  satisfactory  results.  If  tlicsc  in«-ans  fuil,  ami  the 
patieot'a  auffering  continue,  tlie  alternative  of  removal  of  the  apjii'iidaKe!*, 
so  as  to  induce  pn-uiature  menopause,  woidd  have  to  be  considered. 

Internally  no  mttdicines  have  a  bptler  cfTuct  than  the  continued  use 
of  arsenic,  iodide  of  potassium,  and  mercury. 

It,  Bxtr»-uteriDe  IJysmenorrhsa.  —  The  extra-uterine  variety  of 
dysmonorrhayi  is  that  which  has  its  origin  in  some  abnoiiiml  condition 
of  the  uleriue  apjiend-iges.  It  is  commonly  called  "ovarian,"  but  in 
many  cases  the  cause  of  the  pain  lies  in  the  Fallopian  tubes,  or  in  the 
pelvic  peritoneum  in  the  neigh  bo\irho(id  of  the  ovary. 

This  form  of  dysmwiiorrhiea  is  aspiocialed  with  a  very  definite'  .tet  of 
atpnptomn,  and  it  may  occur  either  in  the  single  or  married  woman :  it 
is  found,  however,  more  frequently  in  marricii  or  parous  women  than  in 
the  single,  for  reasi^ns  we  shall  presently  see.  Tho  ovaries  and  tulKis 
in  young  women  may  become  the  seat  of  inflammatory  changes,  aa  the 
iie(|uela  of  any  of  the  exanthemata,  or  as  an  afUT  result  of  influenza,  or, 
attimes.astheconscquenccof  a  direct  chill.  At  other  times,  jifniiii, they 
may  bf-t-ome  thus  affccit-d  in  young  women  by  an  inflammatory  procetis 
spreading  from  neighbouring  organs.  In  married  or  parous  women, 
vbile  these  influences  may  Iw  at  work  in  prmliHung  a  salpingitis  or 
ovaritis,  or  a  combined  sal  pin  go-ovaritis,  yet  in  these  there  are  otlier 
factors  more  prominently  at  work  ;  tbe  first  of  them  is  the  spreading  of 
sepsis  into  the  uterine  appendages  as  the  result  of  tilwrtion  or  parturition. 

In  these  cases,  if  the  inflammatory  prwess  Iw  at  all  well  marked, 
and  more  eipcri.illy  if,  as  is  generally  the  case,  it  affects  both  sides,  the 
usual  re.iulls  are  acquired  dysraonorrhtEa  and  sterility.  Now  such  a 
condition  c.in  be  quite  well  recognised  clinically,  though  it  may  present 
differetit  features  in  various  cases.  For  i>xam[)Ie,  one  or  other  ovary  may 
\»  simply  enlarged,  tender,  and  prolapsed  low  down  into  the  poneh  of 
Douglas ;  of  the  two  ovaries  the  left  suffers  most.  Again,  the  tube  may 
be  enlarged  and  thickened,  or  may  be  tbe  seat  of  one  of  the  grosser 
lesions,  such  as  hydro-,  pyo-,  or  hiematosalpinx;  or  the  appendages  on 
one  or  both  sides  may  be  matted  together  by  perimetric  effusion  and 
deposit.     ]''^irther,  there  is  a  cause,  but  too  frequent,  both  in  single 
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and  married  women,  of  inflammatory  ili3ea.^e  of  tbe  uterine  apjieniliiges; 
nami'ly.  the  infection  from  gonorrliiBa.  Vet  another  source  of  iuteotlon 
i«,uufortunftte!y,  well  enough  known;  asalpingo-ovaritismay  very  easily 
be  set  up  aa  a  result  of  ill>maiiuged  opemtive  interference  on  the  uterus 
itsi^If,  by  the  improper  or  injudicioufi  use  of  inatruments,  and  by  the 
diMre^ai'd  uf  anti8i>ptic  precautions. 

It  must  be  obvious  that  no  such  condition  ot  salpingo^varitis  can 
be  present  to  anj'  entent  without  iiupHcation  of  the  uteriii*  in  the 
influniniatory  change;  hence  it  comes  that  under  these  conditions  a 
mixed  form  of  dysuienorrh<ra  is  met  with ;  the  symptoms  are  suffici«ntly 
definite,  however,  to  indicate  the  tubal  and  ovarian  origin  of  the  pain. 
It  is  no  part  of  my  present  duty  to  describe  the  symptoms  in  general  to 
which  tubo-ovarian  inflammation  gives  rise,  among  which  are  constant 
pelvic  pain,  meuorrhagia,  pain  during  defujcation,  dy3i)areunta,  and, 
wspccially  dysmpnoirhoea.  Now  this  dysmeuorrhtea  maiufesta  itself  in  a 
characteristic  way.  It  ia  essentially  premenstrual,  that  19  to  say,  the 
constant  pelvic  uneiwint-ss  of  which  thi?  pa,tient  complains  passes  into 
definite  suffering  and  pain  from  three  to  six  days  before  the  external 
mauifc-slatiou  of  menstruation.  If  the  uterus  be  but  slightly  implicated 
the  patient  sometimes  gets  relief  oil  the  onset  of  the  hasmorrliage ;  but, 
on  the  other  banil,  if  the  endometritis  be  marked,  or  the  aalpingo-ovaritis 
of  a  high  degree,  the  pain  will  probably  continue  all  through  the 
period.  This  pain  is  mainly  confined  to  the  region  of  one  or  other  ovary, 
and  is  often  so  severe  as  to  keep  the  patieut  in  a  state  of  unrest  for 
days  before  menstruation  seta  in. 

The  reason  of  this  premenstrual  pain  is  that  the  tubes  and  ovaries, 
already  iu  a  chronically  inflamed  stat*,  become  gradually  more  and  more 
congested  as  the  day  of  menstruation  approaches;  thus  when  the  flow  is 
established  in  many  cases,  and  the  congestion  reduced,  a  corresponding 
relief  is  obtained  ;  anil  tho  patient,  although  never  al>solutely  free  from 
pain,  remains  comparatively  well  for  ten  days  or  a  fortnight  after  lier 
period. 

The  proifno!"'!!  is  essentially  bad.  Perhajis,  next  to  membranous 
dysmenurrhuea,  ttiis  variety  is  the  most  difficult  to  cure.  In  the  form 
affecting  young  girls  the  residts  are  decidedly  more  satisfactory  than  in 
those  women  in  whom  the  disease  is  directly  the  result  of  abortion, 
parturition,  or  gonorrhuia.  Fnrther,  one  main  element  in  the  prognosis 
is  the  ability  of  the  patient  to  obtain  the  advantages  of  long  rest  and 
prolonged  treatment.  Yet  in  any  case,  so  far  as  the  cure  of  the 
dysmenorrbtca  is  concerned,  the  prognosis  must  always  be  very  guarded, 

Iu  this,  !is  in  all  other  varieties  of  dysmenorrhea,  there  are  Iwo 
mulliods  of  treaCment  —  ffte  medicai  and  Ihf  mirgical.  With  regard  to  the 
medical  treatment ;  as  the  constant  cycle  of  changes,  through  which 
the  uterus  and  its  appenilages  are  month  by  month  passing,  is  one  of 
the  most  irai>ortant  factors  in  the  delay  of  cure,  it  is  clear  that  the 
puUent  must  be  withdrawn  from  any  conditions  which  might  accentuate 
these  changes,     Hence  the  tirst  provi&ion  ia  complete  rest — mental. 
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phjuoal,  and  sexual.  ThtH  must  he  associated  w'ttli  tliose  remedies 
wtueh  reduce  hypenemia  and  discuss  deposits.  First  and  foremost  comes 
^vtematie  hot  douching,  [ir.comi>iuitcd  by  the  introduction  of  ichthyol, 
cither  as  a  pt^ssary  or  an  a  ilreMHiii);,  into  the  vagina.  I  know  of  no  drug 
wfaioti  has  a  more  powerful  local  effect,  and  I  am  confident  that  it.t  |)er- 
aistent  use  has  saved  many  an  ovary  fram  the  surgeon's  knife,  but  ita  use 
must  b^  pcrsistt-ut  To  paint  the  roof  of  the  va^^ina  with  iodine  (half- 
Mul-half  tincture  iind  liniiucuL)  twice  a  week,  and  to  place  an  ooea^tinnal 
blister  over  the  brim  of  the  pelvis,  will  facilitate  the  cure,  Iiitenially 
liquor  hydrargyri  perchloridi.  with  iodide  of  potaesium  and  saline 
purgatives,  will  bti  found  tencticial. 

It  is  obvious  that  wtich  treatment  will  in  any  case  be  tedious,  mid 
more  or  less  so  according  to  the  severity  of  the  inflammation :  thus  it 
must  be  evident  that  such  treatment  is  obtainable  only  by  the  compar- 
atively well  to  do;  and  even  in  them,  when  the  condition  has  become 
chronic,  a  complete  cure  is  by  no  means  freijuently  met  witlt.  In  thc.te 
patienta,  after  the  treatment  has  l>een  carried  out  at  home  for  some 
months,  a  course  of  baths  at  Wood  ball  Spa  or  Ems  v,-ill  be  of  much 
value.  For  the  jiidliative  treatnumt  of  tlie  dysmcnorrhtsu  proper  nioNt 
of  the  drugs  to  which  I  have  already  referred  will  give  temporary  relief. 
Yet  it  comes  about  that  under  three  possible  circumstances,  surgical 
treatment  has  in  many  cases  to  l>e  taken  into  consideration :  these  cir- 
Oumstan<«s  are  —  (a)  longstanding  mid  intr.ictable  dysmenorrhtt^a;  (h) 
various  mental  and  nervous  phenomena,  said  to  be  associated  with  dys- 
monon-ha>a;  and  (c)  inflammatory  or  grosser  lesions  in  the  uterine 
appnndafjcD  a.ssociatril  with  dysmenorrhuea  and  other  symptoms. 

I  think  there  are  few  ca.Hes,  if  any,  in  the  first  set  in  which  the  |>ro- 
cedure  can  be  recommended,  as  most  kinds  of  uterine  and  extra-uteiine 
dysmenorrha'U  C4in  be  palliated  without  recourse  to  oophorectomy.  It 
is  only  justifiable  when  the  dysmenorrluea  is  associated  with  the  other 
well-marked  symptoms  to  which  tubal  and  ovarian  disease  gives  rise. 
The  operation,  as  a  ride,  is  an  easy  one,  and  is  undertaken  too  often 
on  insufficii'nt  grounds.  Kiirthcr,  even  ;ifter  oophorectomy  a  cure  is 
by  no  means  uuifurmly  oblaiiifd,  iH-ciiuse,  as  I  have  already  said,  the 
menopause  is  not  invariably  induced ;  the  patient  often  menstruates 
regularly,  and  sometimes  even  with  pain :  moreover,  though  menstru- 
ati<m  may  cease,  periodic  monthly  pain  may  recur  for  a  year  or  two 
at  least.  In  all  cases  removal  of  the  ovaries  should  not  be  adopted 
until  all  other  means  of  treatmeat  have  failed;  and  then  only  as  a  last 
KVOurue. 


IsTEKMEV-sTBUAi.  Pain.  —  There  is  a  form  of  dysmenorrhcea,  if  so  it 
may  bi;  called,  which  occurs,  not  at  the  time  of  the  external  manifesta- 
tion of  menstruation,  but  at  mid-term;  to  this  condition  the  Germans 
have  given  the  more  approjiriate  name  of  "Mitt,trlschmers!";  the  French, 
less  felicitously,  the  name  of  "  DysinenorrliA?  intermenstruelle."  What- 
erer  name  maybe  applied  to  it  —  and  certainly  intfirmenstrual  dysmrn- 
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orrhoea  is  not  a  Huitable  one  —  Uie  condition  in  which  an  uttnck  of 
dysmcnorrhcea  proper  ia  simulated,  without,  neceasarilj.  any  external 
hwinorriingc,  is  well  oocprtaincd,  It  docs  not  at  all  resemble  the  pro- 
menstrual  pail),  or  the  coiitituied  jmiii  ussooiiitt!!]  witti  inflamed  or 
diseased  ovaries;  but  it  ia  a  coudiliou  which  occurs  definitely  each 
month,  at  a  tJctiiiit^'  period,  and  for  a  definite  number  of  days. 

So  f;ir  iis  I  aui  aw;irf,  the  i-onrlition  w;i!S  first  i)t'  all  di-snribed  by  Sir 
William  Priestley  many  years  ago;  it  has  been  aUo  di.Hcu^aed  by  Fa». 
bonder  and  .Sorel. 

^  The  four  cases  re-corded  by  Priestley  had  the  following  as  their  prom- 
iueut  features:  pain,  paroxysmal,  in  the  region  of  the  ovary,  occurring 
during  the  intermenstrual  period;  in  some  eases  contiuning  up  to  the 
commencement  of  the  flow,  in  others  stopping  before  it ;  the  ordinary 
flow  is  usually  scanty,  but  regiiliu',  and  with  no  pain.  In  two  eases  a 
tumour  was  felt,  on  bimanual  examination,  in  the  region  of  the  hrond 
ligament,  adherent  to  the  nterus,  elastic  to  touch.  In  the  other  two 
cases  only  thiikening  in  the  region  of  the  broad  ligament  was  found. 

Sorel  rceorda  a  cjise  presenting  symptoms  similar  to  those  mcntionod 
above,  in  which  the  eomlitiou  ha<l  existed  for  a  great  number  of  yean; 
indeed,  it  had  been  obaei-ved  during  a  period  in  which  l-t7  menstrual 
epochs  had  occurred.  The  chief  conclusion  arrived  at  by  this  author 
was  that  the  occurrence  of  the  intermenstrual  pain  Imre  a  more  doti- 
nite  relation  to  the  commencement  of  the  period  which  followed  it  than 
to  the  period  which  went  before;  as  fourteen  days  always  elapsed  be- 
tween the  occurrence  of  the  pain  and  the  commencement  of  the  men- 
strual period. 

One  of  the  most  important  contrihutiotis  to  the  very  scanty  Hteratnra 
of  this  sulijcrt  is  an  article  hy  Heinrich  Fasbender,  in  which  heexprossos 
Us  view  of  the  etiologj-  of  Mittelschmerz  as  follows: — Acceptinu  PflO- 
gel's  theory  of  menstruation,  we  have  in  sonie  cases  a  premature  sum* 
mation  of  nervous  stimuli  in  the  ovary,  with  the  occurrence  of  ovulation, 
caused  either  by  a  delicately  organised  and  excilaVile  state  vf  the  whole 
nervous  system,  or  of  the  nerves  of  the  ovary ;  the  latter  slate  prodnced 
by  a  pathological  condition  of  the  ovary.  This  abnormal  irritability, 
leading  to  dehiscence  of  a  follicle  some  fourteen  days  before  the  proper 
menstrual  period,  produces  the  congestive  condition  of  the  pelvic  organs 
found  in  cases  examineil  at  such  a  time. 

'•Mittel?chniprz,"  with  a  slight  flow  of  blood,  is  also  described  by 
Herr  Benicke  as  occurring  in  a  ca.se  where  there  existed  aconical  cervix 
with  [liii  hole  oa,  anteflexion  of  the  uterus,  and  retraction  of  the  utercK 
sacral  ligament. 

From  the  above  notes  along  with  my  own  recorded  cases  (8),  the  con- 
dition, it  seems  to  me,  can  be  well  considered  under  three  different  man- 
ifestations :  (a)  A  group  of  cases  in  which  there  is  no  external  dtschargn 
at  all.  (&)  Those  cases  where  the  pain  is  associated  with  an  escaf*  of 
blood,  (c)  Those  in  which,  as  in  two  of  my  cases  and  some  of  the  others, 
the  intermenstrual  pain  is  associated  with  a  clear  discharge. 
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It  would  be  absurd  to  dogmatise  upon  the  causes  of  this  condition ;  or 
to  lay  down  any  hard  asd  fast  rules  as  to  the  pathological  conditions 
necessary  to  its  production :  but  it  seems  to  me  that  the  above  classifica- 
tion gives  a  fair  insight  into  the  different  states  that  may  lead  to  the 
production  of  this  somewhat  unusual  symptom,  (a)  Of  those  cases  where 
Qoextemal  manifestationaocompanies  the  occurrence  of  "Mittelschmerz," 
the  explanation  is  prohahly  to  be  found  in  the  fact  that  ovulation  and 
menstruatioQ  do  not  in  these  oases  occur  simultaneously ;  and  that,  in 
addition,  owing  to  thickening  of  the  capsule  of  the  orary  or  some  such 
cause,  dehiscence  of  the  follicle  is  attended  with  pain.  (6)  Those 
associated  with  escape  of  blood.  In  all  of  these  it  will  be  observed 
that  more  or  less  endometritis,  anteflexion,  and  enlargement  of  the 
uterus  were  present ;  and,  so  far  as  I  am  able  to  judge,  these  were  simply 
cases  in  which  a  slight  intermenstrual  flow,  due  to  endometritig,  was 
accompanied  by  well-marked  pain  during  the  passage  of  clots.  Such 
a  condition  is  well  recognised  and  common,  and  scarcely,  I  think, 
should  come  under  the  category  of  "Mittelschmerz"  at  all.  Still, 
it  adequately  enough  describes  a  set  of  cases  to  which  the  Germans 
especially  have  drawn  attention,  (c)  Lastly,  in  those  cases  in  which  a 
Icucorrhceal  discharge  occurs  with  the  "  Mittelschmerz,"  and  in  which, 
just  before  the  usual  date  of  the  occurrence  of  the  pain,  a  swollen  and 
fluctuating  condition  of  the  tubes  was  in  some  cases  made  out,  I  think 
there  can  be  no  question  that  the  cause  of  the  intermenstrual  pain 
was  to  be  found  in  hydrops  Fallopii,  reaching  its  full  development  at 
mid- term. 

I  am  well  aware  that  much  doubt  is  now  thrown  upon  the  possibility 
of  what  is  called  "intermitting  hydrosalpinx,"  or  "hydrops  tubee  pro- 
fluens"  —  the  occasional  sudden  escape  of  fluid  through  a  temporarily 
patent  uterine  end,  with  disappearance  or  diminution  in  size  of  the 
tubal  dilatation.  According  to  some  authors,  it  is  much  more  likely 
that  these  discharges  pass  away,  not  by  the  cervix,  but  by  a  vaginal 
fistula  communicating  with  the  cyst.  Either  explanation  is  compatible 
with  this  view  of  mine. 

In  the  cases  I  have  recorded  (8),  in  which  a  removal  of  the  tubes  and 
ovaries  brought  about  a  cessation  of  the  "  Mittelschmerz,"  it  may  be  urged 
that  the  pain  had  been  ovarian,  and  that  its  cessation  was  due  not  to 
the  removal  of  the  hydrosalpinx,  but  to  the  removal  of  the  ovary. 
Here  I  would  remark  that  colicky  pain  in  the  tubes  does  occur  in  such  a 
condition,  contractions  of  the  sac  forcing  the  fluid  through  a  uterine 
orifice  only  partially  closed ;  and  also  that  pain  may  be  due  to  dis- 
charge of  uterine  contents,  the  result  of  reflex  contraction  of  a  neces- 
sarily congested  uterus.  Thus  it  is  more  than  likely  that  the  pain 
ia  really  tubal. 

J.   Halliday   Cbooh. 
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Hvfi[H.RMiA.  —  Activ«  01  anerial  hypersmit  is  usually  the  first  stage  of 
infiammation.  It  occurs  in  infants  rrniii  want  of  clcanlioess,  and  in  older 
children  and  adults  from  mecbaaioaJ  or  cbemioal  irritation;  such  as 
nMutiirb^tion,  scalds,  and  stroos  cbuGoical  applications.  An  inijiunant 
cause,  from  a  me(lio<>-leKal  point  of  vi«w,  is  the  rajw  of  voimg  children, 
n-hich  is  usually  followed  liy  much  <M)n^)ttion  anil  swelling,  but  spldont 
goes  on  to  in  Ham  mat  ion. 

Pusire  raogestfoD  or  naouB  hyperemU  results  from  ohstniction 
to  the  venous  circulation  in  liver,  heart,  or  lungs;  also  in  pregnancy. 
I^loDged  venous  congestion  may  lc4id  to  permanent  varicosity  of  the 
▼cim.  Pusive  congestion  may  cause  u^toma  of  tlio  labia  majora.  both 
labia  becoming  sn-ollcn.  white,  shining,  and  translucent.  In  inflamma- 
tory (edema  the  avelling  is  nsually  unilateral,  and  inrolTes  the  Iftsser, 
as  well  as  the  greater  labium. 

Tymtment.  —  The  treatment  of  pusire  congestion  should  be  directed 
to  the  cans*  of  it.  In  pregnancy  it  may  often  be  relieved  by  a  suitable 
abdominal  Ijelt,  and  by  the  recumbent  posture.  Should  the  skin  tweak 
special  care  is  necessary  to  prevent  septic  infection;  such  cases  are 
e»pecia))y  liaU*  to  etyaipelatous  iBilammation. 
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Ikflahhations.  —  Tli«  chamcteristicB  of  inBainmation  of  the  vulva 
Turv.  not  only  with  the  irritant  which  causes  it  and  the  coudition  of  the 
affected  parts,  but  also  with  tlieir  anatomical  structure;  so  that  iu- 
tUmmatory  aH'octions  can  be  divided  into  those  whirh  uffect  the  mucous 
membrane,  the  xkin,  and  the  glandular  struotui*es  respectively.  In 
p^aoti<^e,  however,  it  will  be  found  that  all  these  atnicturcB  are  affei^ted 
siinultaDeously  in  varying  degree.  For  clinical  piirjioses  we  may  divide 
vulvitis  into  the  follgwing  varieties:  i.  Traumatic;  iL  Catarrhal; 
iii.  Dermal  (derniatitiN,  eci^ematous,  herpetic,  pnirigiuoiis} ;  iv,  IJlucra- 
tive;  V.  Septic;  vi.  Diphtheritic;  and  vii.  Erysipelatous. 

1.  Traumatic  vulvitis  resulting  from  burns,  scalds,  powerful  caustics, 
or  injuries,  usually  heals  sponUinemisly. 

ii  Catarrhal  vulvitis  may  be  acute  or  chronic.  It  \*  cominnii  at 
all  periods  of  life,  and  is  generally  due  to  some  constant  source  of 
irritation,  or  to  the  introduction  of  septic  material  from  without;  by 
want  of  cliNuilincsN,  contact  of  dirty  lingers  as  in  scratching,  coitus, 
ma.tUirbation,  gymetological  manipulations,  dirty  8|K)ngeB,  soiled  linen, 
septic  vaginal  discharges  such  as  putrid  lochia  and  meustrvial  flow,  and 
those  resulting  from  neglected  tampons,  sloughing  cancer  or  myoma; 
or  by  Contact  willi  amnioniacal  or  saccharine  urine  and  fieces  in  nui.-s  of 
vesioo.v filial  and  recto-vaginal  fistula.  In  infants  the  causes  are  want 
of  cleanliness  and  constant  contact  with  decomposing  urine  and  fsces; 
ID  older  children,  oxyorides  wandering  into  the  vagina  from  the  rectum 
lead  to  Kcratching  and  rubbing ;  and  the  wounds  thus  caused  become 
infected  and  iuflamed.  At  all  ages  gonorrhoea  is  a  frequent  ami  im- 
portant cause,  and  the  epidemics  of  vulvo- vaginitis  which  occur  in 
schools  arc  probably  attributable  to  it. 

P\iml«nt  vuli'itis  is  generally  gonorrhcwil  boUi  in  children  and 
adults.  The  imjiorUnoe  of  gonorrheea  in  women  was  pointed  out  nearly 
a  quarter  of  a  century  ago  by  Noggerath,  but  has  only  recently  received 
the  attention  which  it  deserves.  According  to  Sanger,  12  per  cent  of 
all  the  women  who  consult  a  gyn^el^ulogi9t  suffer  from  gonorrhea,  and 
considerably  :nori^  than  one-third  of  sterile  mairiages  are  due  to  this 
disease.  Acquired  sterility  after  the  birth  of  one  child  Banger  believes 
to  be  due,  as  a  rule>  to  gonorrhiBa.  But  there  may  be  purulent 
vulvitis  which  is  not  gonorrh(ra.l ;  it  is  met  witli  most  frequently  in 
poorly  nouristu'd  lymphatic  children,  and  in  obese  women. 

Siijiii' and  Si/mplomn.  —  In  acute  vuU-itis  there  is  sharp  local  pain, 
tnerea.sed  by  movement  and  micturition;  the  inflamed  stnictiirea 
become  red  and  swollen,  and  there  is  a  mucous,  muco-punilnnt,  or  puru- 
lent discharge.  The  glands  of  Bartholin  nuiy  1»>  involveti,  leailing  to 
ahuceKS.  In  gonorrho-al  vulvitis  the  symptoms  are  especially  acute.  In 
chronic  vulvitis  the  signs  are  leas  pronounced;  there  is  less  swelling 
uid  redness,  often  excoriation  with  hypertrophicd  papillie.  The  glan- 
dular ittructureM  about  the  vulva  somctimeN  participate  in  the  inflammar 
tion  and  form  small  projections,  pustules,  or  boils ;  to  these  the  term 
fotlicolar  vulvitis  has  been  applied.     The  glands  of  Bartholin  may  also 


374  SYSTEM   OF  GYNMCOLOGY 

be  implicated;  in  which  case  they  are  indurated,  and  exude  a  little 
milky  or  greenish  pus.  Sir  Wm.  Priestley  described  a  form  of  vulvitis 
under  the  name  of  chronic  papillary  inflammation  of  the  rulva;  and 
Matthews  Duncan  a  somewhat  similar  condition,  of  a  very  obstinate 
nature,  which  he  considered  to  be  closely  allied  to  lupus.  Trachoma 
pudendorum  is  a  name  applied  by  Tamowsky  to  a  condition  found  in 
prostitutes  as  a  result  of  gonorrhcea;  it  is  characterised  by  grayish  or 
yellowish  nodules  about  the  size  of  a  pin's  head. 

Diagnosis.  —  The  signs  and  symptoms  are  usually  clear  enough  to 
render  the  diagnosis  of  vulvitis  easy;  but  it  is  often  difficult  to  distin- 
guish one  variety  from  the  other.  It  is  especially  important,  but  often 
impossible  to  determine  whether  the  inflammation  present  be  of  a 
gonorrhceal  nature  or  not  The  history  of  the  case  is  generally  want- 
ing or  misleading;  but  the  following  features  may  be  looked  upon  as 
important:  —  a  purulent  discharge  in  the  absence  of  ulceration,  erosion, 
or  malignant  disease  associated  with  inflammation  of  the  urethra  and 
glands  of  Bartholin;  a  well-defined  reddish  margin  around  the  urethral 
orifice,  and  two  bright  red  spots  marking  the  orifices  of  the  ducts  of 
Bartholin's  glands  (macula  gonorrhoica,  considered  by  Sanger  as  espe- 
cially important) ;  warty  condylomata  complicated  with  granular 
vaginitis ;  ealpingo-perlmetritis ;  sudden  development  of  inflammatory 
disease  of  the  genital  organs  in  a  newly  married  woman,  which  injures 
her  health  to  a  degree  out  of  all  proportion  to  the  local  condition; 
habitual  abortion ;  sterility  acquired  after  the  birth  of  one  child ;  oph- 
thalmia neonatorum,  and  especially  the  detection  of  the  gonococcus. 

Prognosis.  —  In  simple  vulvitis,  provided  the  cause  can  be  removed, 
the  prognosis  is  good.  Gonorrhcea  in  women  Is  always  a  serious  dis- 
ease, much  more  so  than  in  men ;  but  Veit  believes  that  the  Inflanuna- 
tlon  resulting  from  a  single  inoculation  will  always  heal  spontaneously, 
an  opinion  he  has  founded  upon  clinical  observations  and  esperioLent. 
He  has  never  met  with  a  case  of  inflammation  of  the  uterine  append- 
ages resulting  from  a  single  infection;  but  repeated  inoculations  render 
the  prognosis  a  much  more  serious  matter.  In  general  terms  it  may  be 
said  that  so  long  as  the  disease  has  not  advanced  above  the  os  internum 
the  prognosis  is  relatively  good,  but  once  the  tubes  and  peritoneum 
become  Inflamed  a  cure  is  very  improbable.  Even  when  the  disease  is 
limited  to  the  vulva  and  v^na,  especially  if  it  Involve  the  glands  of 
Bartholin,  it  may  run  a  chronic  course;  it  often  remains  latent  for 
years,  and  suddenly  recurs  without  fresh  infection.  An  ingenious 
theory  to  account  for  this  phenomenon  has  been  suggested  by  Luther 
of  Magdeburg.  It  is  well  known  that  the  disease  usually  spreads  by 
the  gonococci  invading  and  destroying  the  cells,  and  the  microbes  thus 
set  free  invade  other  cells.  According  to  Luther's  theory,  the  gonococci 
in  the  course  of  time  become  attenuated,  and  failing  to  destroy  the  cells, 
remain  latent  in  them ;  but  should  a  tissue  thus  Invaded  become  subject 
to  traumatic  or  other  injury,  the  microbes  ^ain  become  virulent  and, 
invading  other  cells,  rekindle  the  original  disease.  He  thinks  variation 
in  virulence  would  be  a  better  term  than  latency. 
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Treatfaent.  —  The  prophylaxis  of  ^-ulvitia  cousists  in  scnipuloiu 
cleanlitiess.  In  schools  and  institutions  it  is  of  grt'ut  imporUuice  that 
«3tch  person  sli»ii1il  liuvit  hor  own  IklsIii  iiiiil  towel.  Sponges  should 
aa  far  as  possible  be  avoided,  and  certainly  they  should  not  be  usi^d  in 
conuDon.  A  man  suffering  from  goaori-hata  should  be  vdtitioiicd  as  to 
the  djingcrs  likely  to  follow  a  miirriiige  contriictud  before  the  disease 
ia  cured. 

acute  vulvitis  the  patient  should  be  contiued  to  bed;  her  diet 

lid  be  of  a  light,  utislimviluting  chunicter;  her  Imw^tla  should  be  re- 
lieved by  a  mild  aj>erii-nt,  and  she  nhoutd  .lit  from  half  to  one  hour  in  a 
warm  hip  bath  to  which  haa  been  added  carbonate  of  soda,  p<;rmangiiniitc 
of  potash  or  bran;  after  this  n  compress  wet  with  liquor  plumbi 
subaeeLitia  dilutus  (Ooulanrit  lotion),  uolutiou  of  boric  acid  ( j  to  ?  per 
«eDt),  or  salicylio  acid  (1  in  GOOO)  ahould  be  applied  and  frequently 
renewed.  Tbo  compress  may  bo  either  cold  or  hot  as  the  patient  may 
prefer.  A  similar  tine  of  treatment  is  apptieabli^  in  scime  elironie  cases, 
but  astringent  and  antiHeptie  applications  will  al.to  be  reipiired.  Solutions 
contfuning  aeetate  of  lead  and  opium,  tannin,  carbolic  acid  (1  in  40), 
sulphate  of  copper  (1  per  cent),  corrosive  sublimate  (1  in  30011), 
anitwer  tliia  purpose.  In  chrunio  eases,  and  particularly  in  the  intertrigo 
of  fat  women,  dusting  powders  will  be  found  of  advantage,  as  for  exam  pie: 
Acidi  borici.  Zinoi  oxidj,  M  Jij. ;  Fulv.  amyli,  Jiv, ;  Pidv.  rad.  iridia 
flonntiniP,  Sj> 

Ointments  are  less  popular  now  than  they  wnre  formerly;  still  they 
are  indiapeusable  iu  some  caaes,  especially  wliei-e  the  surface  has  to  ha 
protected  from  irritating  discharges,  &s  in  cancer,  tistula.  and  the  like. 
A  very  valuable  ointment  in  -■such  cases  ia  the  oxide  of  zinc  ointment  of 
the  Pharmacoptma  to  which  G  )>er  cent  of  carbolic  acid  lia.^  Iieitn  added; 
or,  if  there  be  much  local  irritation,  thymol  (If  per  cent),  or  cocaine 
(10  per  cent). 

In  follicidar  vulviti.s  the  puHtules  should  be  opened,  and  tlie  parts 
fomented  with  an  antiseptic  compress. 

In  acute  inflammation  of  Bartholin'aglandsa  warm  sublimate  compress 
should  be  con.itanlly  applied ;  and  as  soon  ;is  the  abscess  shows  any  tendency 
to  point,  it  should  be  freely  opened,  well  wa.shed  out  with  an  antiseptic 
solution  (lysol  or  creolin),  and  the  cavity  packed  with  moist  iodoform 
f^uxe.  In  chronic  cases  a.  similar  course  may  be  followed;  but  total 
extirpation  of  tlie  gland  is  the  most  Kati.-sf;ii'ti>ry  nmiuiit  of  cure.  In 
gonorrharal  vulvitis  nitrate  of  silver  has  a  great  reputation;  bvit  it  i» 
probably  inferior  to  sonu-  antiseptics  already  mentioned,  and  according  to 
Schaeffer  it  i.i  decompiised  am)  iiMidered  useless  by  albumin  and  chloride 
of  sodium;  be  projMses  as  a  aubstiCute  for  it  argenUmin  (diamine- 
silvor-phosphatc).  In  the  hope  of  aborting  the  disease  very  strong 
caustio  solutions  have  been  recommended  by  aome  authorities,  but  this 
hope  is  illusory  owing  to  the  anatomical  conditions  of  the  parts  and  thit 
biological  peeuHaritieH  of  tlie  Kon(M^u<!(;i.  A  milder  and  more  proloujied 
course  of  treatment  \3  more  satisfactory ;  and  it  must  not  be  forgotten 
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that  vulvitis  is  frequently  associated  with  vaginitis,  tlie  treatment  of 
which  sh<)iili3  not  be  overlooked.  After  hatliiiig  or  dounhiug,  the  labia 
should  be  kept  apart  by  a  tampoo  soaked  in  iodine  aad  glycerine-  la 
very  chronic  <;asps  benetit  has  rosiUtod  from  the  use  of  chloride  of  zinc, 
ichtliyol,  and  galvanism. 

ill.  Dermal  Vulvitis.  —  Simple  dermatitis  or  iutertiigo  is  generally 
met  with  io  fat  womeo,  and  begina  in  the  groove  between  the  labia 
niajoraaiid  the  thighs.  The  sweat  and  seU-u.'eous  matter  collectrd  in 
thid  groove,  submitted  to  heat  and  moiijture,  decompose,  become  exeeed- 
ingty  irritating,  and  cause  iuflauimation  or  scalding. 

The  inflamed  parts  should  he  thoroughly  cleansed  with  warm  water 
and  some  non-irritating  soap,  or  with  a  soda  solution,  and  then  powdered 
with  boric  acid  or  iodoform.  Or  the  following  lotion  may  be  dabbett 
on:  Caiamina;^  pi-ep.  Sss.,  Zinci  oxidi,  3ij.,  Glyceiini,  3j.,  Aq.  ro»fe,  ad 
Sviij. 

Kacmaloun  ViUvUU. — Eczemamay  be  acute  or  chronic,  but  the  latter 
is  more  common.  In  acute  eczema  the  patient  experiences  a  burning 
sensation  in  the  labia  majora;  tliia  ia  followed  by  redneaa,  sweUing,  and 
the  eruption  of  little  vesicles  about  as  large  as  a  piu's  head.  These  are 
often  overlooked,  and  are  best  seen  by  a  side  light.  When  they  burst 
they  leave  a  moist,  excoriated  surface  which  rapidly  becomes  covered  with 
crusts.  The  eruption  is  attended  with  a  certain  amount  of  fever  and 
gastric  distnrbani'e. 

The  chronic!  form  generally  appears  as  eczema  nibriim ;  it  is  seldom 
limited  to  the  labia  majora,  but  rapidly  involves  the  neighliouring  skin 
and  the  mucous  membrane  of  the  vi^ina.  It  frequently  occurs  in  gouty 
and  lympliatic  patients,  and  in  association  with  diabetes.  The  prognosis 
is  usually  good,  but  in  some  cases  the  disease  is  exceedingly  chronic. 

In  the  acute  stage  cold  or  warm  compresses  and  siibacetate  of 
lead  lotion  are  generally  all  tliat  is  needed.  Where  crusts  have  formed 
oily  applications  are  necessary,  and  are  generally  used  in  the  form  oC 
ointments. 

When  the  discharge  is  profuse  and  watery  the  surface  should  be 
powdered.  In  more  chronic  coses  Hebra'simguentum  diachylum,  wbit« 
precipitate  ointment,  or — U  .\cidi  borici  3j.,  Plumbi  acet.  gr.  x., 
Bismuthi  snbnitr.  3  ij.,  Vaaelini  ad  5  j. ;  M.  ft. ;  ITng.  Or  again  —  Pulv. 
arayli,  Uismuthicarb,  aaSi-Or^moris  alb.  ad  5j,;  M.  ft;  Ung.  In  very 
chronic  cilscs  sapoviridis  and  tarry  preparations  may  be  usedj  the  last- 
mentioned,  however,  with  caution. 

Herpfs  vulv.t  is  characterised  by  the  appearance  of  little  vesicles  in 
groups.  It  occurs  most  frequently  in  fat  women  at  the  commencement 
of  menstntation  i  pregnancy  also  disposes  to  it  The  eruption  is 
generally  preceded  by  a  burning  sensation,  the  vesicles  disappearing  in 
from  seven  to  eight  days.  These  two  affections  are  very  liable  to  be  oon- 
fonnded  with  one  another:  eczema,  however,  has  a  tendency  to  spread 
at  the  edges ;  herpes  appears  in  successive  crops.  In  eczema,  too,  the 
skin  is  more  or  leas  involved  and  swollen ;  this  ia  not  the  case  in  herpes. 


Great  cau%  miist  be  taken,  however,  not  to  confound  either  with  ayphtlitio 
eruptions. 

Prurigo-  —  This  aSeclion,  whinb  causes  very  distressing  itching,  is 
characterised  by  the  appearance  of  a  papular  enijitiou.  The  little 
papules  are  of  the  same  colour  as  the  skin,  and.  according  to  Kltihs,  are 
due  to  dilatation  of  the  lymphatics  in  the  hypertrophied  papillte,  causing 
irritation  of  tlie  terminal  tilameiit»  of  the  ut-rves  of  the  skin. 

The  diagnosis  is  mure  easily  made  by  the  touch  than  by  sight, — a 
rough,  goose^kin  sensation  is  conveyed  to  the  cxaminiug  linger.  The 
disease,  which  is  uf  a  very  obstinate  and  intractable  nature,  is  happily 
rare  in  these  countries. 

The  following  formula  are  useful :  —  ft  Menthol,  3  ij.,  01.  olivae  3  iv., 
Chlorof.  3j.,  Lauolini  Siji  M.  ft,;  Ung.  A  cone  of  ol.  tbeobromae 
impregnab'd  witJi  cocaine,  2  per  inint  (I'orritt).  ft  Ac,  saticyi.  Jaa., 
Creasoti  "l  xl.,  Gtyieriiii  amyli  Siij.,  Lauolini,  5j- 1  M.  ft.;  Ung. 

Iv.  Ulcerative  vulvitis,  or  aphthous  vulvitis,  occurs  in  young  chil- 
dren from  two  to  live  years  of  age,  generally  after  the  exanthemata. 
Little  circumscribed  spots  appear  upon  the  mucous  membrane,  some- 
times ulcerate,  and  occasionally  become  gangrenous.  This  alTei^tion 
has  been  confounded  with  noma  pudendi ;  but  in  this  latter  disease 
gwigrene  is  an  essential  characteristic,  not  an  accidental  sequela.  The 
child's  general  healtli  should  bi  attended  to,  and  the  sjiots  dusted  with 
some  mild  antiseptic  powder. 

r.  Septic  vulvitis  is  most  frequently  met  with  in  child-bed  in  the 
form  of  a  puerperal  ulcer;  the  symptoms  which  accompany  this  ulcer 
arc  fev«r  and  smarting  on  passing  water.  One  labium  is  usually  (edema- 
tous, and  when  examined  U]Jon  the  inner  surface,  a  hssure  or  ulcer  can  be 
discovered  having  a  white  base,  a  red  and  inflamed  margin,  and  a  thin, 
irritating  discharge  which  excoriates  the  surface  of  the  skin  over  which 
it  flows.  Formerly  these  ulcers  were  treated  very  at-tively,  and 
cauterised  with  strong  acids  or  the  actual  cautery;  but  such  violent 
taeasurea  are  unnecessary:  healing  usually  goes  on  rapidly  when  the 
affected  part  is  kept  clean  and  powdered  with  iodoform.  If  the  poison 
be  of  a  more  rinilent  nature  gangrene  may  extend  more  widely,  and 
leave  deep  ulcert  whinh,  if  the  patient  recover,  may  lead  to  stenosis  of 
the  vulva. 

jVonia  pudendi  is  a  name  applied  to  gangrene  of  the  vulva  occurring 
in  young  chililrcn,  especially  after  the  exanthemata,  and  resembling 
noma  of  the  fiK^'  which  occurs  under  similar  circumstances.  This  disease 
is  due  to  septic  intlamtnation.  It  commence?  witli  burning  Iwal  pain 
and  fever ;  the  tissues  swell,  becoming  dusky  red,  brown,  gray,  or  black  ; 
bulliB  form  upon  the  surface  and  burst,  tlischarging  a  thin,  ichorous 
serum,  and  a  dark  slough  is  exposed.  The  disease  is  generally  fatal ; 
but  should  the  patient  recover,  there  will  be  marked  deformity  from 
<Hcatricial  contraction. 

The  treatment  must  be  general  as  well  as  local.  Alcohol  should 
be  given  in  large  (juantities,  togetlier  with  easily  assimilable  nourish* 
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ment.  Locally  the  diseased  tissues  are  to  be  destroyed  with  the  actual 
cautery  or  fuming  nitric  acid ;  the  former  is  preferable.  Some  prefer 
excision  with  careful  disinfection  of  the  raw  surfaces,  the  wound  being 
closed  by  suture. 

vi.  Diphtheritic  and  dysenteric  vulvitis  are  complications  of  the  two 
diseases  respectively  concerned. 

vii.  EiyBipelas  vulvie  occurs  in  young  and  neglected  children.  In 
adults  it  assumes  a  more  chronic  form,  and  has  a  tendency  to  recur  at 
each  menstrual  period,  disappearing  in  the  intervals.  There  is  redness  of 
the  skin  attended  by  a  burning  sensation,  pain  in  the  parts,  and  fever. 
The  disease  often  remains  latent  during  the  intervals  between  the  attacks, 
and  its  recurrence  is  due  to  an  alteration  in  the  nutrition  of  the  parts  at 
the  menstrual  periods. 

The  treatment  consists  in  dusting  with  powders  containing  bono  or 
salicylic  acid,  painting  with  nitrate  of  silver,  the  application  of  com- 
presses of  carbolic  acid  or  corrosive  sublimate.  Hypodermic  injection 
of  a  two  per  cent  solution  of  carbolic  acid,  first  recommended  by  Huter, 
has  been  used  with  benefit  Benefit  has  also  been  derived  from  rubbing 
turpentine  into  the  skin. 

viil.  PnirltnB  vulvie  is  the  term  applied  to  a  chronic  and  very  distressing 
condition  which  results  from  a  variety  of  causes.  It  is  doubtful  whether 
the  affection  is  ever  the  result  of  a  pure  neurosis,  though  it  is  often 
impossible  to  determine  its  exact  pathological  nature.  Diabetes  is  fre- 
quently a  cause  of  pruritis,  and  it  is  sometimes  due  to  vegetable  parasites, 
such  as  the  leptothrix  vaginalis  or  the  oidium  albicans.  In  some  cases  of 
chronic  vulvitis  pathological  changes  occur  in  the  papillae  of  the  skin ; 
especially  in  the  fossa  navicularis,  on  the  hymen,  and  in  the  neighbour- 
hood of  the  urethral  orifice.  The  altered  condition  of  the  papiUse  per' 
sists  and  is  a  constant  source  of  irritation. 

There  are  cases,  however,  in  which  no  pathological  cause  is  discover- 
able, and  which,  in  the  present  state  of  our  knowledge,  must  be  regarded 
as  primary  neuroses.  This  primary  pruritis  is  most  frequently  found  in 
women  about  the  menopause ;  very  rarely  in  young  women.  The  chief 
symptoms  are  itching  and  burning  in  and  about  the  labia,  especially  in 
the  clitoris  and  its  immediate  neighbourhood ;  but  sometimes  it  spreads 
over  the  mons  veneris,  thighs,  and  anal  region.  The  itchiness  is  seldom 
constant,  but  mostly  occurs  in  paroxysms.  It  is  aggravated  by  warmth 
or  motion,  and  is  most  marked  at  night.  It  attains  its  greatest  intensity 
during  sexual  intercourse.  So  intolerable  does  this  itchiness  become  at 
times  that  women  affected  with  it  can  hardly  refrain  from  scratching  even 
in  public,  and  occasionally  their  condition  becomes  such  a  miserable  one 
that  in  order  to  escape  from  it  some  have  committed  suicide. 

The  first  and  most  important  step  in  treatment  is  to  try  to  discover 
the  cause.  But  even  where  no  cause  is  discoverable  local  treatment 
may  give  relief.  Bathing  with  carbolic  lotion,  corrosive  sublimate 
(.j-^j^),  boric  acid  lotion,  or  lotion  of  subacetate  of  lead,  has  been 
found  useful.    Funting  with  a  strong  solution  of  carbolic  acid,  or 


niUitU!  of  silver,  or  will)  liiK^ture  or  iuiliiif! ;  or  powilcriiiK  the  parts  with 
iodofortii  and  tannic  acid,  have  been  known  to  give  relief.  Scanzani 
recommended  painting  withchloroform  liniment — two  parts  of  chloroform 
to  sixty  of  oleum  amy^liil^i-.  EqiiiU  parts  of  powdi'red  iilum  and  sugar 
mixed  and  duKtud  over  tlie  partH  h  aiiotlier  iiietliuU  uf  treatment.  Itat.tis 
do  good.  All  rubbing  and  scratching  should,  aa  far  as  poBsible,  Iks 
avoided.  Kelief  from  th(?  it<.-hing  may  be  given  by  the  application  of  an 
ointment  of  cocaine.  Intf  mally  biomidi-  of  pot-assiiim,  and  occasionally 
sulpbonal  and  morphia,  Imve  btwn  of  Noivice,  In  somi-  cases  untcnio  has 
duuc  good.  In  a  few  casea,  where  tlie  itchinfi.ss  wait  limited  to  [lortiona 
of  the  mucDUH  membrane,  benefit  has  followed  extirpation.  Fehling 
removed  botli  labia  majoraand  the  clitoris  in  an  obstinate  case  of  pruritis 
with  permAuent  bcnclit.  A  weak  galvanic  curri-nt  dcst-rvex  a  trial,  tlin 
anode  hviiig  placed  on  the  vulvae,  and  the  kathode  applied  to  the  various 
affected  parts;  good  results  from  this  method  of  treatment  have  bcon 
ncorded.    The  general  healtli  ^uuld  be  attcndt^d  to. 

VBHicneAi.  DisEASK.t. — Soft  chancre  generally  appears  shortly  after 
infection,  usually  within  twenty-four  hours.  It  is  a  small  vcsiclo  or 
pustule,  often  overlooked,  which  leaves  a  rapidly  Njireadin^  nicer  wIlli 
a  yellowish  base,  bright  red,  itharply  defined,  or  undermined  edge,  and 
a  thick  purulent  discharge.  Soft  chancre  may  be  single,  but  it  is 
generally  multiple.  With  appropriate  treatment  it  heals  in  a  few  days; 
thotij[h  in  tubercidous  and  alcoholic  patirnts  it  has  a  tendenty  to  slough 
or  to  assume  a  pbagedainic  form.  The  microscope  reveals  enlarged 
vessels  and  hypertrophied  papiliss  in  the  neighbourhood  of  the  ulcer, 
whilst  those  on  the  surf(u.^e  are  nndergoiiiK  «  process  of  nerrosis.  These 
cliaucres  may  occur  in  aciy  part  of  the  vulva.  One  Inguinal  gland 
is  usually  intlanied  and  generally  suppurates. 

Syphilis  manifests  itself  in  a  hard  eliancrc  and  the  eniptions  of 
jierond.'iry  and  U-rtiary  syphilis.  The  hard  chancre  u.tually  ap|>ear.'*  after 
a  period  of  incubation  of  about  one  month  from  the  time  of  infection  as 
a  little  indolflot  red  spot,  the  base  of  which  bccomrs  indurated,  feeling 
like  cartilage.  It  rarely  assumes  a  papular  form,  but  more  fre(|uetttly 
that  of  an  ulcer.  As  a  rule  the  surface  of  the  chancre  is  on  a  level  with 
that  of  the  neighbouring  tissue.  It  is  usually  single,  but  occasionally 
multiple. 

Secondary  S3"philis  occurs  as  superficial  erosions,  from  the  size  of 
a  millet  seed  to  that  of  a  sixpence  (platfues  muqaeusea),  and  papular 
syphilides.  Tertiary  syphilis  occurs  in  the  form  of  gummatu.  TbdW 
tumours  appear  at  first  as  nodules  which  soften  and  ulcerate. 

For  tlie  constitutional  treatment  of  syphilis  I  must  refer  the  reader 
to  works  on  that  subject.  Ivocilly  these  affections  may  be  dusted  with 
antiseptic  powder,  or  cauterised  with  nitrate  of  aiivor. 

TirMoi'KS  OF  THE  VuLVA. — Ing[ulnsl  hernia,  though  less  common  in 
women  tlian  femoral,  is  not  very  rare.    The  bowel  may  descend  into  tha 


Tliis  ]a.tifT  form  is  exceedingly  rare.  It  may  occur  in  two  vmirs:  — 
Firstly,  the  heniia  may  descend  in  front  of  the  ligatnentiiin  laliini,  dis- 
t«ndiiiglhe  vesico-uterinefoldof  peri  tonciim, 1111(1  iHissinKilowiilfetweeii  the 
bladder  and  uterus  along  tlie  vaginfV  into  the  labium  (vagi no-labial  hci  tiia)  ; 
or  it  mfty  descend  Iwhind  tlie  ligamentum  latum  betwijen  the  rectum  and 


ra^na  eitlior  into  the  Lnbiiun  or  ioto  the  porineuni.  The  hcniin  may 
oontaiu  llie  utenis  autl  ovaiies  as  well  sm  iutestiut;  ajid  ouiciititin.  Thu 
diaj^riosis  is  of  great  Lmportaiice,  poaleriur  labial  liei-iiia  beiiii,'  esjitwiully 
liable  to  be  mtstiikt-n  fur  cysts  uf  iJctrtholiii's  ({lands.  The  unnexeil 
photugniplif  ukfii  fi'iiui  II  [liitioiit  in  tin:  iUitiimiii  Hospital,  ithowA  a 
Wrgf.  iMjriufaJ  lifniiji  which  had  desceiiiled  in  f  root  of  the  broad  ligament. 
Aboiii  half  Uie  (contents  could  he  reduced  into  the  alKlominal  cavity,  and 
as  they  again  descended  into  thv  sa<j  could  be  felt  tltrough  the  vafpnal 
wall. 

Varicocele  is  a  very  coiiuinin  result  of  pregnancy,  tumours,  and  con- 
Stipaliiiii.  Tills  ccmditioii  seliioui  ^'ives  rinr  to  inuoh  dinturbaiice.  The 
patient  compIaiuH  of  a  feeling  of  weight  and  di.iteiwioii  often  iiltt-ndetl  by 
itching.  The  fhief  danger  is  rupture  of  a  veiu,  cases  of  fatal  result 
having  been  recorded  as  following  this  o^^'cident. 

Conipresaion  of  tlie  v«in»,  so  n.-st^fiil  in  varii-fisc  condition  (if  tlm  lower 
•xtremiljes,  is  difiicult  to  carr/out  in  this  situation.  A  T  liandiige  and 
OOmpreHsisBoini:onvi.'nii?ntthat  it  can  only  be  adopted  in  the  worst  cases. 
We  are  obligftl  to  restrict  our  mca.surrs  to  rest  in  lii-d  and  the  use  of 
astringent  washes.  In  eaae  of  rujiture  liii'inorrlia],'e  .thuuhl  he  controlh-d 
at  once  by  the  application  of  a  compress  and,  as  soon  as  the  necessaiy 
preparations  crui  l>"  I'iirricd  out,  liy  ligature, 

Hjematoma,  or  thrombus  vuItk,  generally  occurs  during  labour 
from  the  rupture  of  varicose  veins,  blows,  or  wounds.  An  elastio 
globular  tumour  of  a  deep  piirpio  colour  forms  in  the  labium  which 
is  ntiither  hot  nor  tendi*r.  Thiu  i.t  at^i'ompanicd  by  a  fiiclin^*  of  t.itMKion 
and  a  desire  to  urinate.  The  tumour  may  burst,  or  there  may  bo 
internal  hiemorrhago  without  rupture  of  the  tumour.  In  either  case 
tJwt  pati«-nt  friqiK-nMy  bUwdjt  to  death.  Should  shti  survive,  putrefaction 
of  the  elTH.-ied  blood  may  occur  with  symptonis  of  sapra^iuic  infection  or 
acute  pya-mia. 

In  smalt  cfFusinus  an  ice-bag  may  lie  applied;  but  in  more  severe 
ca«eji  it  in  bt^tter  to  lay  o)>eii  the  cyst  by  a  free  incision  and  control 
the  h»morrhase  by  suture,  or  by  firmly  packing  the  cavity  with  gauze. 
Should  symptoms  of  pulrefuclion  or  siip|mration  occur  th«  cy.'st  jdiould  be 
thoriiiighly  i'v:iiu:il"(l,  lU.iinfecied.  and  treated  in  a  similar  manner. 

Warty  condylomata  are  generally  the  result  of  venereal  infection, 
but  may  occar  independently  of  thitt  cause,  cs]iiiially  in  infants  and 
pregnant  women.  They  usually  commence  in  the  fuldii  between  tlw 
labia  iniijora  and  minora.  They  sometimes  occur  singly,  but  are  often 
agglomerated  so  as  to  form  very  large  tumoitn.  There  is  hy|K'rtrophy 
of  the  papillary  layer  of  tlie  skin.  They  may  spread  over  the  hymen, 
the  perineum,  ami  around  the  urethra  and  anus.  The  symptoms  are 
not  vvrv  pronounced,  and  are  chiefly  due  to  the  irritating  discharge. 
Lar^  tumours  cause  a  feeling  of  weight;  but  a.s  a  role  patients  only 
eomplain  of  burning  iui<l  smarting.  These  growths  may  be  dusted  with 
an  astringent  nntiseplii?  powder,  but  the  most  satisfactory  method  is 
their  total  removal  with  scissors  or  knife. 
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£lepb&DtUai4  is  a,  disease  seldom  met  with  in  these  countries.  It  is 
cha.rai'ti-(-i-Sfiit  by  a  !<ical  liyiiei-pliisia  of  the  skin,  and  by  nii  iiu^-ijas*  of 
subctuauwiiiM  connective  tissue.  The  surface  is  somt'timea  sinuoUi  anj 
shining—  cicplianliasis  glabra ;  Bometitiies  wiirty  —  elepliaiitiasis  vemi- 
cosa  ;  sdUK-tiiiii'si-in'iTcii  witli  jircijiTtioHs — elephantiasis  jiapilloiiiatusa : 
someiiiiie.s  the  swellinH  f**is  hard,  at  other  times  soft.  The  lyjii|)hnti('s 
are  enlarged,  and  there  is  a  small-ceilod  iutiltration  around  thi>  blood- 
vessels,  cspceialty  roiiod  the  veins,  with  an  iticrnust-  of  connective  tissue. 
It  is  not  Certain  whi^lhur  the  lyinjihatic  dilatation  i»a  primary  orsecondary 
affectioiL 

Eiiology.  —  Very  little  is  known  of  tlie  causation  of  tliis  disL<«s<^,  hut 
tlip  fatit  that  it  is  endemic  in  certain  countries  points  ui  itif«(;lJon.  It 
usually  Ix-^iiis  betwciMi  the  ages  of  1^  and  -10,  but  has  I)eeu  kuon-n  to 
begin  ill  infancy.  Various  causeB  have  lieen  assigned,  such  as  syphilis, 
softchancre,  scrofula. masturbation, and  various  ialIammations,especi!illy 
erysipelas,  Noneotthem,  however,  ocfufS  with  sufKuient  constancy  to  be 
acceptcil  as  au  undoubted  i-auise. 

S>/inptoin».  —  In  hot  climates  the  disease  often  coinmencea  as  an  acute 
aBeclion,  but  not  so  with  us.     The  hypertrophy  is  attended  by  itching, 
smartinj^,  and  sumd  di.Kcharge;  but  tht!  ]iaticnts  chii-lly  coniplaiu  of  a' 
feeling  of  weight  due  to  the  size  of  the  tumour,  which  also  causes  diffi- 
culty in  walking,  cohabitation,  micturition,  au'l  dcfa>eation. 

DiiujiUKtia.  — Tlii.t  disease  is  tiabli^  to  Iti;  eonfounded  with  other  hypei^ 
trophic  skin  diseases  assooiatad  with  ulceration,  especially  with  lupus  and 
cancer.  In  botli  these  tiltections  the  ulceratiou  is  more  oxteusive,  and  in 
the  latter  case  it  runs  a  much  mure  rapid  course. 

Trvatm.i'nt.  —  Elephantiasia  ia  essentially  a  chronic  disease,  and,  ex- 
cepting from  some  complication,  does  not  endanger  life.  It  does  not, 
however,  yield  to  treatment;  and  strapping,  whieh  Hebra  found  so 
boDvfictai  wh<*ii  the  di.tease  Involved  the  lower  extrcmitifs,  can  seldom  bo 
employed  where  it  attacks  the  vulva.  The  only  treatment  likely  to 
^ve  relief  is  total  removal.  This  is  best  accomplished  by  the  procedure 
introduced  by  Schroedcr,  namely,  to  liegiu  at  tlie.  iiostcrior  limit  of  the 
disease  and  remove  it  bit  by  bit,  closing  each  portion  of  the  bleeding 
wound  by  suture. 

Lupus.  —  Ifwcliinit  the  name  lupnsto  disease  undoubtedly  tuberoular, 
then  lupusof  the  vulvaisalmostwhidly  unknown.  In  one  ease  only  were 
tul>0 re  1  e liac ill i demonstrated, namely. by  Vi.atta  in  1891.  Inanothcrcasfl 
giant  cells  and  caseous  degeneration  wore  observed  by  Birch-Hirschfeld ; 
hut  in  the  great  ninjority  of  caMits  commonly  called  lupus  no  tubercular 
disease  is  demon-itrahle.  Such  cases  are  charai'trriscil  by  infiltration  of 
tht!  mucous  membrane,  which  soon  ulcerates,  and  the  ulci'ratirm  sprciida 
superficially,  often  healing  in  one  place  while  it  extends  in  another.  The 
disease  usually  cinnmencea  in  the  labia  minora,  spreading  gradually  to  tha  i 
clitoris  and  vagina.  The  ulcers  are  often  cxc-avated  with  jaggeil  edges. 
The  base  is  sometimes  red,  sometimes  yellowish,  and  covered  with  small 
nodules  or  polypoid  outgrowths.     The  vcsico- vaginal  and  recto-vaginal 
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walls  are  often  tlie  seat  of  inflltratiuD  leading  to  ulceration,  which 
frequently  causes  fistula. 

Sffmptom». —  At  first  the  Bymptoma  are  not  well  marked.  Wicn 
ulccniUon  ot'curH  thurc  are  irregular  hii-iiiorrliages  anil  k-iicorrlKsa,  but 
rarely  [laiii.  Tlie  j)r(i)(n:Ns  is  alow  ulct'i'ittiun,  LealiuK  in  uiie  (Urectioo, 
vhitst  il  extends  in  another. 

l)ia{/iioaia.  —  Syphilis  is  distinguished  by  the  general  syniptoma 
aDtl  history,  aud,  in  doubtful  cases,  by  a  course  of  ttpi-eial  trcutineiiL 
Cfcncer  i»  <ltstingiiished  by  its  more  ntpid  (jrowth,  its  general  appear- 
anct\  Klandidtir  imjilicationt,  and  dei'pcr  uli-eration.  In  elephantiasis 
hypertrophy  rather  than  ulceration  is  the  t^hief  feature,  and  it  moBt 
f retjueutly  involves  the  labia  majora ;  whereas  lupus  is  characterised 
more  by  ulceration  than  hypertrophy,  and  the  lesser  labium  is  pri- 
warily  affected. 

Trritlmi-ut.  —  The  only  suecestsful  treatment  consists  in  the  removal 
of  the  disease  either  by  the  knife,  by  curettage,  or  by  the  actual  or  poten- 
tial cautery ;  but  where  the  disease  involves  the  vc.tii!"- vaginal  or  rttCto- 
vaginaJ  st^pttini  the  greati'st  {Kissibte  care  niuiiL  be  taken  not  to  open 
either  the  bladder  or  the  rectiuii,  aa  the  diseased  structures  will  not 
readily  unite;  indeed,  it  would  probably  be  found  impossible  to  repair 
such  an  injury. 

I  Malignant  disease  occurs  in  the  form  of  epithelioma,  niedtdlary 
er,  Hcirrhus,  ;ind  sarcoma,  Primaiy  caucer  of  the  vulva  is  com- 
paratively rare ;  but  of  the  forma  mentioned  epithelioma  is  much 
the  most  frequent  it  begins  generally  in  the  larger  labiutn,  or  in  tha 
cleft  between  the  labia  majora  and  minora,  where  the  cutaneous  and 
mucous  structures  l)ecome  continuous,  Il  first  appears  in  the  form  of 
little  nodules  in  the  skin  which  become  warty,  shed  their  epithelium, 
and  disfhargc  a  watery  Huid  tinged  with  hlcKxI.  An  ulcer  forms  which 
ajireads  superficially  at  first,  but  lati-r  exlf  uds  mure  deeply,  and  involves 
the  111  ll-IiIiiuu-Iiil;  structures-  The  inguinal  glands  iu  tlie  early  stage  of 
the  disi_a.-,f  Lt'.iji.ioif  sympathetically  enlarged ;  subsequently  the  enlarge- 
ment is  dui.'  to  infiltration.  At  first  the  disease  is  confined  to  one  side, 
but  the  oppoxile  labium  hecomes  involved  in  many  i-ascs,  probably 
through  inoculation. 

tlt/7Hptt»n».  —  The  earliest  symptom  is  pruritus,  more  particularly 
when  thi*  clitoris  is  involved.  The  ulccnitum  and  discharge  cause  di* 
eiMnfort;  but  pain  is  seldimi  complaini'd  nf  milil  tln!  diKeauc  is  far 
advanced.  Hemorrhage  is  a  laie  symptom  and  one  that  rarely  piijves 
fatal.  Death  occurs  in  the  majority  of  cases  from  marasmus  attributa- 
ble to  chronic  septic  infection,  and  metastasis, 

ProffnoitiM.  — The  prognosis  is  luul;  however,*  few  permanent  cures 
operation  have  been  recorded. 

rreatment. — Total  removal  of  the  disease  is  the  only  method  of 

treatment  which  holds  out  a  prospect  of  cure.  Birschoff  has  recorded 
g"od  K:sult«  from  the  galvano-cautery.  Host  operators  prefer  the  knife; 
but  if  cancer  be  inoculahle,  then  the  destruction  of  the  disea-sc  with  the 


actuaJ  oaiitery  affords  a  bettiT  prospect  of  radical  cure  than  aiiy  cuttiog 
opvrutioii. 

In  oo.'tcH  where  operation  is  undesirable,  the  putrid  and  irritating 
discharge  can  be  controlled  for  a  time  by  scraping  and  the  cawlery. 
Where  the  discasw  is  ton  far  adwicpd  for  this  trcatmriit.  the  ulcers 
may  bv  xpnnkled  with  eiiual  parts  of  iodoform  and  cliarcual,  and 
dressed  with  absorbent  gauze. 

Fibroids  occur  most  frequently  in  the  larger  labia,  but  are  some- 
times  found  Hjion  thit  perineum  and  the  nyraphaj.  Thi-se  tumours  are 
encapsuled,  aud  consist  of  muscular  and  oonueclive  tissue;  somctirnvs 
they  attain  large  diniensions  and  become  pedunculated.  Althoii^di 
these  tumours  arct  not  in  llninisclves  dangerous  to  life,  yet  sometimes 
thv  iiieOTivcnience  due  to  tlteir  weight  and  position  render  their  removal 
advisable. 

Lipoma.  —The  favourite  site  of  those  tumours  is  the  neighbourhood 
of  ihc  iiions  veniTis  and  larger  labia.  In  appearance  they  resemble 
olophantiuHts,  but  on  extirpation  they  are  found  to  cun^i.^t  of  fatty  tissue. 

Enckondroma.  —  Enchondroraa  of  the  clitoris.  One  case  has  been 
recorded  by  Scliiurevogt.  Osaiilcation  of  the  clitoris  mentioned  by 
Beid<-1  IS  pi-ubiibly  uf  this  nature. 

Neuroma.  —  Simpaou  has  described  one  case  and  Kennedy  ajiother. 

Angioma.  —This  variety  of  tumour  is  <acccdingly  rare. 

Cysts.  ^  Apart  from  the  eysts  uf  liar  t,  hoi  in 's  glands,  other  cysta 
occur  in  tht!  labia  aud  neighbouring  region;  however,  they  are  com- 
paratively rare,  aud  arc  due  to  obstructed  glands,  hemorrhage,  or 
dilated  lymphatics. 

Kraurosis  Vulva.  —  Our  knowledge  of  tliia  affection  is  due  to  thaj 
lat«  I'rofcs.sor  lireisky  of  Prague.  Dr.  Martin  of  Berlin,  and  hi.t  assist 
ant  Dr.  Orthman,     It  is  ehanwterised  by  a  peculiar  atrophic  shrinking 
of  the  integuments  of  tlit;  external  genitals  and  perineum,  resulting  ta 
obliteration  of  the  iioriual  folds. 

The  tissues  affected  become  di-y,  shrink,  lose  their  normal  «lastiflity, 
and  become  so  brittle  that  tlie  most  careful  examination  may  cause 
deep  fissures.  The  surface  assumes  a  whitish  nia(!erat«d  shining 
appi'iu'iuiee. 

The  microscopic  examination  reveals  atrophy  of  the  corium,  es{»e-| 
cially  of  its  upper  layer.  The  papilh-pare  ill-developed,  and  the  rote  layei 
80  thin  thiLt  Mil-  epidfrnus  lies  diw-elly  upon  the  papilhv.  The  set 
oeoutt  (;lii"ds  are  absent,  and  only  a  few  remnants  of  sweat  ^dandS'' 
muEun.  There  is  found  a  small  celled  infiltration  of  the  papilla!  in 
the  deeper  layer  of  the  eorinm,  At  the  margin  of  the  disease  Orthman 
foun<l  the  tissues  hypfrt.ropliii'd,  a  sruall  celled  infiltration  of  the  corium, 
aud  a  flattening  out  of  the  papilla*. 

S'/mplnms.  —  In  some  cases  symptoms  are  slight  or  absent ;  but  gener- 
ally there  is  a  most  unpleasant  itching  and  ImrMing  sensation,  especially 
during  mieturition.  and  occasionally  an  irritating  diseharge.  Owing  to 
the  narrowing  of  the  vulva,  and  the  tenderness,  rigidity,  and  brittleness 
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of  the  tisHueti,  tJie  cliNi^ase  may  render  coitus  excessively  pmnfiil  or 
imptisaible.     The  caiiao  of  tbia  condition  in  mikiiown. 

TrnUmi^nt.  —  Tbis  disoase  does  not  yield  to  any  remedy,  hut  removal 
of  the  liaMues  iuvolvf d  has  bt^en  followed  by  cumplele  telief  vithoul  any 
subsequent  recurrence, 

Vaoisitii*,  Cyi-fiTis,  or  El  vtritis,  —  The  Normal  Vaginal  Discharge. 
•^In  its  healthy  slate  tJie  vafjina  cimtains  a.  disiharj^f,  to  the  charai-ter 
and  oatuw  of  which  l>6derleiu  has  given  sijeoial  att.enl ion.  He  restricts 
the  tirm  norniiil  to  a  disL-hargc  having  thy  following  main  fL-atures :  — 
It  ia  a  whitish  gray  material,  nf  the  i?imsi&ti'iicy  of  clotted  milk,  of 
intensely  acid  reaction,  and  eontainiug  an  almont  [itire  iiiH.iirc  of  the 
vaginal  hiuullus ;  of  other  micro-organisms,  the  odium  aibican.-i  and  the 
yeaat  fungus  can  oeciutionnlly  be  detected.  Saprophytes  are  rapidly 
destroyed  in  this  material,  probably  owing  to  its  acidity.  It  never 
yields  pathological  germs  by  culture;  and  its  injection  into  anim.-ili!  is 
followed  by  eiivially  iiiigalivc  results.  In  describing  this  discharge  I 
have  purposely  avoided  the  term  .>i(-erc-tiiin,  for,  in  conni-cliou  with  a 
membrane  practically  destitute  of  glands,  it  seema  to  me  incorrect  to 
Adopt  thut  tiTin ;  it  is  more  proper  to  consider  it  as  an  exudation 
from  the  general  vaginal  .lurfai^e,  lie  this  aji  it  may,  its  exact  source 
remains  a  queation  of  uncertainty.  It  has  been  asserted  by  some  authors 
tJiat  it  comes  from  the  cervix  and  from  the  vulvo-vaginal  glands;  but 
the  Absenci!  of  iiiucus  from  its  component  elementg  negatives  such  ft 
hypotbesia. 

The  pathological  discharge,  which  ia  an  important  symptom  of 
vftgiiiitid,  Imt  IS  f<iiiiid  indcjii'udvntly  of  that  ftlTcction,  is  of  a  yellow 
or  greenish  yellow  colour,  of  creamy  eon.*is(*!ncy,  aometinics  frothy,  or 
mixed  with  viscid  mucua.  foeldy  acid  or  even  aikaJine  in  reaelion.  and 
contains  various  micro-organisms.  The  essentia)  distinction  between  the 
normal  and  the  ubiiormni  discharp-  i»,  that  whercatt  sajirophyteit  jHuisb 
rapidly  in  tht-  forrnvr  material,  the  latter  constitutes  an  environment 
pecidiarly  favourable  to  their  growth.  It  is,  therefore,  evident  that  the 
vaginal  discharge  must  be  modified  tx'forc  it  C4in  become  a  soil  suitable 
to  the  life  and  development  of  saprophyti's  jmd  othi-r  gt-rms.  Smrh  a 
modilication  is  effected  by  the  copious  alltaline  efflux  which  descends 
from  the  iit«rlne  cavity  during  menstruation,  child-bed,  uterine  catarrh, 
and  cancer;  or  from  the  cervix  when  that  part  is  in  a  stale  of  catarrhal 
inflammation.  In  the  diseases  last  mentioned  tlio  germs  for  the  most 
part  reach  the  scat  of  pathological  change  through  the  vagina;  but  so 
lou(t  M  the  vagin^il  discharge  is  normal  that  structure  maintains  its  in- 
tegrity. Sexual  intercourse  often  conveys  noxious  matter  into  the 
vagina  —  saprophytes,  tubercle  bacilli,  and  other  germs;  but,  contrary 
to  what  might  hiiv«  Iwcn  ex|ipcled.  even  in  gonorrhrea  the  vagina  IB 
seldom  primarily  affected,  but  becomes  so  secondarily  fmm  the  uterus, 
the  vulva,  or  the  urethra.  No  doubt  the  anatomical  structure  of  the 
membrane  helps  to  preserve  it  from  invasion;   which  ia  much  more 
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likely  to  ocpur  wlieii  it  is  altered  by  conntant  contact  with  coiiioiis 
irritating  discharges  such  as  How  from  the  uterus  in  cancer,  sloufjhing 
myoma,  imd  septic  jnwtrperal  iiffi-t-tioiis,  or  by  irritating  alkaline  urine 
and  fi<i-(Ts  in  urinary  ^id  faacal  tltituIfK.  Biniilarly  foul,  ill-fitting,  or 
neglected  jjeaaai-iea  —  especially  those  made  of  soft  rubber  or  wood  — 
neglected  tampons  and  other  foreign  substances,  the  aetual  or  potential 
cautery,  vaiji'ial  douches  when  used  too  hot  or  with  foul  vaginal  tubes, 
gyniM-ological  niauijiulation  with  septic  hands  and  instrumt'iitj*,  not  only 
remove  or  destroy  the  normaJ  vaginal  disciiarge,  but  macerate  and  irri- 
tate the  mucous  covering,  and  lead  to  exfoliation  of  the  epithelium  and 
other  anatomical  chiingen  which  render  the  ])art  liable  to  tJ)e  invasion  of 
disease.  Certain  constitutional  diseases,  such  as  tubercidosis,  dispose  to 
leucorrhiEa ;  and  the  exantticmata,  as  well  as  erysipelas,  diphtheria,  and 
dysenttry,  must  Ixt  inelixled  auionggt  the  causes  of  vafjinitis. 

Simple  Catarrh.  —  In  this  diaease,  when  a^ute,  the  mvieona  membrane 
is  uniformly  swollen,  and  of  a  bright  red  colour;  the  rugte  are  oxagger- 
ated  ;  there  is  ii  small  celled  intiltnition  of  the  epithelial  structures,  and 
a  shfddiiig  of  epithelial  cells.  The  discharge  is  feebly  ai'id  or  alkaline. 
It  contains  leucocytes  and  other  micro-organisms,  besides  desfjuamated 
epithelium.  When  chronic  it  apjiears  to  have  a  selective  affinity  for  the 
anterior  vaginal  wall,  and  llie  signs  and  symptoms  are  less  marked. 
Granular  vafiinitis  is  often  gonorrliccat,  and  is  most  marked  in  pregnant 
women.  The  papilla;  are  hypertrophied,  infiltrated  with  small  cells, 
and  fused  togetJier  so  a,i  to  furm  the  so^allcd  griinulatioiis,  tlie  epitlielial 
covering  of  which  is  shed  so  that  they  assume  a  dark  red  colour. 

GonorThceal  Vaginitis.  —  The  mucous  membrane  is  red.  hot.  and 
swollen;  the  disi'harge,  whicli  is  profuse,  is  at  first  creamy,  but  be- 
comes purulent  with  tlie  progress  of  the  disease.  The  papilhv  are 
evident  to  the  sight  and  touch.  Gonococei  are  fmrnd  in  the  discharge, 
and  in  the  epithelial  cells  and  leucocytes.  In  the  ehroiiic  form  the 
disease  is  generally  I'ontini'd  to  the  fiU'nices  and  vulvo-vnginal  glands. 

Vaginitis  vetulamm  vel  adhesiva  is,  as  its  namo  implies,  peculiar 
to  women  who  have  passed  the  meuo|>aiise.  The  membrane  is  smooth, 
reddish,  and  atrophied  in  patches  which  are  denuded  of  epithelium. 
These  denuded  surfaces  are  due  to  defective  nutrition  rather  than  to 
the  action  of  mit;ro-orgariisms  ;  and  they  tend  to  grow  togi'tlier,  forming 
firm  adhesions.  In  some  cases  the  foriiices  liecome  entirely  obliterated 
by  tJieir  surfaces  growing  together,  or  by  their  adhesion  to  the  ceiwii ; 
in  other  cases  ihe  adhesion  occurs  so  low  in  the  vagina  that  the  cervix 
can  be  neither  felt  nor  seen.  When  recent  the  adhesions  may  1mi  broken 
down  and  the  natural  shape  nf  the  vagina  restored;  but,  as  a  rule, 
this  will  be  found  impossible.  This  form  of  vaginitis  is  so  common 
that  few  women  over  sixty  years  of  age  will  be  found  without  some 
adhesions. 

N.'/m/ifomji  of  VagmaX  Catarrh.  —  In  the  acnte  form  the  patient  com- 
plains of  hot  and  burning  feelings,  accompanied  with  a  IteaHng-down 
sensation  with  increased  secretion,  at  first  serous,  then  mucous,  ninco- 
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I)uriilent,  ami  often  purulent.  The  vulva  iit  gfiierally  iiivolvml,  and 
aometiines  thy  urethra,  in  which  case  the  patient  cotiiplaiuH  of  frequent 
and  painful  niiMurilioii.  In  chroiiii;  voginitig  the  profuse  discfaaige  is 
whut  the  patieittA  ehieDy  couiplaiti  of.  In  adhesive  v^i^fiuititi  there  are 
no  syniptoiiia  except  occasionally  a  thin  discharge. 

yh^sical  Signs. — The  tingcr  feela  the  soft  and  swollen  membrane 
and  eons'-qiient  imrrowing  of  tliu  ciinal.  in  the  granutnr  form  the 
hyiwrt.riiphiiHi  papillii;  feel  like  gramdes  upuii  the  siirfjKN;.  Whi-n  tlie 
Bpei-uluiu  is  passed,  the  membrane  is  observed  to  he  red  and  NU-tilleu, 
and  tlie  foldings  exaj^goratod.  In  some  cases  bright  red  papillae  pro- 
trude uIhivv  the  surfare,  ami  a.  fair  estimate  can  be  formod  of  the  amount 
and  eharacter  of  the  discharge.  In  the  senile  form  the  lulhesions  eaa 
be  detected  by  the  finger. 

I'nxjnofi*.  —  Vaginitis  may  be  regarded  as  a  curable  disease  in  every 
case  in  which  the  eaune  of  it  in  remediable.  The  prognosis  is  dmibtt'ul 
in  cases  of  gonorrlia'al  vaginitis,  because  the  disease  in  Uie  cervix,  iu 
the  vulvo-v^nal  glands,  and  in  the  hiisband,  may  uot  be  curable;  and 
it  \s  al)w>lut«ly  bftd  whim  the  affection  is  due  to  persistent  irritating  dis- 
charge^ aa  in  incurable  fistula  and  cancer. 

ProphylaxU.  —  Amongst  prophylactic  measui-ea  the  moat  important 
arc,  lirstly,  to  prohibit  marriage  to  men  sufTcring  from  gonorrha?a  for  at 
lejixt  twu  yearH  fnim  Llio  lime  of  infection ;  and  if  Veit's  nbservatioits 
be  correct,  it  is  almost  as  important  tliat  a  woman  who  has  l>een  infected 
with  gouorrh<fa  should  cease  to  cohabit  with  her  husband  until  Imth 
have  been  eured.  The  third  [Miint  is  Hut  importance  of  asepsis  in  minor 
practice;  the  avoidance  of  routine  douching, and  care  in  like  use  of  [>eii- 
saries,  plugs,  specula,  atid  other  instruments. 

Locai  Trfatnumt.  —  In  treating  a  patient  who  has  actually  acquired 
vaginitis,  the  method  to  be  pursued  will  vary  not  only  wilfi  the  kind 
of  inflammation,  but  also  with  the  condition  in  which  it  may  present 
itself  —  whether  aiutc  or  chronic,  a  fn-sli  inflammatinn  or  one  of  long 
standing.  The  fir.-^t  duty  of  the  practitioner  will  be  to  rfmovo  the 
cansv  "f  the  inflammation  provided  that  it  can  be  discovered.  He  should 
remove  pessaries  and  plugs,  cure  listuliei,  and  treat  cervical  and  other 
diseases  which  may  be  the  cau.->es  of  the  vaginitis. 

In  acut4!  vagiuiti.t  the  vagina  may  be  irrigated  with  mild  antiHeptio 
donehes,  either  hot  or  cold.  The  most  frequently  used  are  corrosive 
sublimate  (1  in  2000),  carbolic  acid  (2  per  cent),  crcoline  or  lysol  (1  per 
cent),  salicylic  acid  (J  per  cent),  lioric  acid  (3  per  cent);  should  these 
be  tiM)  irritating.  lead  lotion  or  permanganate  of  jtotash  may  be  sub- 
stituted. In  many  cases  no  antiseptic  at  all  mn  hn  tolerated ;  in  these 
the  vagina  is  irrigated  with  plain  wati^r,  gruel,  or  linseed  tea.  As  acute 
Ti^initis  is  always  necompanied  by  vulvitis,  sitz  baths,  rest  in  bed,  and 
other  treatment  adapted  to  this  condition  must  be  used  at  the  same  time. 

Sidiacute  or  chronic  vaginitis  is  bt-st  tn-ated  by  Im-al  applications 
applied  through  a  speculum,  the  patient  lyini;  upon  her  hack.  A  cylin- 
dricftl  speculum  docs  very  well ;  but  a  modification  of  Sims'  speculum. 


lined  with  platiniua  or  made  of  ^^llcanite,  is  better :  by  means  of  this , 
inttrument  the  perineum  is  drawu  backwards,  aud  the  vagina  tlien  tilled ' 
with  the  Huhiliuii.  Th«  best  appli nations  fur  this  piirpuse  a.rii  crud« 
pyroligneous  acid  of  coniiuerce,  or  solution  of  sul)jlial6  of  oo|t[>er  (2  to 
5  ptT  cent).  In  goiiorrtueal  casea  nitrate  of  silver  (o  per  ceoi)  is 
appriipriatc.  In  some  tiases  benefit  results  from  painting  the  surface 
of  the  va^'iiia  with  tincture  of  iodine,  or  dusting  it  with  iodofunii  or 
other  antiseptic  powders.  In  very  chronic  cases  astriugetita  will  be 
found  iiiiire  useful  tliaii  antiseptics;  amongst  these  may  he  meiittoncd 
dormatol,  l.-inuiu,  or  alum  and  itugar  in  equal  parts.  These  are  best 
applied  in  powder.  Astringent  injections  may  be  employed  by  th« 
patiait  hei'scdf ;  amongst,  thi?  nmst  useful  of  these  an--  doijihcs  contain- 
iiij^  alum,  sulphate  of  sine,  liorax,  and  oak  hark.  In  other  cases  wo  may 
use  pessariea,  mad©  of  cocoa  butter  or  glycerine  and  gelatine,  contain- 
ing tho  antiseptic  or  iistringent  nppHcation  desired.  This  metliod  is 
mora  popular  than  It  ollierwlse  would  be,  as  the  palient  hi-r.self  eaii 
readily  introduce  the  remedy-,  but  oily  substances  are  bad  vehicles  for 
antiseptic  remedies.  If  made  with  glycerine  and  gi-latim-,  which  is  the 
form  I  prefer,  they  require  considerable  .ikill  in  mariurai.ture ;  or  ihey 
may  either  melt  between  the  lingots  before  they  can  be  introduced  into 
the  vagina,  or  they  may  not  melt  at  all,  and  be  voided  unchanged. 

Colpitis  HycotiCB.  — Vaginitis  is  sometimes  due  to  micro-organisms, 
of  a  higher  order  than  bacteria,  which  flourish  in  the  acid  vaginal  dis- 
charge :  such  are  the  mouilia  (oidium)  albicans,  monilia  candidal  and 
leptothrix  vaginalis. 

This  form  of  vaginitis  is  found  most  frequently  in  pregnant  women 
with  gaping  vulva-,  torn  [lerim-ums,  :md  vagina!  prolapse.  It  occura 
mure  often  in  xunimer  than  in  winter,  aud  luis  lieeii  attriliutcd  to  damp 
<Iwelliiig.-i.  The  parasites  are  generally  conveyed  to  the  patient  by  lh« 
air  or  by  the  fingers,  especially  when  the  latter  are  soiled  with  meal  or 
flour.  Similarly  a  woman  whose  infant  is  suffi'ring  from  thrush  may 
infeet  herself ;  or  again,  the  disease  may  be  communicated  during  coitus, 
ettpecially  if  the  husband  be  iliabetic. 

Symprom*. — The  patients  complain  of  intense  burning,  smarting, 
and  itching.  In  the  majority  of  c.ises  there  is  Utile  or  no  diKcharge  [ 
but  where  discharge  is  present  it  is  of  an  irritating,  excoriating 
character.  The  mueous  membrane  is  bright  red,  swollen,  and  covered 
with  little  whitp  patches  of  varying  aiw,  hut  seldom  larger  than  a  pin's 
he.'ui,  and  excessively  tender  to  touch. 

TrfntmeiiC  must  be  actively  antiseptic.  Douches  will  afford  little  or 
no  relief ;  it  is  better  to  introduce  a  s[)Goulum  and  fdl  it  with  .solution  of 
corrosive  sublimate,  sulphate  of  copper,  or  nitrate  of  silver,  so  that  as 
it  is  slowly  withdrawn  the  parts  are  bathed  with  the  fluid.  By  this 
means  a  cure  is  usually  effected  in  n  f«w  days, 

Emphysematous  vaginitis  occurs  as  little  cysts  containing  gas. 
Winekle,  who  first  described  the  disease,  gave  to  it  the  name  of  colpo- 
hyperplasia cystica. 
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In  th(!  vagina  of  pregnant  women,  tio:iii-ltmeH  in  cliild-lwd,  ur  fvi-n  in 
women  who  are  not  pregnant,  hetnispherical  i>i'otulH?i'aiice-i  witli  aHinootli 
■oft  Kurfncv,  which  occasionally  givo  to  the  lingur  th«  finphyscuiatotis 
crepitation,  are  met  willi  in  rei^ular  groiijis  fruiii  titm;  to  tiriii>,  cspi-cially 
on  the  anterior  wall,  in  the  upper  tliircl  of  the  vagina,  ami  on  llioniiicotis 
membmn*  of  th«  portio  vugioiilis.  Thoy  statul  iijmn  a  ewollcii  bright 
red  base,  and  are  often  surruuiiilt>(l  by  a  tiarr()w  ri^d  iTiiirKin.  If  one  of 
these  little  vesicles  be  punctured  it  immediately  collapties  without  any 
escape  of  tluid,  but  oi-c»«ioii(dly  with  the  sound  of  escaping  gas.  This 
condition  it*  elaased  amoiiKttt  iuBammations  btwaiiso  of  tliv  uttvndant 
swelling  and  hypersecretion. 

Ezfol[«tlre  vaginitis  is  charactorisod  by  pcrio<;!ical  exfoliatign  of  the 
epitlit^liiiin  of  Ihi^  :iii^itd)ran(>,  und  i»  usually  iLs.tocinlc^il  with  dysmciiur- 
rhoia.  It  was  first  descrilied  by  Dr.  Farre  in  1858;  it  is  generally 
associated  with  and  ]>robably  der>eudpnt  upon  hysteria. 

Diphtheritic  and  dysenteric  vaginitis  iH-iiir  rarnly  as  complications  of 
these  di.ieaiies.  The  temi  diphtiieritio  ia  often  erronooiuly  applied  to  a 
white  membrane  which  forms  in  thp  vagina  in  some  cases  of  puerperal  in- 
fection ;  in  sloughing  I'ancer  and  myoma)  and  in  some  of  Ihi-  f'rvcrs,  f^wpe- 
ciaJly  measles,  suall-[)ox,  and  typhus.  Ery&ipelas  may  also  altaek  the 
vagina. 

Phlegmonous  Peri-Vflginitis.  —  Here  the  ppri-vagina!  cellular  tissue 
is  tlie  chief  seat  of  the  disease,  and  as  the  vaginal  tuV>e  is  deprived  of 
its  nourishment  through  this  tissue,  it  nr>croses  and  is  thrown  olf  as  a 
slough.  This  rare  affection  was  first  described  by  Mareounat,  but  its 
etiology  is  yet  obscure.  It  has  lieeii  seen  to  follow  the  exanthemata 
and  venereal  affections. 

f!'l7iiptom».  —  Fever,  slight  luemorrhages,  or  putrid  diseharge.  Pain 
is  always  present,  and  was  in  one  case  very  severe.  The  labia  are 
swollen  and  superficially  ulcerated.  The  vaginal  mucous  membrane 
is  swollen  and  pale,  discoloured  and  necrosed.  Most  reported  crwes 
recovered,  ami  wcrp  not  followed  by  as  mneli  contraction  as  might  have 
been  exjiecteiL 

The  freatmmt  is  limited,  in  the  early  stage,  to  disinfection ;  in  the 
later  to  the  prevention  of  contraction  of  the  cicatrices.  There  is  a 
much  more  chronic  form  of  peri -vaginitis,  associated  with  chronic 
syphilis,  which  sometimes  leads  to  fistulous  commimi cations  between 
the  vagina  and  rectum. 

Vaginismus  is  a  term  applied  to  an  abnonnal  hyperpesthesia  of  the 
external  geniial  organs,  causing  muscular  spasm.  It  occurs  ohiefly  in 
young,  nervous,  and  hysterical  women.  It  is  sometimes  asaocisited  with 
irritabli-  urethra,  or  with  u  rigid  hymen  which  lia*  liecome  irritated  and 
inflamed.  If  the  hymen  is  already  ruptured  the  carunculw  myrtiformes 
are  excessively  sensitive.  This  condition  has  been  attributed  to  fissure 
of  the  anus ;  and  to  incomplete  coitus,  resulting  from  imperfect  erection 
and  premature  ejaculation.     Sometimes  the  symptoms  are  due  to  spasm 
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of  the  perinea]  and  levator  ani  muscles  on  attempted  copulation.  At 
other  times  there  is  a  feeling  of  weight  in  the  perineum ;  hypochon- 
driacal symptoms  are  a!so  present  as  a  rule.  A  form  of  vaginismus, 
attended  with  spasm  of  the  levator  ani  muscles,  has  been  described  as 
superior  vaginismus;  it  causes  the  very  unpleasant  complication  of 
penis  captivus. 

Treatment.  —  'Where  a  local  cause  is  discoverable  efforts  should  be 
made  to  remove  it;  hydropathy,  potassium  bromide,  cocaine,  opium, 
and  belladonna  in  suppository,  have  been  found  of  benefit  in  removing 
the  spasm  :  excision  of  the  carunculEB  myrtiformes  and  gradual  dilata- 
tion of  the  vulva  may  be  practised;  or  the  patient  may  be  placed  under 
an  anaesthetic  and  the  vulva  forcibly  dilat«d  with  the  fingers.  Marion 
Sims  used  to  treat  these  cases  by  a  V-shaped  incision  of  the  posterior 
wall  of  the  vagina,  and  I  have  certainly  seen  benefit  follow  this  proced- 
ure or  some  modification  of  it.  Electricity  has  also  been  tried  with 
some  apparent  benefit. 

Tumours  of  the  Vagixa.  —  Tumours  of  the  vagina  are  of  the  fol- 
lowing kinds  —  cystoma,  fibromyoma,  carcinoma,  sarcoma,  tuberculosis. 

Simple  cyatB  occur  in  the  majority  of  cases  as  small  tumours,  from 
the  size  of  a  cherry  stone  to  that  of  a  walnut;  they  are  seldom  so  large 
as  the  fist  or  fcetal  head.  Their  position  is  as  variable  as  their  size. 
They  are  generally  found  iu  the  lower  half  of  tlie  vagina,  but  may  occur 
in  any  part.  The  origin  of  these  cysts  is  not  clear ;  in  some  cases  they 
originate  in  a  remnant  of  MuUer's  duets ;  in  Other  cases  they  may  be 
connected  with  the  Wolffian  or  Gartner's  ducts.  They  may  arise  as 
retention  cysts  connected  with  ceitain  glands  discovered  by  v.  I'reusehen. 
Others  must  be  regarded  as  dilated  lymphatics,  or  extravasations  of 
blood. 

Cysts,  excepting  in  cystic  vaginitis,  are  generally  single;  but  some- 
times they  are  multiple.  They  are  covered  by  ordinary  mucous  mem- 
brane, which  may  be  so  thinned  by  expansion  that  the  contents  sliine 
through ;  they  contain  mucus  either  clear  or  milky  from  admixture  of 
epithelium,  or  black  or  dark  from  admixture  with  blood;  in  multilocu- 
lar  cysts  .the  contents  are  often  various. 

Treatment.  —  Small  cysts  should  be  extirpated;  larger  ones  should 
have  their  surface  removed  to  the  level  of  the  vagina,  and  the  cyst  wall 
stitched  to  the  vaginal  mucous  membrane. 

Fibroids. — In  comparison  with  uterine  roj'oma  these  tumours  are 
rare.  They  most  frequently  occur  in  the  anterior  wall ;  at  first  they 
are  broad-based  and  sessile,  but  later  become  pedunculated.  They  vary 
in  size  from  a  pea  to  that  of  a  fcetal  head  or  more. 

Si/mptoma.  —  Small  tumours  cause  no  symptoms  ;  larger  ones  cause 
inconvenience  through  their  weight  and  pressure  on  surrounding  struct^ 
ures :  they  may  cause  a  feeling  of  dragging,  difficulty  in  walking  and 
sitting,  irritability  of  the  bladder  or  difficulty  in  emptying  it.  Obstruc- 
tion arises  to  coitus  and  to  child-birth. 
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Trealmi-ttl  cuxmaUs  in  operative  remornl.  Polypi  are  reraoveij  by 
outtinit  through  tlie  pedicle  with  sciswirs  or  ocniwur.  Sessile  tumoiiis 
Bhoiild  be  cniicleateA  The  cavity  left  may  be  pUiweii  by  Miliin*  afUr  ail 
blrnliiig  vcshpIs  have  bet-n  ligatured ;  or,if  this  be  ini practicable,  it  >;boi]li] 
be  phig}{Bil  wiUi  iodufm-m  gaii/A 

Orciaoma.  —  Piimaiy  cancer  of  the  vagiiia  irt  raw;;  secondary  cancer 
is  very  common.  The  former  occiu-a  aa  a  papillomatous  growth  upon  n 
hrouil,  inliltratiid  bafie  ujton  the  pofltcrior  wall,  or  aa  a  tiriii,  annular 
constriction  or  uniform  iiilillratlou  of  the  entire  vaginal  tube. 

The  ttioloij'j  ia  unknown,  but  it  usually  occur*  Iwtweeii  the  ages  of  30 
aod  611,     Child-lK-ariiig  has  not  any  influence  in  its  causation. 

TTit  sifni]il'>nia  ure  lli>-  waun>  as  tliosc  attending  cancer  elsewhere.  The 
patientaconiplainof  pain;  watery  discliargeoftcnutfitnsive and  irritating; 
humorrbage,  especially  after  coitus ;  and,  later,  implication  uf  glands  and 
thff  caiicnrous  cachexia. 

The  prorpums  la  had.  Patients  rarely  siwk  advice  until  too  late  for 
successful  extirpation;  and  even  when  removal  of  the  grciwth  has  been 
effected,  return  is  almost  certain.  Probably  the  best  method  of  operation 
in  th(t.^c  ciises  is  t^i  incise  the  perineum  transversely,  to  separate  the  vagina 
from  the  rectum  from  bi-low,  to  a  jKniit  above  the  upper  margin  of 
the  disease,  to  excise  the  detached  vaginal  wall,  and,  finally,  to  cliwft  the 
wound  by  suture.  In  cases  too  far  advanced  for  extirpation,  the  diseoae 
«ho\dd  be  scraped  away  as  far  as  possible  with  a  sharp  spoon  and 
cauterised  with  the  wtiial  cautery.  Ori-at  esin-  must  lie  taken  not  to 
injura  the  liludder  or  rectum,  as  a  fistula  could  scarcely  he  closed  again. 
Id  mftDy  cases  our  treatment  ia  limited  to  antiseptic  douching  op  dry 
draseing. 

Sarcoma  is  even  rarer  than  primary  cancer,  and  is  remarkable  for  its 
occurrence  in  early  childhood ;  it  has  even  been  supposed  to  be  eongeni* 
tab  It  may.  however,  occur  at  any  age.  It  geiu-nilly  attttcka  the 
anti>rior  wall  in  children,  though  in  adults  it  occur.*  ait  often  on  the 
posterior  wall.  It  occur.*  aa  a  ctrcuraacnbed  tumor,  a  fibrosarcoma,  or 
as  a  diffuse  infiltration.  The  disease  rapidly  spreads  to  the  blaildor, 
rectum,  pfriiioum,  and  i-xternttl  genitals. 

Paih'A'.Hjii.  —  Micro.scopically  botli  round  and  spindle  cells  occur  with 
an  increase  of  connective  tissue.  The  disease  usually  originates  in  tbo 
papilliv  of  the  va;-*inal  mucous  membrane. 

The  ayinptomii  are  irregular  liKmiorrhagea  ;  mucous  discharge,  oftea 
putrid  ;  pain  ;  disturbance  of  the  bladder ;  a  sense  of  bearing  down  and 
«-a«ting. 

For  diaguotiia  a  piece  of  the  diseased  structure  should  be  excised  and 
examined  with  the  microscope, 

The  prr>yni>»iit  is  exceedingly  bod;  the  disease  returns  in  spite  of 
operation.  Schuchhardt  gives  one  case  in  which  the  patient  remained 
free  from  its  return  tor  two  years. 

The  lr*almfnt  consists  in  the  earliest  possible  removal  of  the  disease. 

Foreign  Bodies  in  the  Vagina.  —  A  great  number  of  foreign  bodies 
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have  been  found  Id  the  yagina — glasses,  cups,  candles,  reels,  and  the 
like,  which  have  been  introduced  for  sexual  gratification ;  also  hair-pins, 
sponges,  tampons,  and  pessaries  which  have  been  worn  by  patients  for 
ten  years  and  upwards,  and  have  been,  completely  forgotten.  Entozoa 
may  be  introduced  from  the  bowel;  the  ascaris  lumbricoides,  the 
oxyuris  vermicularis,  and  the  pules  irritans  have  been  found,  and  in  one 
ease  a  grasshopper.  Large  foreign  bodies  compel  the  patients  at  once  to 
seek  medical  aid;  smaller  ones  remain  to  produce  vaginitis  with 
purulent  offensive  discharge  mixed  with  blood,  saprophytes,  and  other 
pathological  micro-organisms,  which  cause  a  fostid  irritating  discharge 
resembling  that  of  cancer.  Not  infrequently  stenosis  occurs  in  the 
vagina,  juat  below  the  foreign  body,  with  almost  complete  occlusion  of  the 
vagina;  the  diagnosis  can  then  be  made  by  rectal  examination  only. 
The  removal  of  the  body  is  not  always  a  simple  matter ;  but  it  is  an 
absolute  necessity,  since  its  retention  might  cause  death  from  putrid 
peritonitis.  The  first  step  is  the  antiseptic  douche ;  the  second  is  to 
dilate  the  stricture ;  the  third  is  to  remove  the  foreign  body.  Occasion- 
ally it  is  necessary  to  divide  the  recto-vaginal  septum,  which,  after  the 
removal  of  the  foreign  body,  should  be  followed  by  immediate  reunion. 
The  cavity  left  should  be  thoroughly  disinfected  and  plugged  with 
gauze. 

W.  Smyl¥. 
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f  lU.  11^.  — <^  Klkhh.  Path.  Anal.  INTli.  —  tiS.  IUli.  Vi.yi».  Triini.  ObiM.  Soc. 
IHUT.  — lili.  V.  i'HKi-H-iiKK.  Virdi.  Arch.  IW.  Iix.  18T7.  — (17.  Ci'lu.vowohth.  Oliittt. 
Jttuni.  of  Ol.  Urilain  aird  tfeland,  Ocl.  1B7L1.  — (i»,  .1,  M.  Ur.Mjs.  ih'l.  Timri  and 
Gat.  ISW.  — IH'.  M'Cl.iXiorK,  Clin.  Meuioiri  isf  IHi.  nf  Worn, —TO.  I'A'Jirr.  hrtl. 
on  Surjr-  Path.  —  'X.  UahVW.  Oiilrt.  IWnj.  vol.  liv.  p.  aOU.— T:;.  HeoAU.  Qrnitat- 
lubtreuta4ii  >Ut  HVit.  ISW.  — TM.  KtRjumHAN.  Clt/l. /.  fJfn.iH-a.  ls;>l.— T*.  B-UiLT. 
Jf*if.  and  SwQ.  fti-poMfA  xlil.  p.  I!W.  -  75.  Kl.mji.  Zrf(.  /.  Oili.  u.  '.[^n.  »vlll.  (  82, 
■KN).  Porclen  Bodies— Tli.  DiEmsnArH.  "  KmiKlktirpfir  in  d.  wollil.  lien.  ii.  IIbti>- 
til:iw.""  B/j.  Berlin,  I6M0.  — "7.  Klriis.  Hnutlb.  d.  path.  Aiiul.  Bil.  t,  p,  H7fi.  — 711. 
FxAHdK.  llril.  ll'^d.  Jfurii.  aitli  June  ItiTS.  — 7U.  Cahtkii.  UttiM.  Trnni.  p.  M, 
ISHO. 

w.  s. 


DISPLACEMENTS   OF  THE   UTERUS 

EvKN  in  (wrfttrtly  imrnial  coiutilintis  the  litems  is  liable  to  vary  Rreatly 
in  ttH  nOatioti.-i  to  tlie  |>elvic  cavity  in  which  it  lies.  Tlicae  relations 
are  moiiitied  by  ita  own  fiint-ttona)  activitius.  iw  well  as  hy  the  ilisti-n^ion 
and  eviM-iiiition  uf  thr  iiil]»(;eiit  viscera.  We  may  mm.siiler  it  as  plitCHd 
ill  th«!  pelvis:  (A)  a»  legaitla  its  Level,  so  that  the  I'undiia  cori'es{Kind9 
more  or  less  to  the  plane  of  the  brim,  iiiid  thu  os  cxti-rnuni  jioints  to 
the  cwryx  in  tlii!  plane  of  llie  i.tchial  spinen;  (B)  as  repaid.*  iln  I'onition, 
HO  tlial  it  lies  nearly  midway  between  the  symphysis  pubis  and  sacnua, 
and  between  the  two  sides  of  the  pelvis;  luid  ((.')  as  reijiirds  its  Uirwtion, 
so  tliat  its  axis  <'i)rres|ioiids  inure  or  less  to  the  axis  of  the  pelvis.  So 
w«  may  find  it  in  moderate  degrees  of  distension  of  the  bliidder  and 
rectum.  Let  these  organs,  however,  bi>  fully  dislendud.  and  tlic  uterus 
will  be  raised  above  the  l«vel  wbich  we  have  assigued  to  it.  Let  the 
bladder  alone  be  distended,  and  the  uterus  will  bo  carried  back  beyond 
th«  middle  line  of  the  pelvis.  I^t  the  bludiler  b«  emptied,  ;tnd  th« 
Uterus  will  fall  forward  so  that  its  fundus  comes  close  to  the  symphysis 
pubis.  It  is  iu  this  puaitiou  that  it  is  most  frequently  found  on  bimanual 
exam  1 1  laT  ion. 

Willi  this  wide  range  of  physioloiitieal  mobility  it  keeps  its  place  by 
virtue  of:  (i.)  the  insertion  of  the  supravaginal  portion  of  the  tervix  in 
the  upper  end  of  the  vagina,  where  it  rests  upon  the  tip  of  the  sHOnim 
and  coccyx  in  the  pelvic  floor;  (ii.)  tlie  lurtion  of  tlie  uterosacral  li^ 
meuts,  which  kcop  the  isthmus  in  ita  proper  relation  to  the  upper  part  of 


394  SySTEM  OF  GYNECOLOGY 

the  hollow  of  the  aacnuu;  (iii.)  the  utero-vesicle  ligaments,  which  maia- 
tain  its  relation  to  the  bladder  and  Bymphysis  pubis ;  (iv.)  the  broad 
ligaments  on  each  side,  which  especially  regulate  its  lateral  moremeuts; 
and  (v.)  the  round  ligaments,  which  keep  the  fundus  directed  upward  and 
forward  towards  the  inguinal  canals.  When  it  fails  to  retain  its  equi- 
librium, either  in  the  way  of  excess  of  movement  beyond  its  normal 
range,  or  of  losing  the  power  to  recover  its  normal  relations,  its  displace- 
ments become  pathological,  and  give  rise  to  troubles  that  lead  the  patient 
to  seek  for  medical  advice. 

In  a  targe  proportion  of  cases  the  displacement  will  be  found  to  be 
not  simple,  but  compound.  Thus,  where  there  is  a  downward  deviation 
from  the  ordinary  level,  and  the  uterus  is  prolapsed,  there  is  usually  also 
a  loss  of  its  normal  direction,  and  the  uterus  is  retroverted.  But  it  is 
the  downward  displacement  that  is  the  most  important  element  in  the 
case,  and  which  most  urgently  calls  for  rectification.  Again,  in  many 
cases  an  anteflexed  uterus  may  be  found  lying  close  to  the  hollow  of  the 
sacrum  in  a  state  of  retropoaition ;  and  it  may  require  careful  analysts  of 
the  conditions  before  the  practitioner  can  decide  which  of  the  two  devia- 
tions— the  deviation  in  direction  or  in  position  —  is  the  more  chargeable 
with  the  patient's  sufferings.  We  will  study,  however,  the  different 
displacements  in  succession  and  consider :  — 


A.   Deviations  fsom  the  Nobual  Level 

The  uterus  may  be  found  moved  beyond  the  planes  of  the  pelvis 
within  which  it  normally  ranges  either  Upwards  or  Downwards. 

I.  Ascent  of  the  Uterus.  —  In  the  elevations  or  upward  displace- 
ments of  the  uterus,  the  organ  is  lifted  off  the  pelvic  Hoor,  and  the  fundus 
rises  above  the  pelvic  brim  so  as  to  be  accommodated  to  a  greater  or  less 
extent  in  the  abdominal  cavity.  The  gravid  uterus,  say  from  the  third 
month  onwards,  grows  gradually  and  at  a  steady  rate  higher  and  higher 
in  the  abdomen.  So  when  the  unimpregnated  uterus  becomes  the  seat 
of  a  large  myoma,  it  may  have  become  largely  an  abdominal  organ  before 
it  comes  under  observation.  When  a  tubal  gestation  goes  on  develop- 
ing beyond  the  early  months;  when  an  ovarian  or  parovarian  tumour 
grows  down  into  the  broad  ligament  or  becomes  fixed  behind  the  uterus ; 
when  an  effusion  or  extravasation  is  encapsuled  in  the  pouch  of  Douglasj 
or  a  tumour  grows  in  the  rectal  wall ;  —  in  all  these  and  similar  cases  the 
uterus  may  be  lifted  or  pushed  upwards :  and  even  in  some  peritonitic 
cases  the  fundus  may  have  acquired  adhesions  which  drag  it  towards  the 
abdomen.  The  ascent  of  the  uterus  under  such  circumstances,  however,  is 
only  a  bye-phenomenon.  It  may  be  of  vital  importance  to  recognise  the 
abnormal  position,  and  our  successful  treatment  of  the  patient  may 
depend  on  its  detection ;  but  elevation  of  the  uterus  does  not  present 
itself  to  us  as  an  isolated  occurrence,  and  the  symptoms  associated  with 
it  are  subsidiary  to  those  of  the  condition  which  brought  it  about     It 
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is  quit«  otlierwisu  with  the  downwurd  displacGmi-nts,  which  we  now 
procuird  U)  CDiiiiiiler. 

11.  Desckstofthk  UTEiitrs. — Prolapsus  or  piopidentia  uteri — full- 
ing  down  or  [trutrusion  uf  the  wi>mb  —  ari<  iiaincs  that  have  Iweu  used  to 
exj)ru:ij  tho  (liiivmvard  diitp!ai;eiiieiit  of  tbti  uterus,  which  li^uds  lu  '\\&  L'scnpe 
from  the  t>elvic  cavity  till  it  comes  to  lie  externally  tu  the  pudviidii.  It 
must  be  recogtiisod  alont-c  that  here  the  dislocation  of  the  utt-rus  is  not 
Ml  iftulutcd  phviKiini-tiDii.  As  thir  organ  sinks  in  thf^'  pelvis  it  drags  with  it 
iU  aduexa,  the  PaUopinu  tubes  and  ovai'iei«:  it.M  dcprttssiun  i»  fotlowfdbv 
depn^siun  of  the  superincumbeat  coils  of  the  inlentinea;  and,  even  if 
in  the  early  stage  uf  thu  process  the  vaginal  walla  with  the  bladder  aud 
rectum  uiay  have  retained  somewhat  of  tht^ir  iiornud  jmsition,  in  tho 
more  advanced  stages  these  have  all  moved  downwards  to  such  au  extent 
tiuit  tlie  vagina  butt  become  coinplvtely  iiiverti.'<l :  so  that  wo  have  to  do 
with  ft  hernial  process,  the  pelvic  con  ten  tit  esi'a|)itig  through  tliv  ob)iqti<i 
fissure  in  the  pelvic  tioor,  which  wo  think  of  as  the  vaginal  canal,  until 
*e  have  a  an*.',  thti  covering  of  which  is  rornicd  by  the  inverted  vaginal 
walls,  aud  the  contents  of  which  consist  of  the  body  of  the  iiteniK  and 
the  ailjaccnt  viscera.  The  displaeement  may  bcj'iii  at  the  ujijjer,  uterine 
extremity  of  the  fi»«ure,  or  at  the  lowi^r,  pudeudiil  extieniity ;  or  tho 
favouring  cundilions  may  operate  simultaueoanly  throughout  the  whole 
pelvic  tlooi.  Itut  in  any  csisc  the  displaeemcTit  of  the  uterus  is  the 
central  elemmit  in  the  disturlwuice;  its  fuiielionul  troubles  are  prom- 
inent among  the  attendant  symptoms;  and  the  trealmeul  must  have 
regard  to  its  reposition  and  its  ret^intion  in  its  pro])or  place. 

The  dis|>lae"'ment  may  Iw  met  with  at  dilferwit  stagps,  so  that  a 
distinction  has  We^n  driiwu  between  the  different  degrees  of  descent. 

Dtgrtcs  of  Descent. — i.  In  the  simplest  cases  the  uterus  has  only 
«unk  dowuwiinls  to  a  slight  degree  from  itit  ordinary  level,  the  fundus 
lying  distinctly  l»elow  tlie  brim  of  the  pelvis,  and  the  os  low  on  the  pelvic 
floor;  but  it  retains  its  ordinary  position  in  the  middle  of  the  pelvis,  and 
the  fundus  has  its  ordinary  anterior  inclination,  ii.  In  u  second  group 
of  cues,  where  tho  prolapse  is  still  incomplete,  the  utenix  lia.s  sunk  still 

■  lower,  with  the  os  resting  on  the  anterior  margin  of  the  perineum,  or  ii]»- 
pearing  at  the  pudendal  fissure,  anrl  Iho  fundus  is  found  at  a  varying 
height  according  to  the  size  of  the  organ.  In  tliia  variety  the  nliTUS  has 
undergone  a  change  in  tlie  direction  of  Its  axis,  and  has  fallen  backwards 
towarib  the  hollow  of  tlie  sacrum,  so  tliat  it  is  not  only  in  a  state  of 
prolapse,  but  at  the  same  time  of  retroversion  or  rotroUexiou.  iii.  In 
CMes  of  complete  descent  the  whole  organ  has  sunk  so  low  that  it 

Iprojeotit  within  tlie  inverted  vagina  ctmipletely  lieyond  the  pudendal 
orifice;  and  in  this  situation  the  body  is  usually  found  retroverted,  though 
in  rare  eases  the  fundus  may  be  directed  upwards  or  forwards,      tt 

I  luu  aomvtiiDPS  been  proposed  \x>  itistingiush  the  varying  degrees  of  do- 
Mcent  1>y  speaking  of  the  iiicoui|ilele  varieties  as  cases  of  prolapsus,  and 
the  complete  variety  as  procidentia  uteri.  The  names,  however,  are  not 
distinctive ;  and  whether  wc  call  the  descent  prolapse  oi  procidence,  we 
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must  distiuguish  betwuen  the  cases  where  the  uteruH  is  otill  witliJn  Uie 
vaijiniil  ciivity,  and  tlmse  wlifn-  it  is  entirely  extruded,  by  speaking  of 
tilt!  furmer  a^  iiicoiuplete  and  liie  lattt-r  as  oonipletv  {irulupse.  lu  the 
case  of  incomplete  prolapse,  we  have  the  two  KtiUvarielie:* :  (a)  incom- 
plete prolapse  of  uortniilly  inclined  uterus;  and  (b)  incomplete  prolapae 
of  retroverted  uterus.  In  \\w.  case  of  complete  prolapse  the  direction  of 
tlie  ut<-rns  i.t  of  minor  moiueiil. 

Psthological  Anatomy.  —  If  we  look  more  carefully  at  the  ittruotiires 
protruding  through  thu  vulvji.  we  shall  find  we  have  to  do  with  different 
elements  of  the  pdvic  lonU^ntH  in  diffeii.*nt  k^mk*.  In  all  \\\v-  ceases  the 
vaginnl  walls  have  become  dislocate,  but  as  regards  otlier  viacera  we 
liDd  in  some — 

i.  Chifftn  <twpla(X}mnt  of  ideno. — The  tumour  projecting  through 
the  vulva  is  eov«:ii'd  completely  with  the  inverted  walls  of  the  ^iigina, 
which  have  lo.tt  their  nigoHities  aiid  present  a  smooth  apiieai-ance.  The 
OS  uteri  may  be  seen  at  the  lower  anterior  part,  where  the  cervix  barely 
projects  beyond  the  geiiciul  surfiure  of  the  tumour;  and  thiough  the 
witllSi  the  body  of  the  nterus  with  it.>«  adnexa,  and  occasionally  soine 
intestinal  coils,  can  be  felt  occupying  tlie  hernial  sac. 

ii  Chiejly  disfilaeemeiil  of  bladder.  —  Sometimes  the  projecting  struct- 
ure is  constituted  mainly  by  tlm  descent  of  the  anterior  wall  of  the 
TBginii,  earryiiiK  wilh  it  llie  liaek  wall  of  tin-  bladder.  The  i'."!;*!'  is  one  of 
cystocele.  lu  this  condition  the  uterus  may  bo  only  in  the  lirst  stage 
of  incomplete  descent,  iiud  remain  functionally  active.  If  the  uterus 
bdcome  gravid  thecystoccle  may  become  aggravated,  and  be  a  source  of 
trouble  during  prejtuancy  and  laViour,  whilst  the  uterine  displacement  is 
for  the  time  uiiditne.  This  pr»la[me  of  the  antei'ior  vaginal  wall,  how- 
ever, is  more  apt  to  become  associated  with  liy|>erI.ropliie  changes  in  the 
cervix  uteri  which  load  to  more  complete  prolapse  of  the  whole  organ.  ' 

iii.  Chirflii  liixpUicpmeiit  nf  rvtiim,  — In  rarer  instances  it  is  the  ba«k 
wall  of  the  vaginii  that  projeot.s  through  the  vulva.  The  eiii'v'  is  one  of 
reotocele,  so-called,  or  proctocele, 

iv.  Vyttoeele  with  liyperlrophg  of  (ntermedSate  portion  of  cvrclx  vteri. 
—  Thecircumslanee  that  the  v:^;iDa]  mucosa  lays  hold  of  the  cervix  low 
down  in  front  at  about  one-third  of  an  ineh  from  the  anterior  lip.  wbilat 
behind  it  paM.iesupto  within  about  one-third  of  an  inch  from  the  isthmus, 
has  led  to  the  convenient  distinction  of  the  cervix  into  the  three  seg- 
ments.  Itelow  w«  have  the  vagiunl  or  infravaginal  portion,  lying 
entirely  free  in  the  vaginal  cavity  bi'low  the  level  of  the  anterior  for- 
nix ;  above  we  have  the  supravaginal  fiorlion  eirdiriieed  by  [laninietrinnt 
and  lying  entirely  aimve  the  level  of  the  po.nerior  fornix;  between 
these  is  the  intermediate  portion  lying  above  tlie  level  of  the  anterior, 
and  below  the  level  of  the  posterior  fornix.  On  its  posterior  asjiect 
this  intermediate  portion  lieH  free  in  the  vagina;  its  ant^erior  curface 
lie,*  almve  the  vaginal  reflection,  and  is  in  contact  with  the  areolar 
tissue  which  separates  it  from  the  bladder  wall.  This  intermediate 
portion  undergoes  ft  tetnarkabledetiree  of  hypertrophy  and  elongation  in 
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cases  where  the  anterior  waJl  of  the  vagina  haa  been  displaced.  Tli« 
vpsidft-viii^tiifil  soiKiim  that  has  been  exposed  thi-oti^h  the  vulva  becomes 
con^eated  aiul  thiek«n«d,  and  i.t  the  Heat  of  a  liy|HTpla»j*  t.hat  cxtvnils  to 
the  portion  of  the  cervix  with  which  it  is  in  tiitiitiate  vascular  rHations. 

V.  Cyitoceif  and  I'rocfocele,  tci'th  hypertrophif  of  the  wliolt  aujira- 
viginal  portion.  —  In  many  cases  wlierc  the  cystoccle  alone  exists  in  a 
marked  degree,  the  hypertrophy  may  allect  th«  whulc  »iii>niraj;ii]al 
portion  of  the  cervix.  Such  a  hypertrophy  is  more  certain  to  he  pro. 
diiced  when  the  posterior  as  well  as  the  anterior  vaginal  wall  haa  escaped 
through  the  vulva.  In  siicli  a  case  the  protruded  mass  litis  n  large  seg- 
ment of  the  bladder  in  front  and  a  rectal  ponoh  behind ;  and  is  ft^lt  to 
contain  only  the  elongated  cervix  and  isthmuB  of  the  uterus,  whilst  tJia 
fundus  anil  its  admixa  are  still  within  the  pelvic  cavity. 

Causes  of  Prolapsus  Oteri.  — We  have  seen  that  the-  uUtrus  maintains 
its  normal  level  by  virtue  of  a  balance  between  Uie  structures  that  sustain 
it  and  the  forces  that  tend  to  depntss  it.  We  must  look,  therefore,  foe 
the  oa^ises  of  it.>t  [>ermanent  descent  either,  on  the  one  hand,  to  conditions 
that  weaken  its  supports,  or  on  the  other  to  conditions  that  increase  the 
strain  tipon  tlicin.  These  conditions  arc  (i)  Passive,  and  ib)  Active.  Fre- 
quently enough  thuse  conditions  are  simultaneously  operative  in  both 
directions. 

(o)  I'oMive  oausM.  —  These  are  to  be  found  in  loss  of  retentive  power 
of  tiie  uterine  supports,  and  foremost  among  the  defects  that  lead  to 
descent  of  the  uterus  we  must  place :  — 

i.  Faults  in  the  perineum,  — The  iiitegritj"  of  the  perineum  may  be 
eeriousty  impaired,  and  yet  the  uterus  maintain  its  normal  place.  The 
whole  of  the  atnictiires  lietween  the  lower  third  of  the  vagina  and  the 
rectum  may  be  found  lacerated  to  such  an  extent  that  the  patient  is 
anable  to  control  the  action  of  the  bowels,  and  comes  to  seek  relief 
because  of  this  trouble.  In  such  a  case  the  uterus  may  be  found  at  its 
normal  level,  the  other  sustaining  structures  being  of  sufBclent  strength 
and  tonicity  to  maintain  it  in  place;  or  intlanimatoi-y  or  cicatricial 
changes  may  have  impaired  its  mobility.  As  a  rule,  however,  damage  of 
the  perineum  or  jwrincal  body  is  a  prinieelemeut  in  the  weakening  of  the 
pelvic  floor  thai  i-vrntviates  in  herniation  of  the  pelvic  contents.  This 
damage  is  usually  inflicted  during  labour,  and  may  take  the  form  either 
(a)  of  laceration  beginning  at  tlie  fourohette,  or  on  the  mucous  surface,  or 
even  on  the  cutaneous  surface,  ami  running  more  or  less  deeply  through  all 
the  tissues  to  or  into  the  anal  and  rectal  canal ;  or  (j9)  of  diastasis  of  the 
museolkr  and  fascial  tissues  that  meet  in  the  perineal  body,  and  lie 
between  the  mucous  membrane  and  thi*  skin.  In  the  latter  case  no 
cicatrix  is  to  be  seen  behind  the  vaginal  orifice.  The  mucous  lining 
and  the  skin  corerinf;  of  the  perineum  have  been  dilated  without  being 
fissnred,  and  the  ntnictures  seem  to  be  entire ;  but  when  the  perineum  is 
grasped  between  the  finger  and  thumb,  or  is  stretched  on  two  fingers 
introduced  into  the  vagina,  it  is  felt  to  Ite  thin  and  relaxed,  and  incapable 
of  offering  any  effective  resistance  to  the  pressure  brought  to  bear  on  it 


39«  SYSTEM  OF  GYNMCOLOGY 

from  above.  Where  the  periDeum  has  been  thus  torn  ot  strained,  so  that  it 
ceases  to  afford  adequate  support  to  the  superjaoent structures,  the  first 
stage  of  a  displacement  is  seen  in  the  projection  of  the  anterior  vaginal 
wall  through  the  patulous  orifice ;  and  where  other  causes  are  in  operation 
tending  to  a  descent  of  the  nterus,  the  displacement  comes  about  the 
more  easily  and  rapidly  from  the  absence  of  the  resistance  offered  to  it 
by  the  healthy  perineum. 

ii.  Faults  in  the  vaginal  waits.  —  We  have  seen  that  it  is  through  the 
vaginal  canal  that  the  uterus  becomes  herniated.  It  is  obvious  that  the 
varying  condition  of  the  vaginal  walls  will  modify  the  proclivity  to  the 
uterine  descent.  In  the  cases  where  the  uterus  keeps  its  place,  notwith- 
standing that  the  perineum  is  deeply  fissured,  the  anterior  vaginal  wall 
and  the  posterior  wall  above  the  seat  of  laceration  are  usually  found  to 
be  healthy.  The  rugse  are  well  preserved ;  the  submucous  muscular  and 
areolar  tissues  have  retained  their  tonicity ;  and  freedom  from  all  the 
leucorrhoeal  discharges  associated  with  colpitis  allows  the  walls  to  retain 
their  normal  degree  of  apposition.  Where,  on  the  other  hand,  the 
va^nal  walls  have  become  so  distended  as  to  have  lost  something  of  their 
tonicity,  and  where,  in  addition,  the  surfaces  are  bathed  with  a  discharge 
due  to  inflammatory  and  congestive  processes,  the  walls  readily  become 
separated,  and  the  inversion  of  the  canal  is  facilitated  cither  from  below 
or  above.  That  it  more  frequently  begins  from  below  is  due  to  the 
frequent  initiation  of  the  mischief  by  the  perineal  defect  which  leads  to 
exposure  of  the  lower  part  of  the  anterior  wall.  Every  mucous  membrane 
subjected  to  unusual  exposure  is  apt  to  become  the  seat  of  inflammatory 
changes,  as  may  be  seen  in  ectropion  of  the  palpebral  conjunctiva,  or  of 
the  cervical  endometrium ;  hence  the  perineal  laceration  leading  to 
exposure  of  the  anterior  vaginal  wall,  is  usually  attended  with  chronic 
inflammatory  changes,  that  lead  to  general  col])itis  with  free  discharge 
and  thickening  of  the  tissues  that  favour  the  production,  first  of  cysto- 
cele  and  then  of  a  more  complete  prolapse. 

iii.  Faults  in  uterine  ligaments.  —  In  some  instances  we  trace  the 
descent  of  the  uterus,  not  so  much  to  loss  of  power  in  the  structures  that 
support  it  from  below,  as  to  inefficiency  of  the  structures  that  should 
te^n  it  above.  It  is  the  relaxation  of  all  its  ligaments,  utero-sacral 
and  utero- vesical,  broad  and  round,  subsisting  for  some  time  after  parturi- 
tion, that  facilitates  the  sinking  down  of  the  uterus  which  is  so  apt  to  be 
initiated  during  the  puerperium.  When  these  ligaments  remain  per- 
manently relaxed  and  strained  a  more  decided  and  permanent  descent  of 
the  uterus  ensues. 

iv.  Faults  in  the  cellular  tissues.  —  In  the  areolar  tissues  surrounding 
the  pelvic  organs,  and  filling  in  the  interspaces  between  the  layers  of 
fascia  in  the  different  muscular  planes,  there  is  found  in  healthy  women 
a  considerable  amount  of  fat.  When  absorption  of  this  adipose  deposit 
takes  place,  as  in  patients  who  are  the  subjects  of  wasting  disease,  and  in 
some  women  at  the  climacteric  period,  a  tendency  to  downward  displace- 
ment of  the  uterus  and  vaginal  walls  is  distinctly  traceable.    This 
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prolap§e  may  be  partly  due  to  weakening  of  the  HKaiiieiit^  wlucli  is  not 
unlikely  t».i  bo  present  UQdvr  sucb  circumstances,  but  the  absence  of  the 
Doriual  fatty  paiMiug  uf  the  jiulvis  contribiit«ii  in  a  uot«blv  dc^ruu  to  the 

KSUlt. 

V.  Faults  in  the  pelvis.  —  We  can  understand  that  the  contraction  of 
the  briiu  and  fixpiiiinion  uf  tin;  outlet,  eliaracteristic  of  the  rickety  pelvis, 
should  favour  tlie  descent  of  the  iiU;rus ;  so  thit  wi!  Koinctinii's  iiii<l  pro- 
lupEUs  uteri  in  virgins  associated  witlithis  funuof  |)elvi^  lu  a  secondary 
senMiilhis,  iiiiil  other  vurii-tiesofDiiilfortnation.bceouie  causes  of  prolapsus 
iu  the  dajua({e  that  may  be  doii«  diii'iii>;  lalHiur  by  the  oi>)*rativv  pro- 
cedures which  they  render  Deceasary.  Kesides,  these  chan;{e.-(  in  oon- 
fi^fiiralion  ui-c  ixreasiunally  associated  with  cJmnges  in  the  inclination  of 
the  pulvi.<«;  and  whi-nt;ver  tlie  inclination  of  the  pelvis  is  cuiitinuouajy 
disturbed,  and  the  plane  of  the  briin,  intitead  of  uteetin};  tlie  horixon  at 
an  angle  of  about  55°,  boeoiiicA  more  or  less  ]iarallel  to  it,  downward 
dtspliu-eim^nU  of  tlio  ulrrus  arB  favoured.  .Such  eliange  from  the  normal 
inclination  txwiira  in  elderly  women  in  whcun  tlw  anterior  curvo  of  tho 
lumbar  vertebrEB  is  lost,  and  in  others  whose  avocations  ket-p  ihi-m  for 
long  perio<ls  of  time  in  sueh  attitudes  that  the  promontory  of  tho  sacrum, 
inittuad  of  bf-inK  four  inchen  iilniv«  the  li>vt;l  of  the  uppiT  mar^^in  of  th« 
pubio  symphysis,  is  nearly  in  the  same  horizontal  plane. 

(ft)  ^ctiiv  «iJMea.  —  Among  tho  conditions  that  operate  more  directly 
in  producing  pnilajtsuK  utitri  wi;  noti^ :  — 

L  Enlargements  of  llie  uterus  itself.^1  n  tlie  early  weeks  of  i^re^anoy, 
vben  the  uterus  begins  to  grow,  it  sinks  slightly,  so  that  the  os  is  found 
at  a  8om«wltat  lower  l«vv]  than  in  the  va&v.  of  the  non-gntvid  organ. 
Duriiix  the  puerperiuni  the  descent  of  llie  uleru!*,  which  In  rendered  possit 
Wo  by  the  relaxation  of  its  ligaments,  is  promoted  by  the  increase  in  its 
own  wvight,  which  persists  until  its  involution  is  (•om])lt't(>.  When  the 
iuTolution  is  iiit^irrupt«d,  and  the  ut4>ruK  ri>niainK  enlarged  in  conse- 
quence of  the  Kitb involution,  or  when  it  is  hypiertrophied  as  a  result 
of  chronic  metritis,  or  from  the  development  of  miipliisnis  in  it«  walln, 
the  increase  in  ivcight  of  the  organ  is  among  the  factors  that  tend  to  its 
depression.  For  tlmngh  the  hypertrophies  of  the  uterus  may  sometimes 
b*  a  result  of  congestive  processes  due  to  its  diMphicpiimnt,  in  many  ciutcs 
the  hyiM-rtrophy  initiates  tbc  descent,  and  in  any  ease  it  favours  it 

ii.  Disten»iou  of  neighl>onring  organs.  —  Habitual  ovor-distcnsion  of 
the  bladder  ueceiwariiy  causes  undue  prossiire  on  the  pelvic  floor  and 
undue  strain  on  the  ligaments  of  thn  ntttrns  with  which  the  bladder  is  in 
such  intimalA  ndution  ;  it  must  l>o  regarded,  therefore,  as  among  th# 
causes  of  uterine  displacement.  In  a  less  degree  habttuiU  cou.-^tipation 
bos  a  similar  effect 

iii.  IncrcMe  of  Bupro-pelvio  prBssnre,  —  Of  the  causes  that  work 
actively  towards  the  production  of  prolapsus  uteri,  however,  the  srmitest 
importance  is  to  be  attached  to  those  which  ]>rodu<'e  their  effect  by 
increasing  the  pressure  that  is  more  or  less  conUnuously  exerted  on  the 
pelTtc  coDtcuts.    This  Eupra^pelvic  pressure  is  increased  in  cases  of  (a) 
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Re^Axsiioo  of  the  abdominal  walls.  Such  relaxation  is  espcclallv  apt  to 
«r^;:7  ia  nsuiriparous  women,  especially  where  the  walls  have  been  over- 
ftTMt'hf^  from  the  presence  of  unusually  large  children,  or  twins,  or 
hvjnaiait«s.  It  may  also  be  found  in  women  who  have  been  subjected 
to  li:vin>tt>my  for  a  large  ovarian  tumour.  The  abdominal  walls  are  soft 
aad  :h:n.  the  muscular  layers  hare  lost  their  tonicity,  and  the  so-ealled 
>-  re:^niive  power ''  of  the  abdomen  is  impaired.  The  abdominal  viscera, 
in^T^.iU  of  bein^  retained  in  their  normal  relations,  t«nd  to  sink  down- 
wat\i$:  and  so  there  comes  about  a  continuous  pressure  on  the  pelvic 
Ti«*ra.  which  promoteshemiation  through  the  pelvic  floor.  (^  In  some 
C3S^  the  supra-pelvic  pressure  is  increased  from  the  presence  of  tumours 
in  the  abilominal  cavity,  or  of  ascitic  accumulation  iu  the  peritonea) 
car.  More  frequently  it  results  from  (y)  Improper  kinds  of  dress;  as 
for  eiami'le,  where  the  waist  is  kept  constricted  by  corsets  too  tightly 
laced,  or  heavy  clothing  is  supported  on  bands  round  the  abdomen. 
iS\  When  a  woman  is  under  the  necessity  of  making  strong  or  long- 
eontinued  muscular  exertions,  the  pressure  tells  upon  the  pelvic  con- 
tents; and  in  cases  where  prolapsus  uteri  is  said  to  have  occurred  snd- 
denlv  the  displacement  is  usually  attributed  to  some  severe  voluntaiy 
effort,  or  to  an  accident  attended  with  strong  muscular  effort 

In  considering  the  causes  of  prolapsus  uteri  we  have  to  remember 
that  the  process  of  descent  is  a  gradusd  one.  Cases  are  met  with  from 
time  to  time  where  the  patient  has  become  suddenly  aware  of  the  mis- 
chief, and  she  may  tell  us  that  the  protrusion  was  the  result  of  an  in- 
jurv  or  strain.  But  when  we  inquire  more  carefully  into  the  history,  we 
rect^ise  that,  though  the  last  stage  of  the  displacement  came  on  thus 
vapidly,  there  hail  been  previous  indications  of  disturbance;  and  when 
-we  make  our  physical  investigation  we  find  traces  of  long-standing  change 
in  the  pelvic  structures. 

We  have  to  keep  in  view,  further,  that  we  have  to  do,  not  with  the 
effect  of  one  of  the  above-named  causes  alone  and  independently,  or 
even  of  one  of  the  groups  of  causes,  but  with  the  combined  influence  of 
several  of  them  acting  continuously  and  for  long  periods.  The  women 
who  are  most  subject  to  this  displacement  belong  to  the  working  classes ; 
and  in  any  individual  sufferer  the  mischief  is  likely  to  have  begun  after  a 
confinement  attended  by  damage  to  the  perineum.  The  patient,  it  may 
be,  got  up  on  the  second  or  third  day,  and  had  to  attend  to  her  child  and 
do  her  household  work ;  or  she  may  even  have  been  obliged  to  follow 
some  bread-winning  avocation,  whilst  the  womb  was  still  large  and 
its  ligaments  still  relaxed.  The  passive  conditions  and  the  active 
causes  conjoin  in  such  a  case  to  cause  the  displacement ;  if  they  operate 
month  after  month,  and  year  after  year,  perhaps  with  aggravations  from 
succeeding  pregnancies,  they  inevitably  produce  a  complete  prolapse. 
The  influence  of  any  one  of  the  factors  may  be  slight;  but  it  is 
associated  with  others  which  may  have  arisen  independently;  and 
their  conjoint  influence  continues  throughout  long  periods.  Hence  we 
cannot  learn  much  of  the  production  of  prolapsus  uteri  by  experiment 
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on  the  amount  of  furco  rei^uiroJ  to  pull  tlie  cs  dowD  to  the  vulva,  nod 
to  bring  it  outside  the  orifice, 

Complic«tiona.  —  Hefore  procciling  to  consider  thi'  Bymptoms  and 
dii;;iiuKt.s  iif  pi'uhjiLtu.i.  we  muHt  nttle  tlinl  tbe  dixjilju^iittitiiil  h  coustaiiUy 
coini)lioated  witli  morbid  changes  in  the  diaplaoed  structures. 

i.  In  llic  uteriif.  —  Not  only  is  th(!  Htt-rus,  that  Irna  descended  from  ita 
noniiiU  It-vf),  apt  to  tie  diKjilaced  butrkward.s,  it  i.i  coitiuKiiily  also  thv 
Bubjecl  of  a  marked  degree  of  hypertrophy.  The  hypertro|)hy  may 
chiirtiy  affwt  the  body  of  the  uterus.  Tho  organ  may  have  bi'cn  from  the 
fint  ill  the  Ntate  of  Htiliinvdlution  that  so  freijueritly  givdn  a  prcKdivily  to 
din  placement ;  or  a  chionic  oougeatlve  nieitiiis  may  have  taken  i>iao6 
during  tho  course  of  its  d<^scoat  All  the  walls  are  thickened  and 
jndiiratei),  and  tho  endomt-tritim  in  expanded  iuid  vaticnlur;  until  the 
menojiause  sets  in.  a  patient  with  a  prolapsed  uleriis  is  thiia  the  subject 
of  constant  endometritis.  In  other  eases,  and  mortt  frequently,  the 
intlaiiiDiiiUiry  pnii'i'.t^  is  not  conlined  to  the  Uidy  nf  ihi-  utenin:  tht!  cervix 
also  id  hyperli'ophied.  The  resulting  elonijation  of  the  cervix  maybe 
found  aSecting  the  siipra^'aginai  and  intcriiiediute  portions,  so  that  the 
cauml  is  mure  than  double  its  ordinary  length;  whilst  llie  anti-ridr  lip 
barely  projects  beyond  tlie  level  of  tho  anterior  fornix.  This  state  of 
matters  obtains  where  the  mischief  has  begun  with  exposure  of  the 
anterior  vaginul  wall  from  inconipt-U-ncc  of  the  pi^rim?uni.  In  oth«r 
instances  we  have  U)  do  with  a  hypertrophy  of  the  iufravagjuat  [KJrtioii 
of  the  cervix.  The  two  lips  of  the  os  are  usually  found  distinctly 
separated  as  a  result  of  tissuring  during  hihinir,  and  both  lips  may 
be  fimnd  thickened  and  elonifat^d.  If  one  Up  lie  giredoiniiianlly 
affected  it  is  likely  to  be  the  anterior.  This  hypertrophy  of  the 
cervix  is  carefully  to  bo  distinguished  from  another  variety  of  elong^ 
tioD  of  the  infravaginal  portion  of  the  cervix  uteri,  which  may  ha 
congenital  in  its  origin,  and  in  which  such  ,au  elongation  of  the  infra- 
T^inal  portion  exists,  that  the  external  oritice  may  appear  at  the  vulva  or 
even  project  beyond  it,  whilst  yet  thtt  fundus  of  the  nnulteri'd  Imdy  of 
the  uti'nis  ri'tains  iln  luirmiil  place  at  the  pelvic  brim.  In  the  diiTerent 
forms  of  cervical  hy|>ertrophy  the  lining  membrane  shares  in  tlie  growth 
and  vascularity,  so  that  we  constantly  tind  a  catarrhal  endometritis,  both 
cervical  and  e<irp()R'al.  The  etidocerviwil  (■jitarrh  is  likely  to  extend 
through  the  ectru))ic  orifice,  so  that  we  frec|uently  see  catarrhal  patehes 
on  ibe  external  surface  of  the  lips;  and  when  the  prolapse  has  existed 
for  some  time  in  a  complete  form,  the  eroded  surfaces  arc  usually 
oovered  with  a  diphtheroid  pcUiclc.  It  is  noteworthy  that  the  lithi 
of  the  proeideiit  utcrn.s,  .to  subject  to  Kimple  inflammatory  changes, 
very  rarely  beer>me  the  scat  of  cancerous  disease,  Now  and  again  an 
epithelioma  is  found  in  tlie  protruded  cervix,  usually  in  women  well  past 
the  menopause;  hnt  procidence  of  the  ragged  o8  of  a  mnltijiara  seems  to 
confer  on  it  a  certain  immunity  from  malignant  degenei-ation. 

ii.  In  ikf  rnffina.  —  Whilst  the  herniation  is  still  in  progress,  Uie 
v^nal  walls  are  in  a  catarrhal  condition  and  covered  with  moisturei 


When  it  ifl  complete  the  surfaces  tliat  liuvc  beuuinu  smootlieil  nnd 
doprived  of  their  i-iigosities  become  perfectly  dry  ;  aud  in  cases  of  toiiR- 
Ktimding  fivcrsiim,  ihc  investing  «pithdium  lakes  on  in  pliites  ilio  ikp]>03r- 
aiice  of  ttie  ejiidiTuiU  of  tlit-  wkiii.  KnxU'd  KiirfiiCKS  arc  not  infri.'i{iii.'Utly 
found  in  the  iieiiibbourhood  of  ttie cervix  uteri  covered,  like  those  on  the 
cervix,  with  a  grayish  shining  pellicle.  Very  rarely  ulcerative  processes 
afr«ut  it  moro  deeply,  or  an  opithclioraatous  dogi-ncratioii  may  oecur ;  but 
the.te  are  tiiori'  likely  to  rvsuU  from  tht!  at^tioii  of  ill-adjusted  [WKsariUs 
than  from  the  long-continued  displacement. 

iii.  In  the  liladder.  —  Imperfect  evacuationa  of  the  distorted  bladder 
»ni  apt  to  lead  eventually  to  cystitis;  and  in  the  diverticulum  that 
pouches  thrinigh  the  vagiiml  orilien  btdnw  the  liivel  of  tliu  mrutus 
uriuai'ius  concretiona  occasionally  form.  I  have  removed  three  ve.-cical 
calctdi  from  such  a  displaced  bladder,  complicating  prolapsus  uteri,  which 
hud  formed  in  a  woman  from  a  district  when?  stone  in  the  bluddcr  is 
&lmost  unknown. 

iv.  In  ihe  ri^ctum.  — The  rectum  ma»v  be  the  seat  of  irritation  and  of 
undue  lodgment  of  facal  matter  where  the  pouch  of  the  rectocelc  pro- 
jects disl.iturtly  below  the  utial  ap«Tture.  tjonictimes  prolapsus  recti  is 
found  in  a  palienl  with  prolapHiis  ut<-ri. 

Y.  In  the  iielfic  jjeriCoiienm.  —  As  the  appendages  of  the  uterus  follow 
it  in  its  displacement,  so  they  are  likely  to  Bhan-  in  its  infiiimmatory 
dmnges,  The  ntONtimpiutuut  uf  the  intra|ielvic  inflammations, hii we ver, 
to  t>e  noted  in  connection  with  descent  of  the  uterus,  is  that  which  affecta 
the  peine  peritoneum.  Wlien  pelvic  peritonitis  is  set  up  in  this  hernial 
sac  it  is  apt  to  h^ad  h)  iidhci*ioiiti  of  thr  ajtpnsed  surfaeew  of  the  viscera  in 
their  distorted  relatioUM,  and  any  attenijit  at  reposition  in  such  circum- 
stances may  be  attended  not  only  with  suffering,  but  with  danger  to  the 
patient. 

Symptoms.  — The  symptoms  that  ai-iae  are  due  partly  to  the  displace- 
ment, and  partly  to  tho  attendant  changes  in  the  uterus  and  adjacent 
organs. 

i,  Dinturlmnce  of  uttfrine  fanctiona.  —  The  patient  may  have  menor- 
rhaKiadueto  the  endometritis.  Shehiiscommonly  leucorrhroa  whilst  the 
de.tcent  is  in  progress,  and  this  dischart^e  lessens  or  disappi'ar.f  when  tho 
prolapsus  is  e-omplnte.  Conception  may  occur,  and  the  ilispiacemento 
may  prov*  troublesome  during  pregnancy  or  labour.  As  a  rule  the  pa- 
tient's reproductive  power  is  lessened,  and  she  has  u<;quircd  sterility. 

ii.  Disturbance  ofveKical  or  rertal  f'l'irliona.  — The  patient  may  have 
frequent  desire  for  mii-turiliou  or  difficulty  in  securing  complete  evacu- 
ation of  the  bladder  or  the  rectum, 

iii.  Oeneral  pelvic  disturbance.  —  She  may  have  difficulty  in  walking 
or  in  working  with  a  mass  protruded  between  the  thighs.  Even  in  the 
incomplete  stages  she  may  have  a  sense  of  weight  and  dragging  in  the 
loins  or  groins.  In  many  cases  all  that  the  ]Mttient  complains  of  is 
the  presence  of  the  uterus  at  the  vulva  or  outside  of  it. 

Physical  Diagnosis.  — \Vlien  a  patient  coiue»  to  us  complaining  of  a 


tnlltn^  of  the.  wiitiib,  we  may  liiii]  tiei'  iliugnusU  nf  [i<-r  ntva  malady  Ui  be 
fiorreoL  Someiimes,  iuslead  of  prolapsus  uteri,  we  may  find  another 
diaplacement,  anch  as  rctrovi>rsioii  or  cvi-ii  inversion ;  or  we  may  find 
that  an  intra-uteriue  tibroitl  lias  bwome  jHtdictilatc^d,  timi  i»  iii  coiirsi-  of 
«xtruHtoa  throagh  tlie  eaimls.  The  body  that  Iin^  apjteored  at  the  vii!va 
may  be  a  mucons  polypus  from  the  cervix ;  or  indeed  it  may  be  the  cer- 
Tuc  itself  iu  a  ooiulition  of  hypcrtrophii;  i;longiition.  There  may  be 
Oiily  oystiH't'l*  or  n^dloi'oli',  wilboul  iit.i^rimi  iliNliH'ntion ;  or  a  tumour 
growiu;^  from  the  va;;inai  wall  may  projept  tlnoiiRb  iJio  vulva.  The 
supposed  fallen  womb  may  even  provo  to  be  a  swollin)*  in  some  part 
of  tho  i^xtt-nial  piuli.iida,  Hiicti  as  a  iii^ophisin  or  tystic  act- um illation,  or 
simple  hypf!rtn>phy ;  Huch  wait  Ui(^  case  of  a  younj;  Indy.  in  whom  the 
nymphte  were  unusually  long  and  dependent,  whose  mother  thought 
hor  to  be  the  subject  of  prolapsus  uteri. 

Coiiipluti!  prolHjisi-  of  thf  litems  in  usually  vrry  ciisily  ri-coKniscd  on 
ins  pert  i(  111.  Haiiniiin  from  the  vulva  betwei'ii  Llie  palieiit'.i  thijfhs  is  soeii 
a  mass,  the  size  of  a  fist,  pink  in  hue.  or  more  purple  if  the  tumour  be 
con^stctl.  with  a  smooth  surface  ext'cpt  when  erosive  patehfS  are  present, 
and  pr«8(?n(inj(  at  its  lower  nnterior  aspwt  th<!  cxtunial  orifice  of  tho 
uterus.  .\  round  the  os  the  labia  sometiiiii«  form  a  projectiou;  often  it 
ia  difficult  to  trace  the  line  of  demarcation  between  the  cervix  and  the 
vaginal  wall.  When  the  herniated  mass  is  gras|>cd  between  the  fingers 
and  tbiiinb  the  oiitliMc  of  thH  entire  uterus  may  soni (■times  be  felt  within, 
In  other  cases  one  feels  only  the  elongated  supravaKiiial  portion  of  the 
cervix,  round  and  hard:  and  the  bimanual  examination  has  to  be  made  to 
ascertain  the  [tosition  and  direction  of  tho  body  of  the  uterus.  Tiie  sound 
will  at  once  distinguish  the  or  uteri  from  a  ltB;sui'e  in  a  fibroid  tumour 
that  might  liave  descended  to  the  vulva;  and  carried  up  through  the 
canal  the  sound  will  give  fuller  infonnatiou  as  to  the  length  and  direction 
of  tlie  iiteni.i  aiid  the  condition  of  its  paristcs.  The  sound  |or  a  cathet.er) 
should  further  be  used  to  determine  the  direction  of  the  urethra  and  the 
exact  relations  of  tlu' bladder  cavity ;  and  a  finger  in  the  rectum  adds 
to  our  knowledge  of  the  >iir.e  .tiul  ptuc«  of  the  uterus,  and  demonstrates 
the  degree  of  pouching  that  has  affected  the  bowel  itself. 

Invasesof  inciiinplctc  prolapse,  when  we  make  insiicclion  and  tell  the 
patient  to  liear  down,  we  can  site  llie  iiiiusuiil  imibility  of  the  anterior 
vaginal  wall,  and  recognise  the  os  as  it  becomes  depressed  towards  the 
vulva;  and  the  bimanual  examinatiou  reveals  to  us  the  relations  which 
tJie  ulems  baa  assumed  in  the  lower  part  nf-  the  pelvis.  In  some  eases  the 
displacement,  which  is  complete  when  the  i>atient  is  in  the  ujiright  [wst- 
ure,  disapp'-ars  when  she  lies  on  her  back.  Then  the  patient  can  be 
made  to  expel  the  womb  by  a  downbcaring  effort;  or  it  can  readily  bo 
brought  down  by  traction  on  the  anterior  lip  of  the  <is.  \V«  can  tlius 
demonstrate,  as  it  wen-,  the  mechanism  of  the  herniation.  In  our 
examination  we  have  to  keep  in  view  not  merely  the  displ.acement,  hut 
also  the  complications  that  may  attt-ml  it;  and  we  mny  see  ocenrring 
rapidly  the  dis{ditccmeut  which  came  about  gradually  under  the  com- 
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bioed  and  protraoted  action  of  tliA  various  fiictors.  Through  the  ])attilotL9 
vulra  the  iLiit«rioi-  vaginal  wall  ia  exposed;  as  the  patient  beai's  doWD, 
or  as  wt!  muku  supriv-imbio  presHurv  through  the  ulidoniin»l  wulls,  tho 
vesica- vaginal  neptiiiu  in  .■M-en  to  descend  iinLil  thti  autL-riur  furnix  viLKiiiii; 
comes  through  the  pudendal  a|>ertui'e,  bringing  with  it  the  cervix  uleri. 
First  the  antt-riur  and  then  tho  posterior  lip  of  tho  oh  externum  appears ; 
and,  aftt^r  the  iit.eru.i  hint  encaped,  ihopoxtcriDr  w;dlof  the  vagiiui  Iwfunivs 
inverted,  and  the  prolapsus  ia  complete. 

Prognosia.  —  When  thi$  uterus  has  sunk  definitely  and  for  some  time 
from  its  normal  l«vfl,  it  has  nu  natural  U-ndcnoy  to  rwover  its  projMir 
ph-u<e.  Two  [)hy biological  couditiuns  may  modify  tlio  course  of  tho 
mischief. 

i.  lajtiience  o/prrffnanqi.  —  If  the  patient  Ijocome  pregnant,  and  due 
care  be  taken  to  provt^nt  abortion  or  aggravation  of  tlte  trouble  diiriug 
the  first  three  mouths,  she  is  likely  to  be  freed  from  all  the  discomforts 
of  prolapse  i  as  thi-  uterus  from  this  time  ODirards  rises  out  of  the  pel- 
vis  and  beeono's  an  ulidoniinal  organ.  Sometimes  by  Kood  management 
of  the  labour  and  the  jmerperium.  the  involution  of  the  uU'nis  may  be 
so  perfectly  seenrcd,  and  the  tonicity  of  its  ligaments  so  far  restored, 
that  at  least  a  partiid  niri5  may  be  attained.  t)u  the  other  hand  it  more 
freqniMitly  happens  that  the  displacement  reoura  after  tJiC  patient  geta 
up;  it  may  be,  in  an  aggiavatcd  degree. 

ii,  I)\fluence  of  the  mpnopaum.  —  At  the  menopause  the  herniated 
Orgtuui  usually  undi-rKO  the  ordinary  process  of  nenile  atrophy  that  will 
l«ad  to  a  diminution  in  the  size  of  the  swetliuK  ami  reliff  from  some  of 
the  attendant  symptoms.  The  relaxation  of  the  ligamenta  and  luas  uf 
the  fatty  paddinK  of  the  pelvis  incidental  to  tiiis  period  of  life  some- 
times, however,  allows  of  furtlier  descent  of  the  uterus ;  so  that  now  the 
patient  applies  tor  relief  for  the  first  time :  and  it  must  never  be  forgot- 
ten, in  the  coses  where  pessaries  have  been  long  warn  in  the  vapiia,  that 
the  shrinkage  and  loss  of  vibdity  in  the  walls  may  lead  to  ulcecatire 
processes  to  which  the  tissues  ha<l  shown  no  piy^vion.'s  t'-ndeney. 

Treatment.  —  A  pmdcnt  practitioner  in  his  midwifery  practice  will 
keep  in  mind  the  risks  to  which  a  woman  is  subject  who  comes  out  of  h«r 
confinement  with  a  damaged  jicrim-um,  relaxed  uterine  ligaments,  and 
subinvidution  of  the  ulcruB.  He  will  note  durins  laljour  the  conditions 
that  endanger  the  perineum  and  seek  to  avert  its  laceration.  Where 
laceration  has  occurrtHl  ho  will  see  to  it«  immediate  re]iair,  bringing 
together  the  raw  surfai-es  witli  sutures  at  the  close  of  the  third  stage,  or 
within  twelve  hours  thereafter.  He  will  guide  tlie  eonvaleseence,  and  see 
tliat  no  undue  exertions  are  allowed  until  the  ligaments  have  recovered 
their  tone,  and  the  uterus  is  restored  to  its  non-gravid  dimensioua.  By 
such  prophylaetie  meusures  he  saves  hia  patient  from  the  beginnings  of  a 
displacement  which  may  eau.-ie  little  disturbance  at  first,  but  which  will 
go  <m  to  increased  distress,  and  may  bo  a  source  of  trouble  for  a  lifetime. 

Where  the  prolapsus  uteri  ia  complete  the  indication  for  treatment 
is  twofold :  to  reduce ;  and  tu  retain  tlie  displaced  urgaii. 


i.  Redtutiono/tbf  vtems.  — The  utenis,  which  is  c^mi)Ict«ly  pri>l»[>sed 
when  the  [mlitint  is  in  ttie  upright  [KjMitioti,  is  oftt^n  n^(lm:t-tl  uf  itnelf  when 
she  lies  down ;  ho  far,  at  any  rate,  as  lo  ilisaiipear  wilhiii  the  vaginal  ori- 
fice; or  irheii  not  spontaneously  replaced  it  uiay  he  made  to  return  with 
th«  gentlest  aniount  of  pressure.  Ot-casioniiUy  some  di'ji^rec  ol  forcft  mu«t 
bcAxerted;  luid  in  perfonninn;  taxiti  in  iiiich  canes  the  priu'tiliuiii^r  hu  to 
keep  in  mind  the  luaniiet  in  whieh  the  heniiatton  occurred,  and  to  seek 
to  replace  the  structures  in  the  leverse  order  to  that  in  whieh  they 
d«sceudcd,  Hv  begins  with  the  posterior  wnll  of  the  vagina,  whieh  w»8 
th«  htAt  to  e^a|ii*,  and  prmiscs  it  itost  the  perinenin.  Tint  uti-nis  follows, 
firiit  the  posterior  and  then  the  anterior  lip  of  the  cervix.  La^t  of  all  the 
anterior  v^Hual  wall  is  replaced.  It  is  eHpecially  in  such  cases  that  the 
anterior  wall  is  found  to  have  become  greatly  thickened,  widened,  and 
indurftbe<l  in  iu  texture.  In  sinni!  instam.'cs  tliA  ju-olapned  iua.ss  i.t  so 
HWolteuandcongestedthat  the  patient  iun»t  he  kept  at  rent  for  some  days 
befora  the  rcdui-tion  can  besafely  effected ;  and  during  that  time  she  may 
\isv  a  hot  sitj;  biith,  tn-  have  a  stream  of  hot  water  infMte  to  play  over  tha 
tiiiiiueH  two  or  three  times  a  day,  no  iin  to  reduue  tlie  hypiriiinia.  It  in;iy 
even  he  necessary,  for  this  puriiose,  to  niahe  some  srarificattons  on  the 
Burfaee  to  relieve  the  vascular  tension.  Where  an  active  peritonitis  is 
present,  or  iMiritonitie  ait henionshavi!  formed  ttinong  the  displaced  viscera, 
nideorrapidnjanipulation  would  lieatlended  with  diingfr;  and  prolonged 
antiphlogistic  measures  should  be  employed  before  the  attempt  i.i  made  to 
replace  the  urfnns.  1  n  all  etwcs  the  reposition  should  not  only  be  preceded, 
hut  also  followed  hy  th«  athiption  of  an  antiphlii),'iatiu  trratiueiit  caleu- 
laUd  to  lessen  the  uterine  hypertrophy,  and  of  niea.iuri-»  rali'iiliUtHl  to 
restore  the  tonicity  of  the  pelvic  tissues.  With  this  view  it  may  be 
DCCGssaiy  to  eurette  the  utems,  and  to  apply  iodine  and  carbolic  acid  to 
the  interior;  to  adminiMter  «r|{ot  and  (iiiinJue,  or  sueh  deohstrncnts  as  the 
iodide  and  bromide  of  potasisiiun ;  to  use  such  waters  as  Utose  of  Kt«uz- 
natih,  Kmnkenlu'il,  Kins,  or  Jvissingen,  and  to  enjoin  the  use  of  hot  and 
BStriuKi'ut  douehes. 

Ma^sa^  has  been  employed  for  the  relief  of  this  as  of  Other  peK-ic 
mischiefs ;  and  Thure  Hrandt,  who  by  hia  successful  treatment  of  various 
Uterine  disorders  has  induced  som<.'  members  of  the  profesaiMU  to  ailopt 
the  prai'tiw  in  recent  years,  has  sug^'vstcd  a  uiodn  of  rethiction  of  the 
prolap.ted  utenis  whieh  has  been  followed  by  various  Kyu»>cu)ojjnsts  in 
different  countries  with  cncourapng  results.  The  patient  under  treat- 
ment is  placed  on  her  back  with  her  knees  bent  up;  and,  while  an  assistant 
pn»hcs  up  Ihe  [mlvic  organ.i  through  the  vagina,  the  ojicnitiir  lays  hold 
of  the  Ixxly  of  the  uteni*  with  the  finijeptips  of  his  two  hamls  pressed 
through  the  abdominal  walls  at  the  pelvic  brim.  When  he  feels  that  he 
has  the  uterus  between  his  hands,  with  a  kind  of  wriggling  movement 
he  pulls  it  upwards  as  far  aa  possible  into  the  ab<loininal  cavity.  This 
HpliftinK  of  th<!  organ  has  to  be  rejicati-d  daily,  or  at  short  intervals ;  and 
the  congestive  processes  are  at  the  same  time  relieved  by  friction  applied 
to  the  ut«i-us  and  its  aduesa  through  the  uterine  pnrietvs.     But,  besideg 


anting  thiis  on  the  iitorus  nrd  ftppcmUgPS,  the  operator,  placing  himself  at 
the  foot  of  the  ooudi,  lells  the  jjatieat  lo  keep  her  kiiei\s  iis  tijcht  together 
as  possible,  whilst  he  forcibiy  abducts  the  liiigha ;  ami  agaiu  lie  lulls  h«r 
to  try  to  Itfep  the  knees  apitrt  whilst  he  foreibly  hiiiigs  them  together. 
Thp  pffi.H't  of  thia  lUternato  Mtiim  of  hiT  luhiiict^ir  ami  abductor  muscles 
IK  to  increivte  tlie  vif^tir  of  the  iiiuHcular  tttruetiiies  within  Uk^  pelvis. 
This  is  further  favoured  by  stimulation  of  the  lumbar  niu»eles,  and 
gymnastie  exei-cises  calculated  to  develop  the  patient's  muscularity,  but 
theee  are  not  csspiitial  to  the  rure  of  the  jiroLipsiis.  Tiiose  who  have 
•ucooeilt^d  ill  this  "  kiiiBsillierapeutic  practice,"  as  it  liasbi'ttn  iiiilU-ii,  have 
expressed  the  conviction  that  it  will  lessen  the  frequency  of  tiur(;ii-al 
operations ;  bvit  it  is  admitted  that  the  metheii  is  not  quickly  leamt,  and 
that  itsapplic'iition  rcipiircs  long  lingers,  a  snpplt*  hund,  nui»cular  activity 
ani]  dexti-rtly.  ami  inexhaustible  patience. 

ii.  Jtelentioii  after  rei>lai.vment. — Tlie  reduction  of  the  pTa)a|>sed  utenig 
isusually  easy  of  accomplishment.  It  is  far  otherwise  with  its  retention 
in  placid.  The  iitti'nipl  to  fulfil  this  indication  may  Ih-  mode  either 
by  the  application  of  some  kind  of  support:  or  by  the  employment 
of  some  operative  procedure.  The  former  line  of  truatment  is  for  th« 
Diunt  piLrt  iiii^i'f'ty  palliative;  the  latter  uimH  at  »  mure  radical  cure. 

(a)  Pailiatii-v  meaniirvn.  — Among  the  means  we  have  been  employing 
to  reduce  the  intlaininatory  conditions  in  the  i>etviB  an  important  place 
will  hav<!  been  itiven  to  the  use  of  pledgets  of  eottun  soaked  in  glycerine. 
For  deobstruent  purposes  the  glycerine  will  have  been  medicated  with 
ichthyol:  where  a  more  astringent  a<:tion  is  desired  an  astringent  ltk<! 
taaniii  will  have  taken  the  place  of  the  icblhyot.  Tlicsc  pledgets  of 
cotton  may  so  fill  up  the  vaginal  cavity  as  to  have  at  the  s:uiic  time  the 
effect  of  supports  to  keep  the  uterus  iu  place.  Or  the  vagina  may  lie 
packed  tensely  with  iodoform  gauze  nr  salicylated  cotton  wool ;  when  the 
jHteking  hat  a^ain  the  double  f  iiuction  of  keeping  up  the  nUrii^  »ni)  pro- 
moting absorption  of  inflammatory  deposits.  Such  vaginal  tiiiiiixms 
require  to  be  changed  every  two,  three,  or  four  days.  I'atieuts  can  wear 
a  tampon  of  niarinelintfora  week  without  any  discomfort;  but  a  woman 
cannot  be  expected  to  go  on  for  any  length  of  time  u.iiiig  vaginal  lampims 
that  may  require  the  assistance  of  the  medical  allend.-int  for  their  proper 
application.  AccordiuRly.  when  these  have  fullillcd  their  function  in 
lessening  thn  pelvic  congestion,  and  have  demonstrated  that  a  foreign 
body  can  be  retained  in  the  vagina  which  prevents  the  recurrence  of  the 
prolapse,  the  practitioner  has  to  consider  what  kind  of  vaginal  jK-Msury 
will  be  likely  to  keep  the  patient  comfortable.  Xow  the  variety  of 
vaginal  jiessarii-s  is  endless.     There  are  differences  in  — 

(o)  The  material  of  vaginal  pessaries.  —  Tiicy  are  sometimes  made  of 
metal.  Of  these  the  most  practical  are  the  rings  made  of  sonip  flexible 
material  that  allows  of  changes  in  their  form  to  suit  individual  cases. 
Pessaries  of  wood  were  at  one  time  in  frequent  use;  and  they  have  been 
made  also  of  ivory,  bone,  and  of  soft  materials  covered  with  some  im- 
perviouB  subBtance.    These  have  now  been  almost  entirely  replaced  by 
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iiKlia-nililKT.  i-iiticr  hi  its  soft  state  or  in  the  harii  state  of  vulcanite. 
The  soft  I'ulilier  ])i'.isiiries  Jiave  the  ailvnntagc  of  Qii-^j  application  to 
a  wido  range  of  cokch:  the  drawback  to  their  ctmtiiiiioufi  eiuployniQut 
ia  their  tuiidcncy  to  los«  olasticity  when  they  lie  for  a  length  of  time  ia 
llifl  vat;ina;  at  tlie  winio  time  they  absorb  setTptions  and  brtcoinc  the 
aotux^e  of  disagreeable  diRchari^eti.  The  )>eHRarie!i  of  vulcanite  can  hi 
worn  for  long  periods,  without  undergoing  any  change  or  becoming  the 
,  source  of  any  trouble,  if  care  be  taken  to  see  that  th«y  are  projierly 
adapted.  They  can  he  moditii>d  in  form  tiy  being  plaeod  for  a  ininiile  in 
boiling  water;  but  they  are  apt  to  break  when  atlempls  are  made  thua 
to  cbttiigc  their  curvus :  hence  it  is  necessary  for  the  gynipcologist  to  have 
a  »el  of  vulcanite  pi'.ssarics  ol  different  size  and  outline  always  iit  hand. 
If  he  can  procure  jmre  guitar {jercha  he  baa  at  hift  couiuiaiid  a  material  out 
of  which  he  can  fashion  a  pessary  for  any  giren  case.  In  boiling  water 
gultft-perclm  bei><i:ni's  Sfi  »i)ft  that  a  piwrft  of  the  pro]wr  size  oan  liC  rolb^d 
between  tlie  paluia  of  the  hands  till  it  has  the  fonn  of  a  sniotilh  rcjund 
ball ;  and  further  manipulation  ran  then  mould  it  into  the  farm  of  a  disc 
and  strm,  of  n  hotluw  pcrtonited  disc,  or  of  ti  simple  ring  or  horse^ollar, 
aecordinK  t<j  thereiinirementsof  the  ease.  I'alients  havesonietiiues  worn 
gutta-percha  pessaries  for  years  with  comfort.  But,  aa  the  material  is 
somewhat  porous,  it  is  botterr  for  the  practitioner,  when  he  ha.'}  found  the 
form  and  sizii  tJiat  suits  bin  patient,  to  vend  the  );utt;i-pereha  instnnnent 
to  tlie  manvifacturer  in  order  to  have  one  of  the  same  pattern  modelled 
in  vulcanite.  The  only  material  that  cjin  oompeto  with  vtilcanite  in 
lightntjss,  smoothness,  iunl  freedom  from  irritation  in  tho  vagina  is 
celluloid. 

(fit  Thcshapeof  vaginal  pessaries. — Ulobularorcgg'^hapedpesEariea, 
hollow  and  nmde  of  vulraniti^,  an'  virry  serviceable  wlmre  tlie  perineum 
has  still  some  retentive  power,  and  the  patient  suffers  from  a  tendency  to 
descentof  the  vaginal  walls  and  the  uterus;  especially  in  elderly  women. 
Id  many  eases  the  ring  jK'Msary  giv«ts  satisfiwitiory  results.  The  soft 
india-rubber  ring  is  easily  inli-odueed  and  adapted  to  the  vaginal  cavity. 
It  should  be  carried  up  so  as  to  He  in  the  vaginal  roof,  the  posterior 
being  higher  than  the  anterior  border,  and  should  find  its  sujiiKirt  on  tho 
upiier  surface  of  dip  ]>lane  of  the  levator  ani.  Where  there  is  a  marked 
degree  of  e\«tocele  the  ring  should  be  filled  with  a  perforated  diaphragm 
which  serves  to  retain  the  anterior  vaginal  wall  better  in  {wsition.  'file 
soft  iM'ssary,  however, should  not  be  left  for  prolonged  wi-iir;  but  If  the 
ring  give  eumfiirl  it  .thould  lie  replaced  by  one  of  vulcanite  or  celluloid. 
Instead  of  a  simple  ring,  a  pessary  that  is  discoid  or  aaucer-shaped  will 
often  retain  the  structures  better  in  position.  Such  a  p<'8»ary  holds  all 
the  iM^tter  if  thf  posterior  Iwirder  be  niwle  thicker  than  the  antt'rior;  and 
it  may  be  worn  for  many  mouth.'*  without  any  discomfort.  A  series  of 
perforations  allows  of  the  free  esca|>e  of  the  menstnial  discharge,  and 
allows  of  the  washing  out  of  the  vaginal  cavity  with  the  douehe.  Where 
the  ring  or  the  sa nee r.sh aped  pessary  fails  to  keeji  in  place,  the  herniation 
can  sometimes  be  prevented  by  making  the  patient  wear  a  disc  and  stem 


pessary;  theatem  piojccting  from  the  lower  sorhice  of  the  di^c  lies 
between  the  labia.  The  disc  may  be  circular,  but  ia  better  elougated 
from  side  to  side  so  as  to  keep  the  walls  of  the  vagina  exteutled  traus- 
vfiisidy.  Tht-  jiiit ii'iit  lcnni»  easily  to  introdin-e  such  a  ]ii-»sary  iis  she  lies 
ou  hei'  back,  hy  {lassing  in  first  the  one  side  tbroui-h  the  vngiiial  orifice 
and  then  the  other,  a&  a  button  ia  jjassed  edgewiae  through  a  buttonhole. 
She  removes  it  from  time  to  iitiie  when  going  to  bed  by  laying  hold  of 
the  «t«ni  with  the  linger  and  tliniiili  of  one  hand,  while  thn  foretiiiger  of 
the  other  liand  lays  liold  of  one  edge  of  the  disc  and  |>i-es»e8  it  ouL  81ie 
C&n  thus  secure  the  cleanllne§s  of  the  instrument  and,  if  need  be. 
she  can  douehc  the  viiginnl  cavity  in  the  interva,!  of  removal.  The 
Zwftni'k  and  other  pe^.turirs  with  hinges  and  sierews  an*  all  unsatisfactory. 

When  the  ball,  the  ring,  or  the  discoid  [lessary  fail  in  cmi9e<|ueuce  of 
extensive  lacerations  of  the  perineum,  or  relaxation  in  the  muscular  planes 
of  the  pelvis,  tlni  patient  may  still  obtain  some  relief  from  her  displuee- 
Qient  by  wearing;  an  alKloiuinal  liandagi;  in  addition  to  the  pessary.  A 
perineal  strap  passing  between  the  patient's  thighs  will  kei^p  the 
pcNssary  in  place;  or  tho  pessary  may  be  fixed  to  the  bandage  by  a 
curved  iiietallic  riMl,  or  liy  elastic  bands,  Hut  as  in  the  ease  of  patients 
with  an  inguinal  hernia  where  a  truss  does  not  give  relief,  tlie  niirgeon 
proposes  to  the  patient  an  operation  for  tlie  radical  cure,  so  here,  when 
there  is  a  mnltiplieity  of  arrangements  required  for  the  relief  of  the 
pelvic  hernia,  the  gynaecologist  will  sug>;est  that  it  is  better  to  have 
recourse  to  some  operative  procedure  likely  to  effect  a  cure  of  her 
eondition. 

(h)  Operative  measiirea.  — There  are  fourdifferent  direction.*  in  whinh 
he  may  proceed  to  ctfoct  his  purpose  of  securing  the  uterus  in  its  proper 
plat'.e,  and  he  is  guiileil  in  his  ehoiee  partly  by  the  primary  fault  which 
initiated  the  displacement,  and  partly  by  the  changes  which  have  vnsued 
in  tho  dislocatc^'tl  structures.  He  may  seek  (a),  to  lessen  the  pudendal 
ai>ertnre;  (fi),  to  narrow  the  vaginalcaual ;  (yj.todiminish  tbesizoof  the 
uterus;  (S),  to  tighten  tho  uterine  ligaments.  In  some  eiuses  a  single 
Opemtion  suffices  to  remedy  the  mischief;  in  others  two  or  more  of  the 
operations  must  Iw  ojirricd  out  in  the  same  individual,  and  usually  he 
finds  it  beat  to  perform  them  all  at  once  rather  than  at  intervals. 

(a)  Operationson  the  pudendal  aperture.  — The  frequency  with  which 
tliediidneatoryiirtK-ea.s  follows  relaxation  or  rupture  of  the  perineum  war  us 
us  that  in  a  large  ]>roportion  of  eases  an  essential  element  in  t  lie  rad  ical  cui-e 
will  consist  in  the  tightening  of  the  pelvic  floor  and  narrowing  of  tlie 
pudendal  aperture.  Where  the  oritiee  has  become  preteniaturally  wide 
without  l.iceration  of  the  perineum,  the  i)perali"M  that  conatrii'ts  it  is 
designated  e;Hsi'onYij»ft_y ;  where  a  damaged  perineum  mustln-repuin-d  the 
operation  is  n pfnxpormphij.  V.irious  methods  have  been  fidlowed  in  the 
attempt  to  narrow  the  ajii-rture  and  tiiatri-ngllien  the  pelvic  floor  in  one 
operation,  by  making  a  raw  surface  extending  round  the  postt-rior  half  or 
two-thirds  of  the  vulva,  and  bringing  it  together  from  the  tm)  sides  with  a 
series  of  sutures.    The  best  results  areobtained,  without  removal  of  any  of 


the  mucous  membrane,  by  splitting  off  tbe  vulvo-vaginal  mucoiis  mein> 
branc  from  the  subjacent  tissue  either  with  a  knife  or,  iiii>re  rapidly,  with  a 
jMtirofiieissors.  The mitwrior extremity  of  tiit'iiK-isiiHmiu'uchsiili.- come* 
at  least  as  far  forwari)  ax  Hit-  Ixinr  of  tho  iiyiii^ihif,  and  the  itis^ction  of 
the  mueoua  membrane  prooeeds  through  the  whole  extent  of  the  perineum 
antil  the  point  is  reiurhed  that  corresponds  to  the  junction  of  the  middlo 
ami  lower  third  of  the  vngiiial  ennal;  there  some  areolar  ti»»u«  only 
iutervfneti  tM>tw«eti  the  va^-inii  and  the  rectum.  WHierft  the  ]>erineal 
damage  has  invaded  the  anal  canal  the  recto- vaijinal  septum  has  to  be 
split  higher  up ;  and  while  the  dissection  is  carried  forward  to  the  usual 
cxti!nt  in  the  direction  of  the  uymphir.in  thiscasc  it  inii»t  also  be  cjirrietl 
haf^kwardH  around  the  anal  ;iap  iN-yoml  a  dimple  or ditprestflion  which  can 
usually  be  seen  in  the  cicatricial  tissue  on  each  aide,  indicating  the  point 
of  insertion  of  the  ends  of  the  sphincter  ani  which  is  torn  acrojjs.  i^uch 
diNHection  produces  a  raw  surface  of  large  extent,  in  the  sides  and  depth 
of  which  the  torn  or  relaxed  nui  sen  I  o- fascial  tissues  are  freely  exposed. 
These  may  now  be  l)roiight  together  by  means  of  a  continuous  catgut 
suture,  wliicli  is  introduced  at  first  in  the  centre  of  the  vaginal  Hap  and 
is  carried  backwards  towards  the  anal  margin  from  side  to  side  in  the 
depth  of  the  wound.  It  then  tuns  forward,  laying  hold  of  the  sides 
of  the  wonnd  in  the  middle  of  the  raw  BTirface ;  and  the  next  stage, 
which  again  runs  backwards,  brings  the  edge  of  the  wound  into  close 
apposition. 

(jS)  Operations  on  the  vaginal  walls.  —  When  pessaries  have  been  left 
80  long  luutu-iuled  to  in  the  vagina  that  ttiey  have  produced  ulcerative 
profie-nses  in  the  vaginal  walls,  their  removal  is  aonietimes  followed  by  a 
cicatricial  contraction  of  the  canal  which  makes  the  patient  independent 
of  further  aid.  In  such  patients,  however,  the  n  on -recurrence  of  the  pro- 
lapse is  not  due  simply  to  the  narrowing  of  the  hernial  canal,  hut  U>  the 
etiangea  that  have  takcti  place  alsu  in  Lhi^  uterus  and  its  Hganieuts;  for  they 
are  usually  women  who  have  passed  the  climacteric  period  with  its  atrophic 
processes,  and  the  uterus  has  long  been  kept  up  in  its  normal  place.  The 
attempt  to  prevt-nt  prolapse  by  producing  a  cicatricial  ring  in  women  at  an 
earlier  age,  and  whilst  the  uterus  is  still  subject  to  its  luenstrtial  changes, 
is  not  encouraging  in  its  results.  A  circular  ulcer  has  been  made  by  means 
of  th«  actual  cautery  high  up  in  the  vagina;  or  a  tape  has  Iwen  ]>usscd 
round  underneath  the  mucous  memlirane  and  tied  so  tightly  as  to  ulcer- 
ate its  way  out.  The  circular  scar,  however,  that  results  is  continuously 
strained  by  the  heavy  uterus,  and, receiving  no  support  from  the  relaxed 
ti8iiuesbelow,hccom<-.t  distended  in  no  long  time;  the  uterus  Llius  sinks 
tlirough,  and  the  whole  prolapse  is  reproduced. 

The  most  satisfactory  results  are  obtained  by  the  procedures  that 
narrow  the  vagina,  not  in  a  circular,  but  in  a  longitudinal  direction.  Ravr 
surfaces  two  inches  in  length  and  nearly  as  broad,  made  on  corresponding 
portions  in  the  middle  of  the  anterior  and  posterior  walls,  have  l)»en 
brought  together  so  as  to  produce  a  strong  bridge  which  prevents  pro- 
lapse ;  or  the  anterior  and  posterior  walls  have  been  sewn  together  after 


t!ie  miicoiis  mcmbranf  has  hetrn  iliss«*t*'d  off  thu  sicirs  of  tin-  cauiH,  The 
{Hro(»iliin>  tliat  iit  UHually  imlirat^d  tia^  l:)c¥ii  calk-d  3iil«rior  or  ptxtterior 
co^tomijihg  or  elgtrorraphif,  wtiicii  signify  a  Darrou-iug  of  tJte  aiiterior  or 
posMrior  Wiill  of  the  va^Da  tlironghout  tJii-ir  It^nglli.  In  some  cases  the 
postvrior  colporruph)'  ix>ii8tib)U-4i  piirt  of  tho  <>]>e  ration  for  perineal  r^iiAir, 
some  portion  «f  llie  reiluiidant  uiuooiui  iii<>mhraDe  on  the  hocli  wall  of  the 
vagina  being  disaectcd  off,  and  tlie  wound  closed  by  suCurra  nmning  from 
side  to  aide  so  as  to  narrow  the  cavity  just  above  Uio  perineum,  jklost 
frequently  tlic  indication  is  for  an  anterior  toljiorrajiliy.  The  anterior 
va^nal  wall  wiu  tit«  first  part  to  undergo  displacement;  it  gradually  b& 
cornea  diatendod,  thickened,  and  indurated;  and  whilst  these  changes  may 
b«  modified  by  keeping  the  pjiticnt  at  rest,  by  the  wearing  of  pKSsaries, 
or  by  narruwiiig  of  th<i  vulvar  orifi<*,  they  eiui  only  l>e  effectually  re- 
mm-ed  br  a  Jturftii^al  operation.  A  circular  portion  of  the  mucous  mem- 
brane  may  be  dissected  off  the  most  prominent  part  of  the  wall,  and 
the  wound  closed  like  the  month  of  a  purse  by  a  suture  tlial  runs  round 
the  iniirxiii.  KiLw  surfiu-en  aliout  half  an  inch  in  breadth  may  be  made 
towards  the  side  of  the  wall,  aii<r  brought  together  in  the  centre  of  tlw 
caual  by  meiuis  of  silver  sutiin-s  kept  in  £diti;e  for  three  weelts.  These 
raw  KurfaetiH  are  wider  aiiarl  in  the  fornix  and  converge  toward  the 
urethra.  Better  still  it  is  to  make  an  elongated  elliptical  wound  surface, 
the  upper  end  of  which  Ix'gins  vXosv-  to  tlie  cervix  uterus,  widening  as  it 
go<^«  down  till  in  the  niiddlt!  the  entire  Im-adth  of  the  wall  is  denuded  of 
its  mui-osii,  and  narrowing  again  as  it  comes  down  toward  the  urethral 
oritice,  A  continuous  catffut  suture  closes  the  wound  in  atages.  Intro- 
duced at  the  urethral  end,  it  narrows  the  raw  surface  as  it  is  carried  from 
side  to  Hide  till  it  reiLohes  the  eervical  end;  as  it  \*  carried  down  a^un 
towards  the  lower  extremity  it  brings  the  sidea  of  the  wound  togethar 
near  the  mucous  membrane  at  the  widest  part ;  and  in  its  third  sta^  as 
it  is  again  passed  upward,  it  will  bring  together  the  mucous  membrane 
at  the  margins.  This  operation  narrows  the  anterior  wall,  oiimttricts 
the  vaginal  canal  thi-oughout  its  length,  and,  when  conjoined  with  the 
perineal  repair  which  is  likely  to  be  reipurcd,  gives  the  surest  hope  of  a 
radical  cure  in  liie  great  run  of  cases  of  prcd;ipHiis  uteri. 

(y>  Ofieratioua  on  the  vterua.  —  When  the  uterus  itself  ia  enlarged, 
whether  primarily  or  stvondarily,  it  becomes  necessary  to  secure  its  dimi* 
nution  by  other  than  the  ordinary  antiphlogistic  measures.  This  oftea 
occurs  spontaneously  to  a  reimirkable  degree  during  tln'  time  when  tin 
patient  has  to  kcej)  at  rest  after  a  pcrineorrapliy  or  colporraphy ;  and  will 
all  the  more  cert^iinty  and  coinplct«-ty  take  place  if  these  operations  havo 
been  preceded  by  a  curetting  »f  the  uterine  cavity.  If  cervical  hypertro- 
phy be  present,  amputation  of  the  cerrix,  or  of  some  p()rtii)n  of  it,  may 
form  the  leading  indication.  It  may  be  that  one  or  both  of  the  lips  or 
the  entire  infravaginal  portion  has  to  be  removed,  and  when  the  patient 
has  recovered  from  the  effects  of  the  o]>eritti"ii  the  utnnis  will  retain  its 
phice.  In  other  instances  the  amputation  must  k'>  further!  the  inter- 
mediate  portion  must  he  dissected  fri>m  the  bladder  go  aa  to  allow  of  its 
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removal.  Extirpation  of  the  entire  uterus  has  sometimes  been  carried 
out  In  most  of  these  cases  of  prolapse  vaginal  hysterectomy  will  be 
easy  of  accomplishment;  but  this  operation  should  be  reserved  foi 
patients  in  whom  there  is  some  tendency  to  malignant  degeneration. 

(S)  Modifymg  the  supports  of  the  uterus.  —  Two  different  procedures 
that  were  proposed  in  the  first  instance  for  the  cure  of  backward  displace* 
mcnts  of  the  uterus,  have  been  found  serviceable  in  some  cases  of  descent. 
These  are  tlie  shortening  of  the  round  ligaments,  suggested  inde- 
pendently by  Dr.  Alexander  of  Liverpool  and  Ur.  Adams  of  Glasgow, 
and  usually  named,  after  them,  the  Alexander-Adams  operation ;  and 
the  fixation  of  the  uterus  to  the  abdominal  parietes ;  the  so-cailed 
ventro-Jixatioii  or  hi/ateropexia.  Various  gynsecologists,  both  British  and 
foreign,  have  reported  favourable  results  from  the  employment  of  these 
procedures ;  but  the  range  of  their  applicability  has  not  been  clearly 
defined,  and  where  they  are  undertaken  the  patient  should  be  made 
aware  of  the  attendant  risks. 

B.  Deviations  in  Position 

The  uterus  may  be  placed  unusually  far  (i.)  backwards,  in  a  state  of 
retro- positi on ;  (ii.)  forwards,  in  a  state  of  antero-position;  or  (iii.)  to  one 
or  other  side  —  right  or  left  —  lateri-position.  These  displacement^  of  the 
uterus  may  be  due,  on  the  one  hand,  to  tumours,  inflammatory  effusions, 
or  hsemorrhagic  extravasations  pushing  the  organ  out  of  its  place ;  or,  on 
the  other,  to  peritonitic  adhesions  or  cellulitic  contractions  pulling  it  in 
another  direction.  For  example,  a  cellulitic  swelling  in  the  left  broad 
ligament  in  its  early  acute  stage  will  thrust  the  uterus  towards  the  right 
side  of  the  pelvis;  and  if  the  inflammatory  process  end,  as  it  sometimes 
does,  in  producing  an  atrophy  of  the  ligament,  the  uterus  will  eventu- 
ally be  dragged  towards  the  left  side.  So  a  peritonitic  effusion  in  the 
pouch  of  Douglas,  in  the  acute  stage,  will  press  forward  the  uterus  which, 
at  a  later  period,  if  the  parts  become  fixed  by  inflammatory  adhesions, 
will  be  retro-posed.  It  is  obvious  that  these  malpositions  of  the  uterus 
do  not  constitute  the  central  plienOmenon  in  any  individual  case ;  still  it 
is  important  to  keep  them  in  mind,  because  they  are  often  found  compli- 
cating some  of  the  other  displacements,  and  obscuring  the  diagnosis. 

They  can  usually  be  recognised  by  means  of  the  bimanual  examina- 
tion supplemented,  if  need  be,  by  the  use  of  the  sound  or  volsella:  their 
treatment  falls  under  the  treatment  either  of  the  causes  that  produce 
them,  or  of  the  displacements  with  which  they  co-exist, 

C.  Deviations  in  Direction 

The  uterus  is  subject  to  changes  in  the  direction  of  the  fundus, 
which  may  be  displaced  backwards,  forwards,  or  to  one  or  the  other  side. 
In  either  case  there  are  two  different  conditions  of  the  uterus  itself  to  be 
observed :  in  one,  the  whole  utei-uK  is  more  or  less  rotated  on  its  axis,  the 


body  and  t)ie  neck  of  the  uterus  form  a  straight  lin?,  the  ut«nis  is  in  a 
state  of  version,  iiiul  we  hitre  retrovcmon,  anti'verniou,  i>r  later!  veittivii. 
In  the  other  case  the  boily  has  mainly  or  alone  undergone  the  change ; 
the  body  is  bent  on  the  neck,  the  uterns  ie  in  a,  state  of  flesion,  and  we 
have  to  do  with  retroflexion,  anteflexion,  or  latfriflcxion.  The  most 
iinportatit,  from  Ihe  [irai^  til  toner's  point  of  viiiw,  are  the — ■ 

I.  PosTF.RroR  Dkviations.  —  These  have  aonietiniea  been  desoribed 
under  the  convenient  designation  of  retrorsions  —  aterui  which  includes 
the  CMes  wb«re  thu  entire  uterus  is  displaced,  the  retroversions,  and  thoso 
where  the  body  ehiefly  is  displaiied  and  bent  on  the  cervix  —  the  retro, 
flexions.  In  a  simple  retroversion  the  uterus  has  lost  it6  tendency  to  fall 
forward  towardslhcHyniphysis  pubis;  tho  organ  is  to  sonicdegree  stiffened 
«o  that  the  c.ivityof  thu  bitdy  and  eanal  of  the  cervix  form  n  continuous 
line;  and  it  has  lieeome  n>tat«d  on  its  axis  so  that  the  fundus  remains 
permanently  directed  towards  the  sacrum,  and  the  os,  instead  of  looking 
baukwards,  is  directed  downwards  or  forwards  according  to  the  degree  of 
version  that  has  been  est-ablished.  The  varying  degrees  of  retroversion 
in  individual  cases  should  be  ei^ljinated  by  noting  whether  the  fundus 
is  directed  towards  the  promontory  of  the  sacrum,  or  towards  the  first 
or  a  lower  sai^ral  vertebra.  In  a  case  of  retroflexion  the  uterus  has 
not  only  lost  the  normal  anterior  inclination,  the  l)ody  has  also  becnms 
permanently  hent  backwards.  The  os  may  still  look  backwards ;  but,  aa 
in  most  cases  of  retrollcxion  there  is  some  degree  of  retroversion  present, 
the  08  will  come  to  change  it^  direction  also :  tJius  in  well-markf^d  cases 
the  fundus  is  found  lying  in  the  lowest  part  of  the  pooch  of  I>oiiglas, 
and  the  o.*  lookinc;  towards  the  lower  margin  of  the  pubic  symphysis. 

Causes  of  Retrorsions.  —  Before  studying  causes  on  the  part  of  the 
uterus  itself,  on  tln>  part  of  its  ligaments,  or  on  the  part  of  the  influences 
that  tend  to  liring  aiiuui.  these  changes  in  tlie  direction  of  the  uu^us,  we 
may  note  that  some  cases  are:  — 

i.  C'ongeuilal  —  On  post-mortem  examination  of  infants  and  young 
children  the  uterus  is  sometimes  found  retroverted  or  retroticxed  to  ft 
degree  not  to  lie  accounted  fi>r  by  the  dorsal  ilccubitiis  of  the  body.  In 
young  married  women  the  displacement  may  be  present  when  there  is 
no  antecedent  history  to  lead  us  to  suppose  that  ordinarj-  operative 
causes  have  Iwcn  at  work,  I  have  seen  two  sisters,  ono  married  and 
the  other  single,  suffering  from  retroflexion ;  and  the  diaplaeemcnt  Reap- 
pearing in  the  two  daughters  of  the  married  one.  This  congenital  dis- 
pliceinent  is  sonietimcs  associated  with  elongation  of  the  cervix  or  with 
shortening  of  the  vagina,  notably  of  the  anterior  wall ;  but  it  may  also 
occur  wiUiout  any  concomitant  deformity. 

U.  Changes  (n  the  aterim.  —  Whatever  causes  tend  to  produce  (a) 
induration  of  the  uterine  tissues,  and  so  to  destroy  its  normal  flexibility, 
tend  to  bring  about  a  version  of  the  organ.  Subinvolution,  chronic 
metritis,  and  tumours  in  the  walls,  which  make  the  organ  riirid  and 
unable  readily  to  accommodate  itself  to  the  distensions  and  evacuations  of 
tbe  ueighbouring  organs,  especially  of  tlie  bladder,  render  it  liable  to  be 
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nffftcteil  by  the  influences  thiit  press  the  fuiidiis  backwards,  and  so  to 
stulTer  retroversion.  Henoe  tlie  fn-qui;m;j'  of  this  tlisiihic'i-nn-iit  in  wotm-Q 
who  have  given  birth  tt>  one  or  more  children,  and  have  mibtiequAntly 
rcmaiuod  st^rilo;  for  these  chronic  intlaiumatory  changes  in  the  uterus 
•re  veryapttoiirisc  in  connection  with  puerperal  processes,  whether  they 
beKin  iu  the  placental  nite,  as  suggt-sted  by  the  elder  Martin,  or  in  otlii>F 
parts  of  the  uterine  parietes.  When  the  anterior  wall  i.t  chiefly  aTFccUtd 
a  r<-tr»vi'rsiim  will  result ;  and  this  the  more  certainly  the  lower  down  in 
the  wall  the  thickening  in  sitnatnd.  (b)  Of  relaxation  of  uterine  structure 
rctroHcxion  is  more  likely  to  be  the  co«se<iuence.  In  cases  of  jwisistc nt 
retroflexion  a  notable  atrophy  of  the  posterior  wall  is  usually  found  at 
the  point  of  flexure  wliiolicorrVMiionds  to  the  istbiuus.  Insomeinstances 
this  may  be  a  conaequeuoe  aud  not  a  cause  of  the  flexion;  but  in 
others  loss  of  substance  as  well  as  loss  of  tone  precede  tlie  displaiemeiit 
and  favour  its  occurrcnci; ;  and  In  some  patients,  where  both  anterior  and 
posterior  wall.t  are  found  thus  thinni-d  and  relaxed  at  tlie  isthmus,  the 
oterus  is  liable  at  one  time  to  be  retroflexed  and  at  another  in  a  state  oC 
exa^erated  anteflexion. 

iii.  Outng^jf  in  the  ligaments.  —  It  is  in  the  loss  of  retentive  power  of 
some  of  iu  ligaments  that  we  most  frei^nently  find  the  explanation  of  a 
retroversion.  WTien  (a)  tlie  utero^acral  ligaments  are  relaxed  the  cervix 
ia  liable  to  be  carried  too  far  forward,  and  then  the  fundus  is  likely  to  fall 
backwards;  (b)  the  retroversion 'is  favoured  when  the  round  ligaments 
are  relaxed,  and  fail  in  their  function  of  kt-eping  the  fundus  directed 
towards  the  abdominal  wall:  but  whilst  loss  of  tone  in  the  utero-sacral 
and  round  ligaments  is  the  most  importajit  element  in  the  production  of 
iwtrovcreion,  wo  note  (e)  that  the  chaugi^s  in  these  ligaments  are  frequently 
conjoined  with  relaxation  of  the  bruud  ligaments  and  of  the  structures  in 
the  floor  of  the  |ielviti.  We  liave  seen,  iu  dealing  with  prolapsus  uteri, 
bow  influential  are  these  conditions  in  leading  to  descents  of  tlie  organ ; 
and  we  then  note  that  descent  is  apt  to  be  attended  with  retrover- 
sion and  rrtrofli-xion.  There  is,  however,  another  ligamentovis  change 
which  may  hi-  chargeable  with  the  production  of  a  backward  deviation  of 
the  uterus,  This  occurs  when  (d)  the  ntero-vesical  ligaments  are  shortened 
as  a  result  of  chronic  inflammatiOD.  The  tense  structures  dragging  the 
Uthinus  forward.s,  or  kt-eping  it  somewhat  immobile,  prevent  the  ut^erus 
as  a  whole  from  makini;  the  excursions  iu  various  directions  demanded  by 
itfi  relations  to  the  neighbouring  organs.  The  body  remaining  more 
mobile  than  the  cervix,  and  retaining  its  normal  flexibility,  is  apt  to  be 
tiinii'd  back  into  the  hollow  of  the  sacrum,  and  a  retroflexion  is  thus 
BKtabliHhed. 

iv.  Directbi  displacing  inHuencfs.  — Of  the  influences  that  tend  im- 
lB«diately  to  produce  retrcMieviations  of  tbe  uterus,  we  may  note  —  (a)  A 
stnun  or  fall  or  other  jar  to  the  body  which  has  sometimes  (ireceded  the 
appearance  of  symptoms  a-iaocialed  witli  a  retroversion  or  retroflexion  of 
the  uterus.  In  some  such  cases  the  pro-existing  displacement  may  not 
have  been  recognised;  in  othors  it  is  easily  conceivable  that  a  displace- 


meat  caald  be  thus  brought  about,  eRpecially  if  at  the  time  of  the 
wcidi-nt  tbf  fundus  wore  lifted  bai-kwards  by  a  distended  bladder,  (b) 
HabituiU  ovi^r-ilisU-iisiurt  of  tJie  bladder,  wbich  will  keep  the  fundus  uteri 
directed  to  the  promoutory  of  tlie  sacrum  or  beyond  it:  and  ii  patient 
in  whom  the  uterus  is  frequently  in  this  situation  will  readily  acquire  a 
p«ntianent  rvtruflvxion ;  and  this  all  tlie  more  if  the  bowels  have  a 
tAndency  toeon^tijjat.ion  and  reijuire  straining  etforts  for  theirirvacuatioo. 
(c)  A  permanent  backward  fixation  of  the  uterus  which,  in  some  cu»e»,  18 
a  result  of  peritonitis  leading  to  adhesions  that  bind  the  posterior  surface 
of  th"  ntf-rus  l<i  the  rectum  and  huek  wall  of  the  ])etvis. 

Complications.  — When  tumours  of  the  uterus  itself  or  of  the  neigh- 
bouring organs  are  associated  with  retroversion  the  displacement  is  of 
minor  moment,  and  it  usually  disappears  on  removal  of  the  growth.  The 
inoMt  im]>orlaiit  oom plications  dejieud  on  the  tendency  to  inflammatory 
changes  in  the  uterus.  These  inflamniatioDs  are  sometimes  the  cause, 
Rometimes  the  consequence  of  the  displwemcnt;  in  either  case  the  dis- 
placement and  inflammation  tend  to  (terpetuate  and  to  aggravate  each 
other.  The  infiammatory  mischief  may  be  foiinil  in  the  iieriinetnum, 
leading  to  tixation  of  the  uterus  in  the  pouch  of  Douglas ;  or  it  may 
affect  the  mesoraetriura,  producing  a  rigidity  that  especially  perpetual^ 
the  retroversions.  Most  frequently  the  endometrium  is  affected;  and 
there  ts  a  chronic  catarrhal  process  in  the  cavity  of  the  uterus,  which  ia 
likely  to  spreiid  along  the  cervical  caiilil  and  to  pass  out  on  the  posterior 
lip  in  the  form  of  nii  extensive  granulating  catarrhal  patch.  Among  the 
most  trouhlesome  cases  are  those  in  which  the  retroversion  is  complicated 
with  prolapse  of  the  ovaries,  because  those  glands  are  usually  congested 
and  tender  when  they  Ijecome  thtia  displaced,  and  may  cause  trouble  in 
the  adju.stment  of  pessaries  which,  in  otiier  cases,  would  serve  to  retain 
the  uterus  in  position  and  relieve  the  patient  of  her  suffering.  More- 
over, it  has  often  been  found  on  section  that  retroversions  of  the 
uterus  have  so  far  inti'-rfered  with  the  function  of  the  ureters  as  to 
have  produi^ed  .some  det*ree  of  hydronephrosis.  This  rarely  attracts 
attention  during  life:  but  it  is  noteworthy  that  a  considerable  proportion 
of  women,  who  are  the  subjects  of  movable  kidney,  have  at  the  same 
time  some  uterine  displacement,  most  frequently  in  the  form  of  retrovor- 
Bion  or  retroflexion. 

The  symptoms  of  retrorsions  of  the  uterus  are  due  partly  to  the 
di«plae«ment,  and  partly  to  the  inflammatory  changes  that  so  frequently 
accompany  or  flow  from  it.     They  consist  of  — 

i.  I>ixt«r!ntnr<^fifi<lerhti^faiictionn. — This  disturbance  may  affect  either 
the  racnstnial  or  reproductive  functions,  and  in  many  cases  both  of  these 
functions  are  disordered. 

(a)  Menstrual  disorders. — While  an  amenorrlidjic  patient  may  have 
a  retroflcxcd  uterus,  as  in  some  oa.4es  of  superin  volution  or  in  some  cases 
of  hydronielT.i  or  hsmatometra.  patients  who  are  the  subjects  of  retrover- 
sion or  relrofleiion  usually  suffer  from  increase  of  the  menstrual  flow;  in 
many  instances,  indee<l,  it  is  liecantie  of  tlie  menorrhagia  that  they  seek 
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advice.  The  exressix-e  flow,  however,  is  syinptoinatic  of  the  attendant 
endometritis  rather  than  of  the  mere  displacement.  Sometituea  dya- 
TnenorrhcL-a  ninntng  throughout  each  meDstnial  period  is  a  leading 
symptom ;  and  whil.it  in  .some  cjues  this  also  finds  its  explanation  in  the 
inflammatory  comlition  of  the  uterus,  in  otliersit  is  uasut^iat^d  with  th« 
displacement ;  especially  in  cases  wjiere  the  uterus  is  so  retrodexed  as  to 
b«v«  lost  its  cntctild  power,  and  where  mechanical  straightening  of  the 
organ  relieves  the  men.itrual  pain.  Intermenstrual  discharges,  again, 
preHenting  any  of  the  characters  of  leucorrhcea,  sas  most  frequuiitly  duo 
to  catarrhal  processes  in  the  cervix  or  body  of  the  uterus. 

(6)  Reproductive  disorders.  —  If  rctrofiexion  be  found  in  a  patient 
who  comptaiiiti  of  dyspareunia,  the  explanation  of  the  sufferitig  will 
usually  be  found  in  some  of  the  conipHcatioiis  tliat  are  present  —  such  as 
vaginismus  or  oophoritis — unless  the  displaced  ai'^>an  be  itself  the  seat  of 
au  active  inflammation.  Sterility,  on  the  other  hand,  is  often  the  result 
of  retroflexion,  and  thus  a  leatHiig  symptom  of  it.  This  may  be  the  ease 
in  women  who  have  never  conceived,  I  have  treated,  for  instance,  two 
sisters  in  each  of  whom,  after  two  or  three  years  of  childless  marriage, 
the  uterus  was  fouud  relroflexed ;  in  both  of  them  eoiici-ptiou  otrcurred 
after  the  uterus  had  been  replaced  with  the  sound  and  kept  in  place  with 
a  vaginal  [wssary.  Still  more  constantly  one  finds  the  uterus  turned 
hack  in  the  ca,se  o(  women  who  have  given  birth  to  one  or  more  children 
and  then  cease  to  conceive.  There  are  others,  again,  in  whom  conception 
occurs  from  time  to  time,  but  who  bear  no  more  children  because,  with  a 
retroverted  uterus,  they  become  the  subjects  of  habitual  abortion. 

it.  Disturbance  of  tifighbouring  orgaita. — We  have  seen  how  much 
the  positions  of  the  uterus  are  modihcd  by  the  changing  relations  of 
the  afijacont  viscera.  When  it  lose;;  its  power  of  adaptation  t^  theKV 
organs,  and  is  persistently  displaced,  it  may  prove  a  source  of  irritation 
to  them.     Hence  we  have  — 

(a)  Interference  with  the  rectum,  —  The  patient  sometimes  suffers 
from  mucous  dejections  and  freijuent  desire  for  defiit'ation ;  ntori; 
frequently  there  is  obstruction  to  the  easy  esca[)e  of  the  intestinal 
contents,  and  the  bowels  are  emptied  with  severe  straining  efforts. 

(ft)  Interference  with  the  bladder.  —  The  bladder  may  be  unaffected ; 
bnt  the  patient  who  has  a  rctroverted  uterus  is  liable  to  suffer  fnim 
frequt'nt  calls  to  micturition,  or  difficulty  in  evacuation  of  the  bladder, 
especially  if  the  uterus  be  at  tlie  same  time  enlarged.  A  patient  who 
has  not  incnstni;Lle<l  for  two  or  three  months  and  suffers  from  retention 
of  urine  is  almost  sure  to  have  retroversion  of  the  gravid  uterus. 

(e)  interference  with  pelvic  muscles  and  nerves.  ■:—  I'atients  with  re- 
troversion or  r^'troflcxiou  of  the  uterus  sometimes  seek  ailviec  because 
of  pain  referred  to  the  pelvic  cavity,  to  the  sacrum,  or  to  the  lower 
ettremities.  In  some  the  s^iffering  is  aggravated  by  any  kind  of 
exertion ;  in  others,  where  thens  is  no  pain,  there  is  loss  of  power  in  the 
lower  extremitii's,  so  Ihitt  the  patient  appears  paraplegic,  and  is  only  able 
to  walk  when  the  uterus  has  been  righted  and  retained  in  its  proper  place. 


((i)  General  constitutional  disturbance.  —  Kesides  the  more  localised 
symptoma  we  may  find  the  paticntH  eomplaining  of  ilerangeiuents  gf  im>n! 
distant  organs,  such  as  the  rcflt'x  iipuralgias,  gastric  distress,  mammary 
irritation,  and  general  depression  that  aie  so  oft«n  associated  with  other 
for:ns  of  uterine  trouble. 

The  diagnoiis,  howi-vcr,  of  ft  rfttroversion  or  retroflexion  of  the  utMlW 
cannot  be  tnunded  merely  on  these  functional  symptoms  It  can  only  be 
iii;ide  out  by  direct  ]>hyiiieal  examination. 

i.    Abdominal  pntjxUion  gives  negative  results. 

ii.  Viujinitl  fjrjiloraiiojt.  —  The  finger  introduced  into  tlie  vagina  finds 
the  08  looking  downwards  or  even  directly  forward ;  the  anterior  fornix 
empty ;  and  the  iwsterior  fornix  oeeu])ied  by  a  rounded  resistant  Ixxly, 
which,  if  H  second  finger  he  introduced,  is  felt  to  be  continuous  with  the 
cervin  and  to  move  in  concert  with  it.  To  acquire  certainty  aa  to  th« 
condition  our  great  reliance  is  placed  on  — 

iii.  liiTriiiHual  exttiuination.  —  The  fingers  of  the  left  hand  applied  to 
the  hypogastric  region  press  down  the  uterus  and  its  aduexa  so  dei-ply  into 
the  pelvis  that  thtt  index  and  medius  of  the  right  hand,  by  whieli  the 
vaginal  exploration  is  made,  get  more  fully  into  contact  with  all  the 
pelvic  viscera.  The  forefiDger  being  plaeed  on  the  cervix  uteri  and 
the  middle  finger  in  the  [losterioi  fornix  vagimB,  the  exact  relations  of  the 
nleriiK  can  in  most  instances  be  distinctly  defined.  If  it  lie  retroverlod 
the  body  is  found  running  directly  backwards  whilst  the  os  looks  for- 
ward; and  if  there  ht:  retroflexion  tlie  angle  at  which  the  body  is  bent 
oil  llm  cervix  can  be  felt.  In  this  manner,  after  a  little  ex|ierience, 
the  practitioner  succeeds  in  diagnosing  the  condition  with  the  greatest 
certainty.  Occasionally  gniatt-r  certainty  is  attained  by  introduciiijf  tho 
medius  into  the  rectum  whilst  the  index  explores  by  the  vaginiL. 

iv.  U»eofthe  sound.  —  As  gyncecologists  first  learned  to  appreciate  tha 
frequency  of  retroflexions  of  the  uterus  by  thr  use  of  the  sound  before 
the  bimanual  method  had  been  fully  developed,  so  the  young  prai^titioner 
will  often  find  it  useful  to  satisfy  himself  of  the  direction  of  the  body 
of  th«  utenis  by  pa-vsing  the  S(nind  in  u  case  wher«  his  bimanual  ex- 
ploration still  leaver  him  in  doubt.  There  are  even  cases  where  the 
most  experienced  gynxeotogist  is  glad  to  avail  himself  of  its  services; 
especially  if  the  displacement  be  assmiated  witli  tumours  or  with  h^emor* 
rhagic  or  inflammatory  effusions.  There  are  <!ase3  where  the  bimanual 
examination  is  im])eded  by  the  thickness,  or  painful  because  of  tlie  tender- 
ness of  the  alKhmnnal  walls;  the  passage  of  tiie  sound  then  speedily  and 
painle»Klr  clears  up  the  dia)fiiosis. 

V,  Other  aids  lo  diagtiosU.  —  The  volselta  may  sometimes  1>p  useil  to 
pull  upon  the  cervix,  or  the  5i>eculum  may  be  introduced  to  determine 
the  condition  of  the  lips  of  the  os  uteri.  For  determination  of  the 
displacement  in  itself  they  are  unnecessary.  But  to  get  the  full  benefit 
of  bimanual  examination  it  is  often  necessary  to  bring  the  patient  under 
an  aniesthetie.  This  beeonies  the  more  neeessary  where  any  tumour.-tor 
adhesions  are  likely  to  interfere  with  the  easy  reposition  of  the  organ; 


inilped.  it  miiy  be  dangerous  to  the  patient  to  undertake  the  treatment 
of  a  case  when  these  are  overlooked. 

ProgaoBla.  — "  lla  ne  tueiit  paa,  mais  ils  ne  gii^rissent  paa,"  said 
Vel[)eau  in  one  of  tlie  disciixHiuns  in  the  Frfiieh  Academy  of  Medicine, 
vhen  aome  of  his  confreres  who  were  averse  to  the  employment  of 
pessaries  argued  that  displacements  of  the  uterus  were  not  dangerous 
ta  life.  Retroversion  or  retroflexion  of  the  uterus  are  assuredly  not 
conditions  likely  to  prove  fatal,  but  they  may  lie  flources  of  life-long 
diseonifort.  The  only  conditions  under  which  a  patient  with  this  dis- 
placcmrnt  may  get  rid  of  her  trouble  would  be  (i)  in  the  rare  I'asfd 
where,  having  esea|)ed  the  danger  of  abortion,  she  has  (tarried  a  child 
to  the  full  term,  and  a  norma!  involution  of  the  uterus  and  its  ligaments 
has  been  secured  during  the  puerperium ;  or  (ii)  when  the  uterus  under- 
goes such  atrophy  as  sets  in  at  tlie  inenopause. 

Treatment.  —  When  a  retroversion  or  retroflexion  of  the  uterus  is 
found  in  a  patient  who  comes  complaining  of  the  symptoms  described 
in  the  preceding  paragraphs,  the  practitioner,  before  proceeding  to  deal 
with  the  displacement,  must  make  sure  that  it  is  an  nneompHcated 
case.  In  a  very  great  proportion  of  instances  the  first  indication  he 
haBto  fulfil  is  — 

i.  To  crnnbal  thf  mmjitications.  —  Among  these  the  inflammations  in 
And  around  the  uterus  hold  a  foremost  ptace.  It  is  gometimes  difliitult 
to  determine  whether  the  patient's  distress  be  more  due  to  the  inflam- 
mation or  to  the  displacement;  and  it  ofteu  enough  happens  that  under 
aiitiphlogi.ttic  mexMires  the  walls  of  a  rigidly  retroverted  iiteni.s  bncnme 
softened,  or  the  flaccid  walls  of  a  retroflexed  utenis  recover  their  toni. 
city  and  the  organ  rights  itself.  So  perimetritic  adhesions  may  become 
relaxed,  cicatricial  indurations  of  the  utero-vesical  ligaments  may  dis- 
apliear,  or  tetmion  l>a  restored  to  utero-iiacral  liKaineut^  that  liiul  lost 
their  contractility;  spontaneous  reposition  of  the  displaced  viscus  may 
thus  come  about.  When,  after  inflammatory  conditions  have  been 
removed,  tlit!  uterus  retains  its  abnormal  jilaep,  the  inflammatory  changes 
will  all  recur  unless  the  uterus  Iw  replaced.  There  are  many  eases, 
moreover,  where  reposition  of  the  ntenis,  without  special  antiphlogistic 
treatment,  is  followed  by  removal  of  the  congestive  and  catarrhal 
symptoms.     The  next  indication,  accordingly,  is  to  — 

ii,  Rtplaee.  {he  uierus.  —  Various  methods  have  been  adopted  for 
securing  the  reposition  of  the  retrorse  uterus. 

(a)  i'osturing  the  patient — When  the  patient  is  placed  in  the 
knetselbow  posture,  and  the  i>erineum  is  ptilleil  back,  so  as  to  allow 
the  vagina  to  be  filled  with  air,  the  vaginal  roof,  carrying  with  it  the 
at«rn8,  can  be  seen  and  felt  to  have  fallen  away  downwards  and  for- 
wards. This  posturing  of  the  patient  and  manipulation  of  the  parts 
has  aometiiiies  lieen  used  for  the  purpose  of  replacing  the  retroverted 
uterus.  The  manceuvre  has  been  specially  commended  under  the  idea 
that  the  patient  by  adopting  it  might  succeed  in  freeing  herself  of  the 
displacement.     But  whilst  in  a  few  cases  of  retroversion  the  uterus 
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might  by  tliis  means  fall  into  its  normal  relations,  in  the  great  majority 
it  will  fail  to  do  so.  In  them,  and  in  all  caaes  of  retroflexion,  when  the 
patient  is  put  in  the  genu-pectoral  position  and  the  perineum  held  back, 
it  becomes  necessary  to  pull  the  cervix  downwards  and  outwards  with 
a  Tolsella  grasping  the  anterior  lip  of  the  os,  while  the  fundus  is  pushed 
into  its  proper  place  either  through  the  posterior  fornix  Taginse  or 
through  the  rectum. 


Fro.  lis.  —  B«pO0ltion  af  tba  ntnTortad  nteriH  with  thflionnd. 

(&)  Bimanual  reposition.  —  When  a  patient  has  been  chloroformed 
for  the  purpose  of  careful  diagnosis  the  best  method  of  reposition  is 
by  the  bimanual  procedure.  The  fingers  of  the  one  hand  are  pressed 
through  the  abdominal  walls  towards  the  hollow  of  the  sacrum ;  and, 
while  the  middle  finger  of  the  other  hand  pushes  the  fundus  upwards  to 
bring  it  within  reach  of  the  abdominal  fingers,  the  forefinger  is  used  to 
push  the  cervix  backwards  until,  under  the  concerted  action  of  the  two 
hands,  the  fundus  is  carried  right  forward  to  the  symphysis  pubis. 
Occasionally  the  fundus  can  be  pushed  up  better  by  the  medius  inserted 
into  the  rectum.  Even  when  the  patient  is  not  ansesthetised  this 
manipulation  can  in  many  cases  be  carried  out  without  much  difficulty, 
especially  where  the  abdominal  walls  are  thin  and  flaccid. 


DISPLACEMESTS  OF  THE   VTEKUS 


(c)  B«poiutio»  wiUt  the  soiiiid.  —  Wben  the  [iractitluner  \%  mtisfied 
that  h«  has  to  do  with  a  uiei-ux  that  tii  not  bound  down  by  adhesioiu, 
his  siinpU-st  und  spcodiost  method  of  rcjwsitioa  is  by  moans  of  the  utcrino 
riouuil.  It  0.011  b«  ftlTwted  with  [x-rfui^t  s>ifety  if  the  operator  btt  tartiful 
to  move  the  handle  through  a  wide  area,  aa  the  )>Dint  of  tlie  sound  turns 
within  the  uteriac  i^avity  (see  Fig.  118);  and  in  this,  as  in  other  methods 
of  n)positioii,  it  is  mtieasary  to  c-iuTy  the  fundus  uteri  far  forward  till  it 
oomes  to  lie  close  to  the  symphyais. 


f  u.  Ill:  —  Uixliia  pHUVy  In  Uw  ncLu  nuluinf  Us  uUiui  in  Mfa. 

In  a  few  cases  it  suffices  thus  to  replace  the  utenia,  and  to  place  a 
plodget  of  cotton  and  glycerine  in  the  anterior  fornix,  when  the  organ 
maintains  its  proper  set.  Usually,  however,  it  returns  sooner  or  later  to 
its  abnormal  position ;  and  in  many  cases  the  retroTsiou  is  reproduced 
almost  immediately  on  the  withdrawal  of  the  sound  or  of  the  replacing 
fingers.    The  next  indication  to  be  fulfilled,  therefore,  is  the  — 

iii.  Maintmiancf  in  place.  —  For  this  the  application  of  a  vaginal 
pessary  in  the  form  of  a  simple  ring  will  sometimes  suffice.  Better  still 
is  the  introduction  of  a  llodgc  pessary  (Fig.  119),  or  Albert  Smith's  very 
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Tidely  serviceable  modification  of  the  Hodge  pessary.  In  some  cases 
this  pessaiy  is  borne  with  more  comfort  if  the  upper  bar  be  thickened, 
as  in  the  pessaries  of  Gaillard  Thomas  and  Prochownick.  Where  tho 
ntero-sacral  ligaments  are  greatly  relaxed,  Schiiltze's  figure-of-eight  pe^ 
sary,  or  his  sleigh  pessary,  may  become  necessary. 

When  we  have  to  deal  with  retroflexions  the  vaginal  pessary  may  be 
insufficient  to  retain  the  utems  in  its  place,  and  benefit  is  to  be  obtained 
by  the  cautious  introduction  of  an  intra-uterine  stem.  The  Amann  intra- 
uterine vulcanite  stem,  fixed  on  the  edge  of  a  disc,  does  good  service  in 
keeping  the  uterus  straight ;  and  when  the  anterior  fornix  is  packed  with 
iodoform  gauze,  or  with  pledgets  of  cotton  or  glycerine,  the  uterus  is 
retained  in  position,  and  the  walls  recoTer  their  tone ;  when  three  or  four 
periods  have  passed  the  organ  may  keep  its  place,  or  be  kept  in  it,  by 
the  use  of  a  vaginal  pessaiy.  Instead  of  a  rigid  stem  of  vulcanite  a  soft 
india-rubber  stem  pessary,  which  is  more  easily  retained,  may  be  passed 
into  the  uterus.  The  intra-uterine  pessary  sometimes  has  to  be  supported 
and  supplemented  by  the  use  of  the  vaginal  pessary  \  but  care  should 
be  taken  not  to  fix  the  two  pessaries  t<%etbei  in  any  such  fashion  as  to 
interfere  with  the  movements  which  the  uterus  must  necessarily  undergo 
in  the  changing  relations  of  the  pelvic  viscera. 

Where  patients  continue  to  suffer  from  the  effects  of  retroversion  or 
retroflexion  of  the  uterus  unrelieved  by  mechanical  appliances  and  anti- 
phlogistic remedies,  we  must  consider  whether  by  some  operative 
interference  a  cure  may  be  effected.  It  has  been  proposed  to  fix  the 
cervix  uteri  to  the  back  wall  of  the  vagina,  but  experiments  made  in 
this  direction  have  not  been  encouraging.  Better  results  have  been 
obtained  from  shortening  of  the  round  ligaments.  Where  the  uterus 
has  acquired  adhesions  that  cannot  be  relaxed  or  severed  by  bimanual 
manipulations  the  operation  of  laparotomy,  which  will  allow  of  the 
freeing  of  the  uterus  and  its  subsequent  ventro-fixation,  becomes  jus- 
tifiable. Several  operators  have  recently  reported  satisfactory  results 
from  a  colpotomy  which  allows  of  the  fundus  uteri  being  reached  through 
the  anterior  fornix  and  fixed  anteriorly.  The  peritoneal  cavity  has 
even  been  opened  into  by  the  sacral  method ;  and  after  the  uterus  has 
been  freed  from  adhesions  the  fundus  has  been  carried  forwards,  and  the 
pouch  of  Douglas  obliterated  so  as  to  prevent  relapse  of  the  displacement. 
Such  procedures,  however,  should  be  reserved  for  cases  where  the 
retroraion  of  the  uterus  is  complicated  with  some  other  condition,  such 
as  displacement  oi  disease  of  the  ovaries,  which  aggravates  the  patient's 
I  distress,  and  forbids  the  relief  that  can  ordinarily  be  afforded  by  properly 

' ;  adjusted  pessaries.     Some  time  must  elapse  before  their  ultimate  results 

;■  imd  their  relative  values  can  be  ascertained,  and  no  conscientious 

'  practitioner  would  subject  a  patient  to  an  operation  extending  to  the 

i  peritoneal  cavity  without  explaining  to  her  the  dangers  to  which  she 

will  be  exposed. 

II.  Anteeiob  Deviations.  —  At  one  time  many  of  the  cases  of  dys- 
menprrhoea  and  sterility  that  came  under  observation  were  supposed  to 
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Im  eues  of  anterersioD,  or  more  frequently  of  anteflesion  of  the  uterus ; 
and  were  maltri-atcd  aa  such.  But  since  gyniecologista  hav<>  rerogiiised 
thftt,  witli  till'  bladder  empty,  the  uterus  Js  imrmally  in  a  position  ot  oom- 
Inned  anteveraiou  and  anteflexion,  they  have  been  less  disiioaed  to  look 
to  these  untrorsions  for  an  explanation  of  the  aufferings  of  their  patients. 
8<>mp would evoucliminatcthcftntoriordjsplacemi.'ntaaltogietlier  from  the 
category  of  uterine  disorders,  and  only  admit  the  existem^e  of  a  patho- 
logical  anteversion  or  ajiteflexion  when  they  can  lay  their  finger  on  the 
condition  that  causes  or  keeps  up  the  dislocation.  But,  however  freely 
we  admit  thut  thesufTeringsnsarM-iated  with  these displacemrntaar«triu«- 
able  to  the  causes  tliat  bring  them  about,  or  to  the  complications  that 
nttcnd  them,  there  remains  a  residuum  of  cases  in  which  the  practitioner 
finds  that  he  cannot  effect  a  cure  of  his  patient's  eondition  without  hav- 
ing regard  to  the  displii£i*meut,  and  using  means  to  ci)rre<^t  it.  As  in  the 
posterior  deviations,  so  here  the  entire  uterus  may  be  rigid  and  rotated  on 
its  transverse  axis,  giving  the  condition  of  anteveraiou ;  or  the  body  may 
be  bent  more  i>r  less  fu'utely  on  the  cervix  in  the  stiite  of  anteflexion, 

Cjiuaes  and  Complications  of  Antrorsians.  —  i.  Congenitid. — In  early 
life  the  normal  anteflexion  of  the  ut«rua  is  very  pronounced,  and  it  is  at 
tho  period  of  pulierty  that  the  body  of  the  organ  develops  more  decidedly, 
and  tends  to  become  more  eri-ct;  then  the  congi-stion  of  each  men.'^lrual 
epoch  la  attended  with  adiatinct  straightening  of  the  utero-cervical  caniJ. 
Jn  some  patients,  however,  such  erection  of  the  organ  fails  to  occur; 
id  though  for  a  time  menstruation  may  go  on  painlessly,  it  is  apt,  in 
'Bourse  of  some  montha.  to  \w.  attended  with  suffering.  The  utt-rus  in 
such  ca9e3  sometimes  presents  some  other  deformity,  such  aa  elongation 
of  the  cervix,  or  stenosis  of  the  08  i  or  it  Is  attached  to  a  vagina  with 
unusually  short  walls. 

ii.  Cliangeii  hi  tke  ulfirug.  —  Inflammatory  changes  in  the  utenia  may 
]«ad  to  an  induration  of  the  walla  that  gives  a  proclivity  to  anteversion, 
to  rcltixution  oratrophy  of  the  tis/^ues  at  the  i.'sthmiis  which  will  favour 
iaggeration  of  the  normal  anteflexion.  But  by  far  the  greatest  number 
of  women  who  have  patho!o|,'ical  anteflexion  of  the  utenis  have  also — 

iii.  Cliangen  in  Chr  lignmealt.  — Jt  is  in  inflammatory  contractions  of 
the  utero.<taeral  ligiimetits  that  we  so  frequently  find  the  explanation  of 
this  distortion  of  the  uterus.  As  they  lay  hold  of  the  iathnma  theae 
ligaments,  when  they  become  shortened,  drag  the  cervix  uteri  towards 
|.the  hollow  of  the  sai:rum ;  and,  as  the  body  of  the  iiterna  retaina  ita  mobil- 
ity, it  iH'comea  Iw-nt  in  an  exaggerated  degree  by  the  pressure  of  the 
iperincuml>ent  structures :  the  organ  as  a  whole  losea  its  power  of 
'itdapting  itself  to  the  movements  of  the  adjacent  organs.  The  same 
effect  La  •ometimes  produced  when  adhesions  have  formed  in  the  pouch 
of  Douglas  which  fix  the  cervix  to  the  rectum  but  leave  the  fundus  free 
to  become  permanently  antefleied. 

iv.  JHrfdly  diitplacimi  inttuenc^s.  —  Whilst  increased  weight  or  relax)^ 
tfon  of  texture  of  (he  utenw.and  abnormal  shortenings  of  its  posterior  liga- 
ments, favour  the  occurrence  of  the  anterior  deviations,  they  arc  directly 
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produced  by  pressure  bearing  on  the  posterior  surface  of  the  organ.  The 
ordinaiy  intra-abdoiniiial  pressure  may  of  itself  produce  the  result  onder 
favourable  conditions ;  but  in  some  patients  there  is  further  pressure 
from  the  presence  of  tumours,  or  even  from  habitual  coDstipatirai.  la 
some  very  rare  instances  the  uterus  is  fixed  forward,  as  the  resnlt  of 
infiammatory  adhesions  that  have  formed  between  the  fundus  and  tiie 
bladder  or  anterior  abdominal  wall. 

The  causes  that  bring  about  the  displacement  very  conunonly  remain, 
to  some  estfint,  as  complications  of  the  mischief;  and  they  have  to  be 
carefully  kept  in  view  in  the  treatment  of  every  case:  moreover,  aa 
many  of  these  patients  become  the  subjects  of  salpingitis  and  oophoritis 
as  well,  the  possibility  of  these  complications  being  present  must  never 
be  forgotten. 

The  symptoms  that  chiefly  attract  attention  here  are  dysmenorrhoM 
and  sterility.  The  patients  may  also  have  leucorrhcea,  or  trouble  with 
the  bladder  or  bowels,  or  be  the  subjects  of  pelvic  and  other  pains ;  but, 
for  the  most  part,  they  come  under  observation  as  young  unmarried 
women  suffering  from  dysmenorrhoea,  or  as  young  married  women  who 
have  never  conceived,  and  are  perhaps  also  dysmenorrhceic.  The  men- 
strual pain  is  often  due  to  the  chronic  utero-sacral  cellulitis  or  other 
conditions  causing  the  displacement ;  sometimes  it  is  due  to  the  stenosia 
that  complicates  it ;  sometimes  it  is  to  be  referred  to  the  endometritis 
that  may  in  one  patient  be  the  cause  of  the  anteflexion,  and  in  another 
the  consequence  of  it.  There  are  yet  others  where  the  flexion  leads  to 
suffering  because  of  the  obstacle  to  the  easy  outflow  of  the  menstrual  fluid 
from  a  uterus  that  has  lost  its  erectile  property.  As  regards  the  sterility, 
we  note  that,  whilst  we  find  retroversion  in  a  large  proportion  of  the 
women  who  have  given  birth  to  one  or  more  children,  and  then  have  ac- 
quired sterility,  a  greater  number  of  those  who  are  absolutely  sterile,  and 
have  never  conceived  at  all,  are  the  subjects  of  anteflexion  of  the  uterus. 
As  with  the  dysmenorrhoea,  so  the  sterility  may  sometimes  And  its  expla- 
nation in  the  concomitant  conditions ;  but,  when  these  have  all  been  com- 
bated, there  remains  a  group  of  cases  where  the  patient  does  not  conceive 
until  means  are  used  to  correct  the  displacement 

The  diacnosis  is  made  by  bimanual  exploration,  which  enables  us  to 
make  out  the  size,  direction,  and  relations  of  the  uterus.  The  posterior 
parametritis  or  perimetritis  that  may  have  been  the  prime  factor  in 
bringing  about  the  anteflexion  is  very  likely  to  have  produced  at  the  same 
time  some  degree  of  retroposition  of  the  organ,  so  that  an  imperfect 
exploration  may  lead  to  the  diagnosis  of  a  retroversion.  Even  with  the 
greatest  care  it  is  in  some  patients  difiicult  to  make  out  the  exact  position 
of  the  fundus,  unless  the  abdominal  walls  are  thin,  or  the  muscles  are 
relaxed  under  chloroform.  The  sound  is  often  helpful  in  determining  the 
direction  of  the  fundus.  To  facilitate  its  introduction  it  may  have  to  be 
bent  pretty  sharply  towards  the  point;  but  the  most  important  matter 
to  attend  to  in  employing  it  in  these  cases  is  to  avoid  force  in  passing 
it  onwards.     When  the  point  meets  with  resistance  at  the  flexure,  the 


handle  should  simply  be  prenited  ba<rV  wards  towards  the  perineum,  when 
tlie  finger  in  the  anterior  fornix  will  feel  the  body  of  the  uteriis  settle 
down  over  the  end  of  the  infitrument.  and  the  di^^iosis  is  mudc  sure. 

Th«  trutment  must  have  regard,  in  the  first  iiistanco,  to  tlie  variouit 
conditions  that  may  lie  found  causing  or  com plicatiiig  the  displacement. 
ITnlil  the  hypertrophied  uterus  is  reduced  iu  size,  its  tense  tigaoienta 
relaxed,  and  the  iutlammatory  processes  in  and  arouud  it  subdued  by  the 
use  of  douches,  v^inid  plu^,  medicated  pessaries  and  the  like,  it  will  be 
vain  to  atti^inpt  to  relievtt  the  patient's  symptoms  by  mechanical  meas- 
ures calculated  to  correct  the  uterine  displacement.  For  some  gynsecolo- 
gists  the  treatment  of  pathological  anteflexion  would  simply  resolve 
itself  into  tlio  treatment  of  uterine  or  pelvic  inflammations.  Utit  it  U 
to  be  remembered  that  the  resorption  of  iiiHammatury  dei>osits  may 
sometimes  be  favoured  by  the  appliances  that  liave,  at  the  same  time, 
the  effect  of  improving  the  position  of  the  uterus  ;  and  if  symptoms  re- 
main unndicvcd  by  other  measures,  there  is  a  clear  indication  for  their 
employment.  It  baa  been  found  lime  after  time  that  an  intra-uterine 
stem  pessary  has  promoted  the  disappearance  of  the  endometritis  whicli 
itti-nils  ant'^flcxion ;  dysmcnorrhotio  jwtients  have  mcnstrnuted  without 
aufferinn;  the  uterus  was  thus  kept  strainlil,  and  women  previously 
sterile  have  conceived  with  the  stem  in  the  uterus.  It  must  be  borne 
in  mind  that  with  any  a^'tive  inflammation  in  or  around  the  uterus  the 
employmetit  of  stem  pessaries  is  a  source  of  danger,  whether  in  the 
posterior  or  iu  the  anterior  displa^rements.  The  iustnmienta  used  should 
bo  carefully  sterilised  and  applied  with  antiseptic  precautions.  When 
the  intra-uterine  stem  is  to  lie  worn  for  some  time  it  is  usually  necessary 
to  introduce  vaginal  plugs  below  it,  or  to  apply  a  vaginal  pessary.  Iu 
cases  of  imteversion  a  vaginal  ring  or  a  figure-of-eight  pessary  is  often 
of  use  in  relieving  some  of  the  pressure  symptoms. 

Operative  measures  of  various  kinds,  such  as  the  fixation  of  the  cervix 
to  the  anterior  wall  of  the  vagina  in  cases  of  antever.sion,  and  o[M-ning  the 
pouch  of  Douglas  to  allow  of  removal  of  wedfie-shafied  pieces  froiu  the 
back  of  the  uterus  iu  cases  of  anteflexion,  have  been  proposed  and  carried 
out.  Hut  though  the  operators  have  given  favourable  reiwrts  of  their 
eases,  the  oi*erative  treatment  of  the  anterior  displacements  of  the 
Uterus  does  not  offer  much  prospect  of  triumph  for  plastic  surgery. 

III.  Latkkal  Deviations. — Lateral  deviations -of  the  uterus  are 
OOCMionally  met  with  in  practice;  there  may  he  dextroversion  or  dextro- 
fletioa  when  the  uterus  is  turned  or  bent  towards  the  right,  or  sinistro- 
version  or  sinistroflexion  when  the  deviation  ia  towards  the  left  side  of 
the  jM-lvig.  These  variations  are  usually  found,  however,  as  subsidiary 
{phenomena  in  association  with  inflammations,  hiematomaa,  or  other 
tumours ;  or  they  may  complicate  the  anterior  or  posterior  displace- 
ments of  tlie  organ.  Hence  lliey  are  of  relatively  small  clinical  impor- 
tance; they  give  rise  to  no  distinctive  symptoms;  and  their  diagnosis  and 
treatment  are  to  be  conducted  according  to  the  principles  applicable  to 
the  detection  and  treatment  of  the  more  common  deviations. 

A-   B.    SiMfSON. 
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THE    MORBID    CONDITIONS    OF    THE    FEMALE    GENITAL 
ORGANS   RESULTING  FROM  PABTUBITION 

(Lacerations,  Fistulas,  Morbid  Involution) 

Thi:  two  Kinds  of  Injury  in  Child-bikth 

Many  of  the  diseases  to  which  women  are  liable  arise  from  iDJury 
received  in  child-birth. 

Two  kinds  of  injury  may  occur :  (1)  The  tissues  may  be  mechanically 
damaged ;  (2)  micro-organisms  and  poisons  produced  by  them  may  get 
into  the  tissues.  Either  bind  of  injury  may  result  in  much  after  suffer- 
ing; often  both  injuries  are  combined. 

In  the  pages  which  follow  I  shall  describe  the  mechanical  injuries 
which  may  occur  in  child-birth,  and  the  effects  of  them  which  may  persist 
after  child-birth  is  over.  The  diseases  to  which  these  injuries,  by  per- 
mitting the  access  of  micro-organisms,  may  indirectly  give  rise,  are 
described  in  other  sections  of  this  System. 

The  mechanical  injuries  are  of  two  kinds:   (A)  tearing,  and  (B) 


cnisliing.  I  shall  first  describe  tearing;  and  I  sliaJl  take  first  the  part 
which  is  the  first  to  be  ti^rii. 

Mkchanical  Injukies  —  A.  Tkariso.  —  I.  The  Cerrix  Uteri.  —  In 
some  few  labours  the  os  nteri^  solely  by  stretching,  expiuuis  to  a  Kizf 
laxge  enough  to  let  tlie  child  pass.  But  in  moat  ca8e»,  as  the  force 
which  is  dilating  the  oa  increases  as  the  size  of  the  os  increases,  this 
force  shortly  before  delivery  becomes  very  great,  and  the  enlaTgument 
of  the  OS  is  finished,  not  by  stretching,  but  by  tearing.  If  the  accoucheur 
add  to  the  force  by  pulling  with  forceps  before  dilatation  is  complete, 
the  tearing  is  generally  greater  than  in  deliveries  left  to  nature.  Tba 
tears,  whi^lher  produced  by  unaided  nature  or  by  the  forceps,  are  g«tter< 
ally  later.ll.  They  may  involve  only  the  vaginal  portion,  or  they  may 
extend  up  to  the  os  inteniviin  (see  Fig.  122),  down  into  the  vagina,  aiKl 
outwards  int^  tlie  cellular  tissue.  They  are  often  multiple,  running  >& 
&  stellate  fashion  from  the  os  uteri ;  but  if  so,  tlie  lateral  tears  are  usually 
the  deepest.  Rig  rents  are  said  to  be  most  frequent  on  the  left  side ;  but 
the  preponderance  is  not  great.  Rents,  great  or  small,  are  so  frequent 
that  their  |)reseuce  is  a  valuable  presumptive  evidence  of  anleoedent 
child-birth. 

As  some  persons  think  that  these  tears  entail  veiy  important  aftot- 
effeots,  the  first  practical  question  is  whether  anything  can  be  done  to 
prevent  such  effects  7 

ShotUd  trart  of  the  cervix  be  eeiim  up  at  owxt — Some  writers  hare 
advised  aocoucheurs  to  sew  up  alt  tears  of  the  cervix  at  once.  This  is 
difficult  and  troublesome.  Aloreuver,  a^  Freund  has  pointed  out,  these 
tears  are  irregular,  and  in  the  condition  of  parts  after  delivery  it  is  dif- 
ficult to  follow  theiu  up.  The  accoucheur  may  think  he  ha-;  sewn  up 
tliti  whole  of  a  tear  when  tliere  remains  a  gap  above  or  outside  his  hoe 
of  suture  which  he  has  not  perceived ;  and  his  stitches,  by  preventing 
free  exit  of  discharge  from  such  a  spot,  may  favour  retention  and  de- 
composition of  discharge,  and  thus  produce  blood  poisoning.  lu  sew- 
ing up  a  deep  rent  it  is  possible  to  include  the  ureter  in  the  stJtches. 
During  the  involution  of  the  uterus  these  tears  heal  to  a  large  ezteut; 
I  therefore  agree  with  Frennd,  that  the  suture  of  lacerations  of  the 
cervix  immeiUately  after  delivery  is  only  desirable  when  required  U> 
stop  bleeding. 

77ie  rtanUf  o/wrvical  laceratioru.  —  Each  tear  of  the  cervix  is  an  open 
wound.  If  during  lying-in  the  genital  organs  are  kept  clean,  and  the 
lodiia  flow  away  properly,  the  wounds  heat.  The  opjiosite  surfaces  of  the 
tear  may  unite,  and  then  no  trace  of  it  remains :  but  they  seldom  do, 
and  the  wound  usually  heals  by  grtinulation.  Epithelium  on  one  side 
ditvi'Iop.-!  from  the  mucous  membrane  of  the  vaginal  surface  of  the  cervix, 
on  ttie  other  side  from  that  of  tlie  cervical  canal,  and  a.  fibrous  scar  is 
formed  where  they  meet 

When  the  cervix  surrounding  the  os  externum  has  thus  been  made 
into  two  lips,  with  a  gap  l]etwecn  tliem,  and  the  patient  gets  up,  the 
httrai^bdominal  pressure  drives  the  cervix  uteri  against  the  posterior 
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vaginal  wall.  This  pressure  forces  the  lips  of  the  cervix  asunder,  and 
eversion  of  the  lower  part  of  the  cervical  canal  is  the  result  By  this 
eversion  mucous  membrane,  which  should  not  be  exposed  to  anjr  friction 
or  pressure,  is  exposed  to  friction  and  pressure  against  the  vagina.  The 
effects  of  such  friction  and  pressure  are  not  the  same  in  every  case.  In 
some,  the  part  of  the  cervical  canal  exposed  by  eversion  undergoes 
changes  which  make  it  like  that  of  the  vaginal  portion ;  its  columnar 
epithelium  becomes  changed  into  squamous,  its  nigEC  become  less  prom- 
inent and  may  be  effaced,  and  its  colour  becomes  the  same  pale  bluish 
pink  as  that  of  the  vaginal  portion.  There  is  no  infiammation  of  the 
cervix ;  its  lips,  although  everted,  are  not  thickened,  and  no  symptoms 
arise.  This  change  is  more  likely  to  happen  if  the  involution  of  the 
uterus  has  gone  on  well. 

In  other  cases,  and  especially  in  those  in  which  there  is  subinvolur 
tion,  the  friction  and  pressure  produce  and  keep  up  chronic  inflamma- 
tion of  the  cervix.  Its  lips  become  not  only  everted,  but  swollen; 
instead  of  their  profile  (on  section)  being  conical,  as  in  Fig.  120,  it  be- 
comes club-shaped,  as  in  Fig.  121.  Its  surface  often  becomes  the  seat 
of  the  adenomatous  growth  known  as  "  erosion "  —  which  name  was 
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applied  to  it  before  its  histological  structure  was  known.  The  growth, 
as  its  name  implies,  is  one  of  gland  tissue.  The  orifices  of  these  newly 
formed  glands  often  become  blocked,  the  secretion  is  retained,  and  the 
gland  becomes  converted  into  a  cyst  containing  a  clear  viscid  fluid,  a 
muco-purulent  fluid,  or  pus.  These  cysts  may  remain  after  alt  other 
signs  of  adenomatous  growth  have  disappeared. 

The  symptoms  and  treatment  of  the  inflammation  of  the  cervix  thus 
produced  or  kept  up  by  the  eversion  resulting  from  laceration  are  de- 
scribed in  the  section  on  Inflammatory  Diseases  of  the  Uterus. 

II.  The  Vagina.  — Considerable  injuries  to  the  vagina  seldom  occur 
during  the  spontaneous  birth  of  a  living  child,  or  even  when  the  delivery 
of  such  a  child  is  skilfully  helped  with  forceps ;  slight  abrasions  and 
shallow  fissures,  however,  can  be  found  after  most  first  labours,  if  looked 
for,  in  the  lower  third  of  the  vagina. 

CoRd\lU>ns  favouring  injuries  to  the  vagina.  —  But  laceration  of  the 
vagina  sometimes  takes  place  even  when  the  child  is  bom  without 
assistance.  There  are  four  conditions  which  make  the  vagina  more  than 
usually  liable  to  be  torn.  These  are  (1)  contraction  of  the  vagina  by 
fibrous  tissue:  either  parametritic  exudation  which  has  become  organised 
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difRcuIt  labour  with  small  peh-es,  and  it  has  been  inferred  tiiat  the  tear-' 
ill);  liiia  ha[»j)Oiivd  txHruusu  llie  vagina,  waa  small  as  well  a«  the  pelvis; 
but  iu  such  oaites  there  isi  more  than  usual  compression  of  tbo  vagina 
between  the  head  and  the  pelvU;  moreover  instrumental  delivery  is 
more  often  nepdvd :  those  cirouniatances  are  to  my  miud  a  better  expla- 
nation of  the  freiiiiewoy  of  laoirration  of  the  vagina  than  a  hypothetic^ 
smallnesa  of  the  canal.  (4)  lu  some  pelves  the  normal  bony  promi- 
nvnci's  arc  more  pronounced  than  usual ;  among  thorn  the  iiichial  ayiiiies. 
If  this  l)e  the  case,  the  vagina  is  especially  liiibh?  to  lai.^eratioii  where  it 
is  conipreaaed  between  the  fcetal  head  and  tliese  bony  p<iint,s.  Tearing 
lit  tile  vagina  in  natural  labour  is  apt  to  occur  when  the  pains  are  very 
strong  and  the  head  very  largt*,  50  that  the  slrutchiiig  of  the  vagina  is 
great  and  comparatively  sudden. 

HilwUion  ofvwjiiial  tenr». — The  vagina  is  narrowest  at  its  lower  part, 
hut  it  is  here  thitrki-r  and  stronger  on  uccount  of  the  mnselcs  and  fasciae 
inserted  into  it.  The  median  raphe  of  tlie  vagina  is  ita  thickest  part. 
The  posterior  wall  of  the  vagina  is  longer  than  the  anterior,  and  is  more 
Htretched  during  labour;  for  it  forms  the  outside  of  the  eurvc  along  which 
the  fcetal  head  has  to  pass.  Hence  those  tears  that  depend  on  rigidity 
of  the  tissues,  or  on  large  sizv  and  sudden  i-xpiilsioti  of  the  head,  a^e  most 
often  on  the  {Misterior  wall  and  on  one  aide,  the  side  being  that  to  which 
the  face  was  turned  during  its  passage  through  the  pelvis  (Fig,  122).  Th« 
position  of  lacerations  due  to  si^ar  tissue,  or  to  prcssuru  upon  prominent 
bony  points,  de[>ends  upon  tlie  situation  of  those  structurid  peculiarities. 

Effects  0/ displacement  of  the  vcujina.  —  When  the  os  uteri  is  fully 
dilated,  and  is  drawn  up  over  the  heail,  the  upper  part  of  the  vagina  is 
pulled  up.  As  tlie  head  is  driven  down,  it  presses  the  mucouis  meiubratie 
down  before  it.  In  these  two  n-siys  the  mucous  membrane  may  be  moved 
on  the  submucous  tissue ;  it  may  cither  l)e  pultpti  up  or  pushed  down. 

Hy  such  displacement  of  the  vagina  before  the  advancing  hciul,  the 
vagina  is  stretched  from  above  downwards;  and  as  tears  by  stretching  arii 
transverse  to  the  line  of  grcaU'St  tension,  tears  ninning  transversely  to 
the  long  axis  of  the  vagina  anil  paritllel  to  its  orifice  art)  thus  produecd- 
Tears  of  this  kind  are  generally  near  the  orifice :  Ihuican  estimated  their 
freipiency  in  first  labours  at  about  12  |K>r  cent.  From  this  movement  it 
follows  that  injuries  of  the  vagina  causctl  by  pressure  on  bony  ixiints  aru 
not  always  exactly  ovwr  these  bony  points,  hut  sometimes  above  Uiem, 
forming  a  sinus  or  |X)cket  running  downwards  (Fig.  V2S).  Another 
consequence  is  that  In  the  displacement  of  the  mucous  membrane  00 
the  submucous  tissue,  vessels  may  bi^  turn  and  bloinl  effu.-ved  in  i]u)uitity 
varying  from  a  few  vcchymoses  uji  to  a  quantity  sulficient  to  form  the 
swelling  of  the  labium  known  as  ihrombua,  or  hrrmntoma  of  the  vulva. 

I^ecln  of  inHlrmnentai  delioery.  —  In  the  ways  alxivc  described  the 
mginu  may  be  torn  during  natural  delivery.  But  lacerations  are  more 
often  produced  directly,  either  by  iiistrumenls,  or  by  sharp  edges  or 
points  of  boue.  Such  tears  may  be  deep,  and  extend  into  the  bladder, 
ureter,  T*«tum,  or  peritoneum.     As  a  rule  they  imply  unskilful  mid- 
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witny;  either  badly  applied  inatniments.  or  pulling  wrongly  directed. 
But  aa  the  Taginit  iit  aametinios  torn  in  nutiiriLl  delivery,  it  iii  clmr  that 
in  the  casntit  in  whif-'h  this  is  likely  tn  Iiiippt'ii,  delivery  in  the  motit  Hlcilftil 
manner  with  the  most  [Mtrfect  iuHtrunieutH,  caauot  prevent  tlie  accidenL 
A  medical  man  i»  not,  therefore,  necessarily  deserving  of  censure  because 
UiovaginawMtomduring  instrumental  delivery.  Injury  to  Uie  vogiun  is 
not  an  inevitable  (MWOiupaaiment  of  forcepa delivery,  but  it  ia  more  likeJy 
to  hapi>en,  iuid  Ia  be  extensive,  if  delivery  is  hastened  by  forceps  than  if 
it  is  left  Iti  usture. 


^^^  *■"*_ 


x^ 


Tia.  !«.  — (AlW  FnnDd.)    I^omlloD  ot  ngtut  n>nn1ii«  ■  "pankM."      A  dmlDicc  tub*  bu  boB 
|il*Md  In  Uw  "iHKkfU"    PcDin  Mtur*. 

ffofo  forcfp*  dellver>i  produces  laeerationa.  —  Forceps  delivery  adds  to 
thn  risk  of  vaK'nal  liu^ei'iitiun  in  five  ways.  1.  Tho  blades  of  the  forceps 
increase  by  their  thickness  the  iueasureine»t  of  the  miL-is  traversing  the 
vagina;  the  vagimi,  therefore,  is  a  little  more  stretched,  thouf:li  not  much. 
2.  The  forceps  is  used  to  hasten  deliv^iry;  its  use,  therefore,  generally 
implies  that  the  vagina  is  less  gradually  stretched  than  when  dilatation 
of  t)ie  soft  parts  is  left  to  the  comparatively  slow  action  of  the  natural 
forces.  The  rate  of  proRress  is  an  important  factor  in  the  production  of 
va^nal lacerations.  3.  UulesstheforcepsexactlyfoIlowseverymovcmMit 
of  the  ftBtal  head,  its  blades  cannot  always  lie  flat  to  the  bead;  if  they 
do  not,  then  one  ed);e  of  enoli  blade  will  b<^  raised  ofT  the  fa?tal  head. 
Although  this  projecting  edge  is  not  sharp,  yet  tlie  vagina,  where  it  is 
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pressed  against  this  edge,  is  very  tense,  and  maj*  be  cut ;  this  ie  the 
main  factor  in  the  production  of  forceps  lacerations.  4.  The  curve  of 
the  forceps  is  of  greater  radius  than  that  of  the  head ;  hence  the  vaginal 
stretching  is  not  only  increased  at  the  poles  of  the  diameter  of  the  fcetal 
head  at  which  the  forceps  blades  lie,  but  is  enforced  over  a  larger  surface. 
Moreover,  as  I  have  said,  the  head  in  forceps  delivery  is  made  to  move 
on  more  quickly,  and  as  the  dilatii^  agent  advances  down  the  vi^ina, 
that  canal  must  either  dilate  or  move  on  in  front  of  it.  From  the  in- 
creased volume  and  increased  speed  of  the  dilating  body,  it  results  that 
the  displacement  of  the  vaginal  mucous  membrane  over  the  submucous 
tissues  before  the  advancing  mass,  composed  of  the  head  in  the  grasp  of 
the  forceps,  is  more  than  that  which  is  produced  by  the  head  alone.  The 
bulging  down  of  the  vagina  before  the  advancing  forceps  can  be  seen  in 
any  high  forceps  delivery.  5.  When  the  head  is  delivered  by  artificial 
pulling  the  normal  mechanism  is  interfered  with ;  for  the  accoucheur  can- 
not so  exactly  acquaint  himself  with  the  relations  of  the  head  and  the  pel- 
vis as  to  pull  iu  the  precise  direction  and  at  the  precise  moment  which 
will  adapt  the  head  to  the  pelvis  in  the  most  advantageous  manner. 
There  is  often,  therefore,  a  greater  diameter  of  distension  at  a  given  place 
than  in  the  normal  process,  and  in  this  way  the  probability  of  vaginal 
laceration  is  increased.  The  advocates  of  the  axis  traction  forceps  claim 
that  it  lessens  the  risk  of  laceration  of  the  vagina.  With  this  instru- 
ment the  lifting  of  the  edge  of  the  forceps  blade  off  the  head,  and  the 
interference  with  the  natural  mechanisms,  ate  lessened;  but  I  doubt  if 
they  are  done  away  with.  The  other  modes  in  which  forceps  delivery 
favours  laceration  of  the  v^na  remain  the  same  whatever  the  instru- 
ment used. 

ReauUs  of  vaginal  laceratitm. — Tears  of  the  vagina  are  important; 
firstly,  because  they  may  cause  hiemorrhage  after  delivery.  The  treat- 
ment of  such  bleeding  is  a  part  of  practical  midwifery,  and  does  not  come 
within  the  scope  of  this  article.  Secondly,  they  maJce  the  patient  more 
liable  to  puerperal  illness ;  for  every  wound  opens  a  gate  for  the  direct 
entry  of  septic  organisms.  The  presence  of  suppurating  wounds  in  the 
vagina  increases  the  amount  of  the  loehial  discharge,  and  as  wounds  of 
the  vagina  may  form  pockets  (3),  in  which  loehial  discharge  may 
be  retained  and  decompose,  any  active  microbes  present  in  the  pas- 
sages will  multiply  in  them.  These  microbes  may  so  change  the  re- 
tained discharge  that  it  becomes  a  chemical  poison  which  produces 
fever  (saprtemia);  or  in  successive  generations  they  may  acquire  fresh 
power,  and  produce  septicsemia,  phlebitis,  and  pyaemia ;  or  again  pelvic 
cellulitis. 

Tears  of  the  vagina  may  extend  beyond  the  mucous  membrane,  and 
injure  the  fascite  and  muscles  which  form  the  pelvic  floor.  These 
structures  may  indeed  be  injured  without  laceration  of  the  mucous 
membrane;  or  tears  of  the  mucous  membrane  may  heal,  but  the  injury 
to  the  surrounding  parts  be  imperfectly  repaired.  These  injuries  to  the 
muscles  and  fasciee  will  be  next  described. 
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III.  Injuries  to  the  Huacles  and  Fuels  of  the  PeMc  Floor.  —  Tbe  fact 
that  prolapse  of  the  uterus  is  commoner  in  women  who  have  had  childrea 
than  in  virgins  shows  that  thia  condition  is  favoured  by  child-bearing.  It 
is  certainly  not  due  to  lacerations  of  the  vaginal  mucous  membrane,  or  of 
the  perineum ;  for  complete  rupture  of  the  perineum  mayexist  unrepaired 
for  years  without  prolapse.  It  is  therefore  a  reasonable  inference  that 
child-bearing  favours  prolapse  by  causing  injury  to  those  structures  in  the 
pelvic  floor  which  are  the  main  supports  of  the  uterus,  namely,  the  pel- 
vic fasciae  and  the  levator  ani  muscle.  But  our  knowledge  of  these 
injuries  has  not  advanced  beyond  opinion.  I  know  of  no  dissectioa 
made  to  show  the  existence  of  the  precise  extent  of  such  tears. 

Schatz  has  described  subcutaneous  or  rather  submucous  laceration  of 
the  muscles  forming  the  pelvic  floor  (chiefly  the  levator  ani)  as  occurring 
during  labour.  He  inferred  it  by  feeling,  through  the  vagina,  gaps 
between  the  muscular  bundles,  gaps  which  he  assumed  to  be  produced 
by  the  tearing  through  of  other  bundles  which  ought  to  have  filled 
these  spaces ;  but  he  has  not  verified  this  opinion  by  dissection.  I  have 
felt  gaps  between  the  muscular  bundles  such  as  Schatz  describes,  but 
I  have  failed  to  trace  a  subsequent  tendency  to  prolapse  in  the  patients 
in  whom  I  detected  them.  Skene  has  also  described  subcutaneous  or 
submucous  laceration  of  the  pelvic  floor  during  delivery  (presumably 
independently,  for  he  does  not  refer  to  Schatz's  paper,  which  was 
published  about  a  year  previously).  He  describes  not  only  rupture,  but 
fatty  degeneration,  atrophy,  and  paralysis  of  the  torn  muscular  fibres ; 
but  he  does  not  say  that  be  has  verified  either  the  ruptures  or  the  degen- 
eration by  dissection.  He  also  describes  a  change  in  the  position  of  the 
anus  as  a  result  of  injury  to  the  pelvic  floor ;  but  it  does  not  appear 
from  his  paper  that  he  has  compared  the  state  of  the  parts  before  child- 
bearing,  in  any  particular  case,  with  the  state  after  it;  without  such  a 
comparison  it  is  not  possible  to  be  certain  that  what  are  described  as 
changes  due  to  injury  in  child-birth  are  changes  at  all.  Kelly  has 
described  "relaxation"  as  "the  most  important  of  all  injuries  of  the 
perineum  and  pelvic  floor."  His  description  of  the  injuries  is  based 
upon  that  of  Schatz,  but  contains  nothing  to  indicate  that  he  has  veri- 
fied them  by  dissection.  He  says  that  as  a  result  of  these  injuries  the 
anal  cleft  is  no  longer  a  sharp,  deep  furrow,  but  is  flat  and  shallow ;  and 
the  anus  Is  set  farther  back  and  more  exposed.  But  without  knowing 
in  the  individual  cases  what  was  the  condition  of  the  parts  before  child- 
birth, it  is  not  possible  to  be  sure  that  the  peculiarities  mentioned  are 
really  the  result  of  injury.  The  depth  of  the  anal  cleft  depends  princi- 
pally on  the  fatness  of  the  buttocks,  and  the  distance  of  the  anus  from 
the  coccyx  and  pubes  respectively  is  different  in  different  women. 

For  the  reasons  giveu,  I  believe  that  the  fasciae  and  muscles  of  the 
pelvic  floor  are  often  injured  in  child-birth ;  and  that  such  injury  is  the 
main  cause  of  uterine  displacements,  notwithstanding  that  the  fact  has 
not  yet  been  demonstrated  by  the  exhibition  of  specimens.  These  dis- 
placements are  described  elsewhere  in  this  System. 
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JV.  Rupture  of  the  Perineum.  —  La/?erationa  of  the  vagina  are  found 
«ut  wily  by  timst-  wlio  look  for  theiu.  lrijurie§  to  the  pelvic  floor  are  a 
matterof  inference,  aUliO"sli  thoir  «xistciic«  is  ulmost  certain.  Itupture 
of  the  penQeuinba.sbeeu  known  as  lungikimiilvvifery  luuhccn  pructixed. 

Tear»  of  the  vaginal  otijice. — As  the  foetal  head  emerges,  its  stress  faJI* 
first  upon  the  rjt^inal,  iuid  then  upon  the  vulvar  orltice;  the  vaginal 
orifii-e  i.i  tnarkt-d  by  tin-  hyiinin ;  tlic  iKwterior  part  of  the  vulvar  orifice^ 
which  is  the  part  made  teuae,  \n  the  foiirfhette.  Thu  viiKiTtnl  orifice  ix 
in  the  nullipara  its  narrowest  part;  consequently  if  any  part  of  the 
vagina  be  torn,  it  is  this.  The  vaginal  oiitiee  is  always  torn  in  first 
lalwurg.  SiKih  tears  am  often  multiple  anil  stellate,  rmliating  from  tlio 
vaginal  oritice;  but  whatever  other  lat'crations  may  tike  plat*  Uicrtr  is 
always  one  in  the  mesial  line.  Tears  are  more  numerous  on  the  left  than 
on  the  right  side.  If  the  cliild  ia  small  the  tear  may  be  Mmitod  to  the 
va^nal  orilii'c,  and  not  involve  the  funrchi^tle. 

TVnra  of  ike  jieriiwtim.  —  Cases  such  a«  tlioae  just  mentioned  are  the 
exception.  In  many  first  labours  (according  t^  Ihincan  in  1)0  per  cent) 
tlic  tear  extends  upwards  through  t)ie  mucous  membrane  of  the  vagina, 
backwards  tlirough  the  skin  of  the  perineum,  and  thruugli  the  tissues  be- 
tween them.  This  is  rupture  of  the  perineiuo.  If  the  tear  does  not  extend 
through  the  sphincter  ani  it  is  called  "incomplete  rupture."  During 
delivery  the  iTerineuni  is  stretched  hoUi  from  side  to  side  and  from  above 
downwards.  Tlie  u-nsiou  of  it.s  anterior  edge  in  from  side  to  side,  and 
therefore  rupture  here  occurs  in  a  line  perpendicular  to  that  of  gi'catest  ten* 
gion;  that  is,  from  before  backwards.  When  the  antcrioredgcis  stretched 
till  itciin  stretch  no  mere  it  gives  way,  and  tlie  tear  <^xt«'nds  until  by  it  the 
opening  haa  lieeu  uia<le  large  enough  for  tlie  liead  Ut  )>nss.  The  extent  of 
theteardependsuponfourfactors;  these  are,  (i-)theelasticity  of  the  tissues; 
that  is,  the  power  of  the  tissue  elements  so  rearrange  themselves  so  that 
the  ]>art  may  elongnte.  Tears  of  the  perincuui  are  esjiecially  met  with 
in  elderly  primiparai,  whose  tissues  are  less  elastic  than  tliose  of  tlm 
yoimg :  the  difference  dependent  upon  age  is  not  great,  but  it  exists. 
We  know  not  what  the  structural  peouliarities  are  which  maki^  one 
perineum  merit  capable  of  ittretching  tlian  another,  (ii.)  The  length 
and  situation  of  the  perineum.  The  length  of  the  perineum  (5)  in  the 
nullipara  varies  from  five-eighths  of  an  inch  to  two  inches.  The  situation 
of  the  fourehette  varii-s  from  as  much  us  tw<j  inches  ixOiind  the  lower 
border  of  the  symphysis  pubis,  tocloseup  to  the  .lymphysis.  It  is  obvious 
that  if  the  perineum  be  short  and  its  anterior  edge  far  back,  less  stretch- 
ing will  Im-  rwpiirpd  to  let  the  child  pass,  than  if  the  perineum  Iw  long 
and  its  anterior  ed^e  far  forward,  (iil.)  The  amount  of  stretching 
required,  or  in  other  words  the  size  of  the  child,  The  birth  of  large 
children  is  oft^-ner  accompanied  with  rupture  of  the  perineum  tJian  the 
birth  of  small  children.  Of  children  of  average  size  the  head  is  the 
largest  part,  and  therefore  that  which  tears  the  perineum.  But  in 
children  of  excessive  size  the  trunk  is  larger  in  proportion  l4i  tlie  head 
than  in  tliose  cf  average  aixe;  therefore  witlt  very  large  children  the 
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perineum  is  liable  to  be  torn,  or  a,  small  tear  to  be  enlarged,  (luring  the 
pajisag*  <if  l.hi-  shouidrirs.  (iv.)  Thr  »ii(lilt'nni-s8  i)C  the  stretoliing.  The 
more  gradual  the  xtrelohin^'  of  the  perineum  the  le.ts  llkelj'  in  rupture  tu 
occur.  Itupture  o£  the  perineum  ia  especially  apt  to  happen  in  labours 
completed  by  rcrystroui;  uterine  iwjtion  (such,  for  instance,  as  is  provoked 
by  ergot),  in  whidi  cane  the  child  j.i  propt^lleil  quickly  through  thi>  genital 
canal;  the  same  occurs  in  labours  assisted  with  forceps  if  the  child  be 
too  rapidly  p\illcd  through  the  vulviir  onticn.  It  is  not,  however,  a 
nfi'eK^iiry  con.seipii-tu^e  of  fi^rirepH  (Idivt^ry ;  fur  thit  can  he  so  mftnagod 
as  to  nive  the  perineum  time  to  stretch.  lu  labour  protracted  by  weak 
pains,  but  ended  naturally,  rupture  of  tlio  pcriuvum  seldom  occurs. 
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fiB.  IM.— (AfUr  RlbvtiiiMit-n«tMlen«>  »Di1  I^iugf.)     Cuitril  rtiptiinArimilnciiin.      Prnm  nttow. 


Cfniral  rupture  oflJieperhienm.  —  The  common  kind  of  nipturc  of  the 
pcrinoum  is  that  which  li.is  iii^en  described  alwve — a  tear  lieginuing  at 
the  tense  anterior  edge,  and  extending  backwards.  Tlie  tear  generally 
Iwgins  in  the  middle  line,  but,  owiuf*  to  the  vagina  being  thicker  in  the 
median  raphe,  an  extensive  tear  seldom  keeps  the  middle  line. 

Theroarelesdeoininon  waysin  which  rupture  iicenra.  Oneway  igcallnd 
central  rupture  (Fig.  124^:  in  thiaformtht*  tear  Wfiius  in  the  posterior  wall 
of  the  vagina,  above  the  orifice  ;  then  as  the  head  is  forced  on,  it  presaea 
into  the  tear  in  the  vaKina,  widens  it.  presses  aRunder  the  mnsciilar  and 
fibrous  Rtnictui-eH  of  ihe  periiieul  b"dy,  bnlges  down  the  .ikin  in  the 
middle  of  the  perineum,  and  finally  tears  it.  The  tear,  thus  lie^n  in 
the  middle  uf  the  perineum,  may  extend  forwards  to  the  fourcbctt«  and 
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Inclcwanls  to  the  aims  —  ceiitr&l  rupture  thus  becoming  com  p1<^te  rupture. 
Skicb  I  believe  to  be  the  common  mode  of  [iiiiductiDn  of  central  rupture 
of  the  ppriiicuni.  Hut  n  tear  of  the  vagiiia  aud  cellular  tissue  of  the 
perineum  m:iv  nut  involve  thr  skin  of  tho  perinoiua;  the  skin  uf  tixo 
]ierineum  may  be  ceutrally  split  wiltiout  injury  to  tho  raucous  membrane 
of  the  vagina;  and  tho  celJular  tissue  of  the  ))eriiieum  may  be  tora 
vrithclut  tear  of  I'itlier  va||;inul  mucous  membrane  or  perineal  skin.  Tlio 
formatiou  of  a  central  perforation  may  bogin  in  any  one  of  these  ways, 
the  order  of  tearing  being  not  always  tlie  same.  Children  have  been 
bom  throiijith  itttntral  rupture  of  the  perineum  without  injury  to  eitliur 
muH  or  fourchette  (lU);  althuiigli  I  think  (with  Madame  Laehai>eUe 
and  Matthews  Dutityin)  that  it  is  more  common  for  di-livery  to  take  place 
through  the  viiKinnI  orifice  even  in  the  presence  of  a  central  rupture. 

liuplurt  frrim  above  ilinciiieurdii.  — Tlioi*  is  a  still  rarer  mode  of  rupt* 
ure  of  the  perineum  which  I  have  once  seen.  The  recto-vaginal  septula 
was  first  torn  throuKh,  and  then  this  tear  extended  downwards  throiiith 
the  pirrint'uni.  After  the  bead  hail  iM-eii  delivered  the  hand  protruded 
through  the  anus,  and  then  the  shoulder  came  down,  ttiaring  the  perineum 
from  above  downwards,  Such  a  rupture  must,  of  course,  always  be  com- 
plcrt*'.     This  mode  of  rupture  lias  also  been  riiported  by  Baudry. 

Healing  of  perineal  rupturv.  —  If  left  untreated,  incomplete  niptura 
of  the  perineum  usually  unites  through  part  only  of  its  extent,  by  tli« 
union  of  gmTiuIations  un  opjiosite  aid<^;  so  thiit  the  perineum  remains 
shorter  than  it  was  l>efore,  (Complete  rupture  of  the  [lerineum  occasion- 
ally heals  without  treatment;  but  this  is  an  exceptional  event. 

RemdU  of  ntfittire  of  pi-riiti-tim.  — Complete  rupture  of  the  perineum 
deprive*  the  |<alient  of  the  [wwer  of  retaining  fa;ce»  in  tlic  rectum.  If 
a  few  llbrea  of  the  sphincter  ani  remain  intact,  so  that  its  power  is  not 
destroyed,  but  only  wcakm^tl,  the  patient  may  be  able  to  retain  scybala, 
but  unable  to  retain  fluid  f.eoes. 

Incomplete  rupture  of  the  perineum  enlarges  the  vaginal  orifice. 
The  consciousness  of  being  "more  open  "  is  sometimes  disagreeable  to  the 
patient  If  the  patient  suffer  from  descent  of  the  uteru.i  or  vagina,  for 
whiiOi  tlirsnppnrt  iif  ii])(!H.tiiry  i.t  desirable,  the  shortening  of  the  pt'Hiii'um 
may  make  it  dilticult  or  iin|iosfiibte  to  get  a  vaginal  pessary  retained. 

Xeillier  complete  nor  incomplete  rupture  of  perineum  can  cause  pro- 
lapse of  the  uterus.  I  have  seen  a  patient  whose  perineum  had  been 
raptured  twenty  years  before,  in  her  first  and  only  confinement,  who 
had  suffered  siinie  from  inability  to  retain  her  fieces,  yet  she  had  not 
th«  8lighti>st  prolapsi'.  But  in  the  way  above  described  nipture  of  the 
perineum  much  affeoti  the  success  of  the  mwihanical  treaUnent  of  the 
prolapse.  Central  rupture  of  the  pi>rineum  may  heal  incompletely, 
leaving  a  fistulous  channel  between  the  vagina  and  the  perineum. 
Madame  Ijnchaiwlle  thftught  Hueh  fistula  to  be  its  usual  consequence. 
That  such  fistuli»  are  seldom  now  seen  ia  a  gratifying  illuatratioD  of 
the  progress  of  obstetric  surgery. 

Treatment.  —  There  is  only  one  treatment  of  rupture  of  tlie  perinfliim, 
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and  that  is  a  plastic  operation.     The  description  of  the  operation  is  not 
within  the  scope  of  this  article. 

I  come  now  to  describe  the  injuries  produced  by  crushing. 

Hbchanicai.  Injukies  —  B.  Cbdshing.  —  Vicinal  Flstolu.  — 
V^nal  fistulas  are  among  the  most  distressing  consequences  of  mis- 
managed labour.  There  are  three  vays  in  which  such  fistulas  may 
be  formed:  (1)  By  tearing.  The  tears  in  the  vagina  which  have  been 
described  in  the  foregoing  pages  may  be  so  deep  and  extensive  as  to 
open  the  bladder  or  the  rectum,  and  then,  if  healing  be  imperfect,  a 
fistula  is  left  This  is  the  usual  way  in  which  lecto-vagiual  fistula  is 
formed,  but  it  is  a  rare  mode  of  production  of  vesical  fistulse.  (2)  By 
perforation,  that  is,  by  a  sharp  instrument  or  point  of  bone  being 
thrust  through  the  vagina  into  the  bladder  or  rectum.  This  is  a  rare 
mode  of  origin  of  fistulas  of  any  kind.  Fistulas  formed  either  by 
tearing  or  perforation  have  this  feature  in  common,  that  the  symptoms 
they  cause  appear  immediately  after  delivery.  (3)  By  sloughii^. 
Nineteen  out  of  twenty  vesical  fistulas  are  produced  in  this  way. 
When  BO  produced,  symptoms  do  not  appear  immediately  after  delivery, 
but  are  postponed  till  after  the  separation  of  the  slough.  The  slough- 
ing comes  of  continuous  compression  of  soft  tissues  between  the  fcetal 
bead  and  the  pelvic  bones :  such  compression  takes  place  when  the 
membranes  have  ruptured,  the  amniotic  fiuid  has  drained  away,  the 
nterus  has  passed  into  a  state  of  tonic  contraction,  and  there  is  such  a 
disproportion  between  the  foetal  head  and  the  pelvic  brim  or  cavity 
that  the  head  cannot  enter  the  one  or  pass  through  the  other.  If  the 
head  cannot  enter  the  brim,  the  uterine  force  is  exerted  in  compressing 
the  soft  parts  nipped  between  the  head  and  the  most  prominent  points 
of  the  pelvic  brim.  In  the  ordinary  form  of  contracted  pelvis  the 
most  prominent  points  are  the  sacral  promontory  and  the  pubic  sym- 
physis ;  the  pressure  effects  are  therefore  greatest  opposite  those  points. 
If  the  pressure  be  so  great  as  to  kill  the  nipped  tissues,  they  slough. 
This  sloughing  is  produced  not  by  the  magnitude  of  the  pressure,  but 
by  its  long  continuance  without  intermission.  The  after-effects  of  the 
sloughing  depend  upon  the  situation  of  the  damage. 

Crvsking  of  tissues  opposite  sacral  promontory.  — The  vaginal  wall,  or 
the  cervix  uteri,  may  slough  where  there  has  been  compression  between 
the  head  and  the  sacra!  promontory,  and  such  sloughing  may  open  the 
pouch  of  Doi^las.  If  the  parts  are  preserved  from  septic  infection  the 
slough  is  separated,  and  Douglas'  pouch  is  closed  by  adhesive  infiamma- 
tion.  Such  adhesions  may  ^ter  the  position  of  the  uterus,  and  some 
physicians  think  that  such  changes  in  the  position  of  the  uterus  produce 
ulterior  harmful  effects.  Information  upon  this  point  wilt  be  found  in 
the  article  upon  "  Displacements  of  the  Uterus." 

Crushing  of  tissues  opposite  the  sympkysra  pubis.  —  Sloughing  in  this 
situation  is  more  important  than  in  any  other,  because  here  it  destroys 
the  integritry  of  the  urinary  passages.    The  tissues  which  suffer  mt^ 


axe  those  nearest  the  head,  that  ia,  the  posterior  wall  of  the  urinaty 
eanal ;  and  th«iefoce  the  result  of  such  stoughing  is  incoatiaeiice  of 
urin«. 

SiluiUion»ofnTijMn/Ji»tiUfUL  —  The  place  at  which  the  sIoufthinK  talcrs 
place  depends  upon  the  extent  to  wliich  the  os  ut^ri  had  been  dilated  and 
pulled  up  over  the  head  at  the  time  pressure  l^eeiune  uuiitinuous  (l''ig.  llio). 
Sometiin«s,  althuu};h  v«iy  rarely,  tlii»  menihraiies  rupture  early,  and  t  ho  os 
uteri  dilftte«&lowly,i)o  that  the  amniotic  ttnid  has  drained  ofT,  and  preaaure 
has  bwome  oontinuous  before  the  bladder  hss  been  pulled  up  out  of  the 
pelvis.  Ill  this  ciiSQ  the  slough  may  involve  the  cervix  uteri  and  the 
ureter,  a  uretero-cervicil  fistula  lieiug  formed.  (These  are  often  spoken 
of  as  "  urctvrg-utcriue  listulaSp''  but  the  siDiighing  affects  the  cervix,  nut 
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body  of  the  uterne.)  One  or  both  ureters  may,  in  eonsequence  of 
■ghing,  come  to  oj>en  into  the  fistula.  It  must  be  admitted  as  possi- 
ble that  the  tissues  killed  by  pressure  may  comprise  the  ureters,  and  not 
theblaibler;  but  the  must  probable  expliuialiou  of  such  casein  is  that  the 
slough  involved  cervix,  ureters,  and  liladder  wall ;  and  that,  while  the 
urine  was  Sowing  away  through  the  cerWx.  the  gap  in  the  bladder 
healed  by  granulittion.  Xo  nretero.cervic-al  fintuta  has  yet  beeu  dissected 
after  death.  If  there  is  a  persistent  hole  in  the  bladder  as  well  as  the 
dsstruction  of  part  of  the  ureters  and  cervix,  the  condition  is  called 
ve*icfwervical  for  incorrectly  vcsico-ut'-riiie)  fistula.  The  di-slruction  of 
tissue  may  involve  a  large  part  of  the  cervix  uteri  and  the  vagiua;  &nd 
this  state  is  called  vesico-cervlco-vaginal  (or  vesico-utcro-vaginal)  fistula. 
Fistula*  involvinK  thK  ccrWx  uteri  are  rare;  at^eurding  to  Nvugebauer 
tbey  form  about  8  jier  cent  of  the  vesical  tlstulse  which  follow  delivery : 


Pnu  DfttiuiK     Cpptr  lurfkHu 

It  tB  possible  that  during  liiboiir  tlic  relation  of  part§  may  alter,  or  be 
interfered  with,  so  tli:it  :ift«r  jiart  of  the  ihtvIx,  iimturs,  ,iiid  hladilor  have 
been  so  cotiipressed  as  to  kill  the  tissues,  the  cervix  may  be  pulled  itp, 
&nd  contiliuuuii  prossure  come  to  be  exerted  od  the  bladder;  thua  two 
fistulas,  a  vesico-ccrvical  and  a  vesico-vaf,'inat.  arc  fonnod.  The  more 
probable  oxphiiiHtiim  of  Ihp  co-(rxi8t«ne«  of  two  fistiilas  is  that  the  slough- 
ing at  first  ])rodu<!ed  oiio  large  gap,  but  that  ai^rims  this  gap  a  bridfre  of 
tissue  ha«  subsequently  united.  Cervical  fistulas  according  to  Xeuge- 
bauer  are  mori>  common  in  multiparie  than  in  primiparie. 

Anmdar  tlou'jhin'j.  —  In  tases  in  whieh  the  |>elvis  is  eontraetvd  in  all 
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ita  dintrosions,  or,  beini;  normal  in  shajie  and  siice,  the  child'ti  head  is  too 
large,  the  h«ad  may  <-ntt>r  tho  pelric  cavity  and  become  impacted  there; 
that  is  to  say,  stuck  fast,  nnahlu  oither  t^i  advance  «r  to  rocrdc.  If  this 
happen,  a  Tiug  of  soft  tiii-iue  where  the  head  is  iit  contact  with  the  {lelvi* 
n-iil  be  crushed  all  round.  Ifthe  impaction  take  place  before  thedilatation 
of  the  OS  HKtri  ij  coTnpli-t«,  the  cervix  uteri  may  have  its  vascular  supply 
cut  off  by  the  crushiiij;  of  a  ring  of  tissue  above  it,  and  may  consequently 
slough.    ThiB  sloujjhing  may  affect  only  a  ring  of  cervical  tissue,  and,  if 
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solimited,  the  ill  effects  do  not  outltist  the  puerpcrium  (FiK*.  126  and  127). 
But  the  killing  of  tissue  by  pressure  may  affect  more  than  the  cervix ;  it 
may  involve  also  the  upper  part  of  the  vagina  and  the  biisc  of  the  bladder. 
When  healing  has  takeit  place,  bo  far  as  it  may  aftrr  sepaiation  of  such 
a  slough,  the  vagina  is  found  converted  into  a  short  fuimel  ending  in 
Mortisftue  bounding  a  hole  not  tar>;e  onougb  to  admit  the  linger.  I  have 
teoorded  a  ca.ie  in  which  such  sloughing  (5)  took  pliLce  in  u  woman  who 
vasnot  pregnant:  in  that  case  I  was  not  able  to  find  out  itA  cause. 
The  slough  is  preserved  in  the  London  Hospital  Museum  (Pig.  12it) 


(21:i3).  I  have  seen  a  case  in  wbicli  sloughing  took  place  after  delivery, 
and  tlie  retiuItinK  cuiutitiun  was  exactly  the  saint'  as  in  the  case  above 
referred  to;  therefore,  although  the  slough  was  not  preserved,  I  do  not 
doubt  that  Uio  same  parts  were  involved. 

S;fmpt(>m». — The  sympfcoin  of  a  vesical  fistula,  wherever  situat«d  and 
of  whatever  siee,  is  incontinence  of  urine ;  that  is,  tlie  patient's  urine 
continually  runs  away  through  the  vagina,  The  only  exception  to  tliis 
18  that  when  the  fistula  is  small  the  pressure  of  the  %'aginal  wall  against 
■t  will  sometimes  teu)por;inly  close  it  M'hile  there  is  nut  murh  urin9  in 
the  hla<lder,  and  tlio  patient  Is  recmnbent.  Hence  tliese  patients  «ome- 
tinios  say  that  they  can  retain  the  urine  for  a  time  while  lying  down. 
The  presence  of  a  fistula  is  suggested,  and  may  almost  be  Affirmed  by 
tJie  urinous  smell  of  tlie  patient's  clothing,  before  ite  discovery  oa 
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examination-  Incontinence  of  urine  is  not  the  .tame  thing  as  irritation 
of  the  bladder,  that  is,  f  rei|uenl  micturition ;  although  in  both  the  patient 
may  describe  her  trouble  as  inability  to  retain  urine.  When  there  is 
merely  irritation  the  patient  can  generally  empty  the  bladder  oft«D 
enough  to  prevent  her  clulliiiig  from  being  more  tlian  occasionally  wetted ; 
but  when  there  is  incontinence  this  is  impossible,  and  unless  special  pro- 
vision be  made  the  clothes  become  saturated. 

History.  —  When  a  fistula  has  been  formed  in  the  usual  way  — that  is, 
by  sloughing  of  the  parts  from  pressure  —  there  is  no  incontinenco  until 
the  slough  ba,H  at  some  part  separated.  Hence  the  history  will  be  that 
the  patient  had  a  long  labour,  but  no  incontinence  of  urinft  till  from  five 
to  ten  days  afterwards  (which  is  the  usual  time  for  the  separation  of  the 
slough),  or  even  later;  and  that  tlien  the  urine  began  to  run  away  in- 
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Toluntuily.     If  the  fistula  wa«  produced  by  tearing  or  by  pttrforatioD 
the  incontinence  of  nrintt  wilt  date  t'ruiu  delivery. 

DiaijiioKiii,  —  This  caii  only  he  Riially  ina<le  by  phyaical  ©xami nation. 
]*ut  the  patient  od  her  side,  and  expose  the  c,er\fix  and  vagina  with  a 
duck-bill  speculum ;  if  thcro  he  a  vaginal  fistula  the  opeuing  will  bo  stwn. 
Vaginal  fismlas  are  nftrn  large ;  and  then  the  mucous  membrane  of  the 
opposite  vesical  wall  often  bulges  tlirough  tlie  fistula,  foruiing  a  rugous 
eweltiug  of  deeper  red  and  more  velvety  feel  than  the  vaRinal  wall. 
Cervical  fistulna  are  generally  small;  a  cervical  fistula  big  euough  to 
ailinit  the  finger  is  escejitinnal. 

If  when  the  cervix  and  vaj^ina  are  exposed  a  fixtula  cannot  bo  seen, 
and  yet  there  is  no  doubt  that  urine  continually  escapes  by  the  vagina, 
put  a  catheter  in  the  urethra  and  injet^tt  milk  into  the  bladder.  If  there 
beaveryADiall  vaginal  fintulathewhili'.i'ouspicuous  jet  of  milk  escaping 
through  it  will  mark  its  place.  If  the  fistula  be  cervical  the  milk  will 
come  back  through  tho  cervix  uteri.  If  the  fistula  be  uretero-cervical  on 
one  side,  the  history  will  he  that  the  nriue  tiows  continually  away  by 
the  vagina,  while  yet  some  urine  is  passed  naturally ;  and  when  milk  is 
injected  into  the  btatldcr  none  will  fiow  into  the  vagina.  A  cervical 
fistula  involving  both  ureters  is  eharueterised  by  the  flow  of  all  the  urine 
through  a  vagina  which,  ou  examination  by  injection  of  milk,  shows  no 
passage  from  the  bladder  to  the  vagimt. 

Onol  coneomicanln. — Wltlia  fistulous  0])ening  into  the  bladder  there 

,  ia  geaerally  more  or  less  severe  cystitis,  s»  that  the  urine  is  ammoniacal 
•nd  ropy.  Injury,  severe  enough  to  cause  sloughing  of  the  bladder 
wall,  often  leait.s  to  sloughing  at  other  parU  of  the  genital  canal,  and  to 
pelvicindammation;  hence  there  isoftenfixaticmoftliepartsby  parametric 
exudation  and  by  eontraction  of  the  vagina  by  scar  tissue  at  other  ptat^cs. 
The  irritation  of  the  urine  causes  inflamniatiuu  of  the  skin  of  the  labia 
mud  thighs ;  and  the  mucous  membrane  and  skin  areoften  encrusted  with 
earthy  salts. 

Hetaliontof^mratiin!  ddiverr/.—Whta  inquiry  is  matle  as  to  the  labotit- 
afti^r  whi<'li  a  fistula  has  formed,  it  is  found  in  most  cases  that  some 
abnormal  condition  was  present;  and  in  many  that  oi>erative  delivery 
was  required.  Complicatiuna  are  frequent  iu  such  labours,  because  the 
disproportion  which  leads  to  continuous  pressure  also  leads  to  disturbance 

I  of  the  mechanism  of  labour.  There  is  no  special  complication  other  than 
disproportion,  whicli  produces  sloughing  and  fistula  as  it^  consequence. 
The  i>ublio  are  apt  to  think  that  the  fistula  was  produced  by  the  operative 
delivery,  and  it  is  true  that  in  a  few  cases  fistula  is  thus  produi^ed.  In 
the  great  majority  of  casL-s,  however,  —  those  in  which  the  fistula  is  pro 
duecK)  by  sloughing.  —  the  fault  lay  not  in  the  interference  with  natural 
delivery,  but  in  the  imdue  postponement  of  operative  delivery.  It 
ia  hardly  necessary  to  point  out,  however,  that  delay  in  giving  aid  is  not 
always  the  fault  of  the  medical  attendant. 

7Va(mea(.  —  The  curative  treatment  of  aurinary  fistula  is  its  closure 
by  a  plastic  operation.    The  description  of  these  operations  is  beyond 


the  scope  of  tbia  article.  [Vidt  art,  "Plastic  Ojnuecologioal  Operas 
tions,"] 

TliK  pnlliativ*!  treatmont  ODnsiBts  in  the  constant  use  of  somo  appliance 
to  receive  the  urine.  While  the  patient  ia  about  the  choice  liea  b^tw««n 
a  urinal,  and  abaoibent  pads  frequently  diangenL  The  latter  is  the  least 
disagrei.-abte.  Wood  wool  is  the  best  absoibent  material.  The  pads 
must  be  thicker  than  ia  required  for  the  itieustnial  discbarge,  and  must 
be  changed  often.  If  the  patient  be  ao  situated  that  she  must  go  fof 
hours  without  the  opportunity  of  cbaiiging  thv  pads,  she  must  wear  a 
tirinal  —  iin  appliaiiee  which  consiHts  es.seutially  of  a  trough  to  receive  Hm 
uriue,  whence  it  is  conducted  by  a  narrow  tube  to  a  bag.  There  are 
practically  only  two  hinds :  one  in  which  the  trough  is  made  rigid,  so 
that  it  keeps  its  sliape.  though  its  prt-Msiire  may  Iw  irksome;  the  other 
(known  as  the  Frcui'^  model)  tti  which  the  trough  is  made  of  thin 
flexible  india-rubber:  tiie  latter  is  the  less  uncomfortable.  At  night 
discomfort  is  reduced  to  a  minimum  if  the  patient  sleep  on  what  is  known 
Ma"  friLCture  bed  "  (tliat  is,  one  with  an  opening  in  the  middle  for  a 
pan),  and  ia  provided  with  plenty  of  absorbent  material. 

It  is  best  to  postpone  operation  until  at  least  two  months  aft«r 
delivery,  anil  this  fur  two  reasons :  firstly,  the  parts  become  h^ss  Tsscolar 
and  the  tissuea  tinner  after  involution  is  complete,  both  of  wliicb  otuinget 
arc  conducive  to  suc<:ess  in  the  operation;  secondly,  a  vesical  listula,  either 
cervical  or  vaginal,  may  spontanennsly  close.  This  is  more  likely  to 
kappen  in  the  case  of  a  cervical  fl-ttula,  because  such  fistulas  are  small ; 
but  I  have  known  a  vaginal  fistula,  big  enough  to  admit  several  tingera, 
to  close  coraplotcly  without  operation. 

JttKto-viigiital  fisiitla,  that  is,  an  opi-ning  between  the  rectum  and  the 
vagina,  isseMom  prwlueedby  sloughing;  heeause  at  the  pelvic  brim,  the 
place  where  the  tissues  are  most  often  nipped  and  made  to  slough,  the  rec- 
tum is  at  the  sidii  of  thi?  sneral  promontory,  and  therefore  out  of  the  way 
of  pressuri*.  Such  a  fi.stula  in  generally  the  result  of  incomplete'  union 
of  a  bad  rupture  of  the  perineum,  —  the  lower  pari  of  the  rent  heals,  tho 
npper  does  not.     These  fistulas  are  seldom  large. 

A  recto-vaKJnal  fistula  iwrniits  the  involuntary  escape  of  fseoes  and 
fiatuN  from  the  rectum  into  tin?  vagina.  They  are  curable  by  a  plastic 
operation,  and  in  no  other  way. 


HfORBID  IXVOLCTIOX 


SnblnTolntlon  means  that  the  involutjon  of  the  ntenis  aft«r  deli 
has  not  been  comph-te.     To  give  a  proper  account  of  this,  it  18  necessary 
first  to  deticribe  briefly  tht?  nurnial  proc(;sa  of  involution. 

77(0  initohtKon  of  tke  uterna.  — On  the  day  afN-r  delivery  the  uterus 
weighs  from  a  pound  and  a  half  to  two  pounds  and  a  half ;  and  its  fundus 
reaches  as  high  as  the  umbilicus.  Its  return  during  the  lying-in  period 
nearly  to  tlie  dimeuKions  it  had  heforft  pregnancy,  is  called  "  the 
tion  of  the  uterus."    Generally  by  the  twelfth  day  after  delivery 
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fundus  ut«ri  is  no  longer  above  the  pelvic  brim.  Two  weeks  after 
dpliv«Tv  tlie  uliTus  weiglis  about  half  &  iimiml ;  iiiiii  threfi  weeks  afUtr 
delivery  from  four  to  six  ounces.  Involution  is  inmost  caaes  complete  at 
the  end  of  twumonths,  soinetimesattheendof  amoath;  but  sometimes 
it  takoK  M  long  as  three  mouths. 

Hoia  involticion  iHfffected. — We  have  no  exa«t  knowled^of  the  eh^ngea 
which  take  pliu^e  in  the  peritoneal  covering  of  the  uterus.  It  becomes 
Binallcr,  and  the  wrinkles  jircsi'nt  in  it  after  delivery  an-  smoothed  away; 
this  is  all  we  know.  It  is  stated  in  muut  teKl>book.4  that  the  inuitinilar 
filireiiof  the  pregnant  uterus  undergo  falty  degeneration  during  the  lying- 
in  period  and  are  thus  removed,  new  ones  being  formed  in  their  stead. 
The  aJlegod  fatly  degeneration  rests  upon  observations  by  Killliker, 
8npport«d  by  those  of  Ltiachka,  S.lnger,  and  Mayor ;  lint  it  \\m  lieen 
denied  by  Robin.  The  opinion  that  the  old  mviacular  fibres  are  destroyed 
and  new  ones  developed,  was  originatod  by  Ktlian  in  ]S4'J.  His  atato- 
ments  were  based  on  very  few  observations :  most  of  tlii'in  were  on  the 
ut«ri  of  women  who  had  dii^d  from  di.tttase,  and  were  made  after  decom- 
position bad  begun ;  moreover,  at  the  time  they  were  made  histology  was 
iu  its  infancy.  The  subject  has  been  more  recently  studied  by  IJr.  T, 
A.  Ilelmo,  with  the  advantage  of  modern  histological  methmls.  lie 
observed  thft  process  in  the  rabbit,  and  examined  uiauy  specimens  iiu- 
BKxItately  after  death,  and  at  all  stages  of  the  process  of  involution.  His 
results  far  outweigh  the  few  and  imperfect  observations  quoted  in  support 
of  the  tex^book  account.  Helme  finds  no  fatty  degeneration.  There  is 
atrophy,  that  is.  diminution  in  volume  of  the  muscular  fibres.  There  is 
not,  a.i  iu  a  pathological  atrophy,  degeneration  of  the  muscular  fibres  and 
increase  of  connective  tissue,  but  a  shrinking  of  musclo  and  connective 
tissue  alike — a  physiological  retrogression.  The  change  is  probably 
ehcmical,  a  sort  of  peptonisation  which  makes  the  contents  of  the  muttele 
cells  more  soluble,  ao  that  they  can  pass  into  the  lymph  stream ;  but  ihei-e 
is  no  fatty  change.  The  atrophy  goes  on  simultaneously  and  equally  at  all 
p«lts  of  U>e  uterus  alike ;  no  groups  of  dfgenenil^d  cells  are  found  amidst 
liealthy  tissues.  Hclme  has  noticed  two  stages  ta  the  process:  during 
the  first  tbirty-aix  hours  the  muscular  fibres,  which  at  the  end  of 
pregnancy  are  remarkably  translucent,  become  cloudy  and  rapidly 
diminish  in  volume;  then  a  more  gradual  shrinking  follows.  Helme 
finds  no  evidence  of  a  destruction  of  old  fibres,  or  of  a  formation  of 
new  ones.  The  only  change  seems  to  l>e  that  large  fibres  l)ecome 
small.  Itroers  has  investigated  the  subject  in  the  same  way  as  Helme, 
and  finds  fatty  degeneration.  Helme  tells  me  he  thinks  that  the 
granules  which  Etroers  takes  for  fat  globules  are  not  such :  in  supjiorl  of 
his  opinion  he  points  out  that  Broers  found  them  in  blood  corpuscles, 
a  place  where  fat  globules  would  hardly  be  expected,  and  iu  the  uterus 
during  labour. 

Observations  are  also  discrepant  as  regards  the  changes  in  the 
connective  tissue.  Fatty  degeneration,  atrophy,  development  of  new 
connective  tissue,  have  each  been  described.     Helme  finds  tliat  the  con- 


neotive  tissue  at  first  beconiea  granular,  and  then  gradually  diminishes 
and  dissappears. 

Duriug  the  last  few  days  df  preguani-y  and  the  first  few  days  of 
involution  giant  cells  with  iiiaiiy  nmOi'i  are  to  be  seen  ;  they  are  formed 
by  the  coalescence  of  single  cells  whieli  are  probably  leucocytes.  These 
giant  cells  are  uot  seen  after  the  sixth  day  of  iuvohitioa.  Their  f  unctioa 
ifl  probably  to  eat  up  thu  waste  material  lying  about  them  —  graaules 
trotR  connerrtive  tissue  or  matter  in  solution  from  muscle  cells. 

Structural  changes  take  plat^e  also  in  the  vessels.  At  the  b«<ginniDg 
of  involution  the  veins  are  compressed  by  tJie  contraction  of  the  muscular 
bundles  between  which  they  lie  :  some  of  them  become  pervious  again; 
in  others,  their  endothelium  comes  to  present  a  hyaline  and  granular 
appearance,  and  the  vessel  is  gradually  obliterated  and  disappears.  In 
some  of  the  veins  there  is  a  proliferation  of  the  int.inia,  so  that  the  vessel 
wall  becomes  i>enuanently  thickened-  In  some  of  the  arteries  there  is  a 
hyaline  and  granular  appearance  of  the  coats :  some  become  obliterated, 
but  in  the  larger  oi'.ea  there  is  a  true  proliferative  endarteritis,  growth 
taking  place  both  from  the  endothelium  and  from  the  sub-en  doth  dial 
connective  tissue.  At  the  end  of  involution  the  connective  tissue  around 
the  arteries  is  increased  in  quantity,  the  arterial  muscular  wall  is  greatly 
hypertrophied,  and  the  inner  wall  considerably  thickened.  On  soctioa 
the  arteries  project  beyond  the  surrounding  surface,  and  present  thiek, 
yellowish  white  walls,  more  opa'jue  than  the  tissues  around.  This 
state  of  the  arteries  was  described  by  Sir  J.  Williams  in  1882  (16).  He 
holds  that  it  affords  "the  strongest  presumptive  evidence  of  pari^" 
that  we  possess. 

In  an  ideal  case  involution  should  go  on  till  the  uterus  is  reduced  to 
the  same  size  as  it  was  before  pregnancy ;  tliis,  however,  seldom  occurs. 
It  is  so  common  for  involution  to  be  not  quite  complete  that  in  text-books 
of  anatomy  it  is  stated  that  the  parous  uterus  is  normally  larger  Chan 
the  virgin  uterus.  \Vlien  involution  is  thus  incomplete  tlie  condition  of 
the  uterus  is  called  "subinvolution."  In  a  few  cases  tlie  involution 
goes  on  to  such  a  rlegree  that  the  litems  becomes  smaller  than  it  vnM 
before  pregnancy.  This  is  called  "  auperinvolution"  or  "puerperal 
atrophy  of  the  uterus." 

The  wtor6id  auatomy  of  tubinwluHon.  —  We  know  of  no  constant 
difference,  except  in  size,  between  uteri  which  a  few  months  after  delivery 
still  remain  large,  and  those  which  have  returned  to  the  ordinary  siw) 
of  the  uuinipregnated  utenis.  General  enlargement  of  the  uterus  witli 
pelvic  pain  and  other  symptoms  is  known  as  '■  chronic  metritis,"  and  some 
writers  have  descrilied  subinvolution  and  chronio  metritis  as  identical. 
General  enlargement  of  the  uterus  persisting  long  after  delivery  was 
described  by  Klebs  under  the  name  of  "  diffuse  hyjjerjtlasia  of  the 
nterine  parenchyma."  He  says  that  in  some  cases  hypertrophy  of  the 
muscularfibres  is  present;  inothers,  hypertrophy  of  the  connective  tissue 
bundles.  The  more  tlie  latter  are  developed  the  firmer  tlie  tissue. 
He  says  that  this  hypertrophy  has  been  regarded  as  a  result  of  chronic 
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infliuDinktioD,an<l  that  in  mnny  rases  InSatninatory  changes  in  the  muocm* 
membrane  are  iinqutfSl  ion  ably  piPHeiit ;  in  many  others,  however,  tliere  is 
Doclinicai  proof  of  inflammation  having  been  prt'scnt,!  tic  i-onditi'iii  having 
developed  >tai.*lf  withoiitaiiy  »ym[>ti>iii»  \rid.  si-ct.  on  Fibroiw  Hy  [ji-vjilasia 
in  l*ri)f .  Ailaiui's  art.  on  " I iifliinimatiun  "  in  tlii^  Si/ntem o/Medicitie,  vol.  i., 
and  also  Dr.  Kfott's  art.  in  aaiuo  volume].  Both  inflammatory  and  non- 
inflamnuitory  forms  havo  in  common  thi'  enlargement  of  thtt  utcnis  and 
incroifwe  in  its  blmid-supply.  Kloh  do.tiTili^^d  chronic  enlargement  of 
the  nterua  as  beiii^  due  to  a  diffuse  growtlt  of  connective  tissue.  He  said 
that  the  utema  is  at  fiT.'it  congested  and  turgid,  the  connective  tissue 
being  immaturci;  but  tlmt  tin'  lon^'i'r  tlni  disMtsA  lastH  the  dtuiAfr  th9 
libron.i  tissue  becomes,  cumpi-essiu^  and  perhaps  obliterating  the  vessels, 
and  making  the  uterine  tissue  paler  and  harder.  At  the  beginning  of  the 
process,  accordiug  t«  Klob,  the  muscular  fibres  are  hypcrtrophied ;  but 
later  they  are  lost  in  the  hyjierlruplij'  of  the  connective  tis.tuc.  The 
uterus  when  so  enlarged  has  all  its  diameters  increased,  hut  especially  tlie 
antertfpoBterior  measurement  of  the  utrrriue  body.  The  cervix  is  thick- 
ened. The  utvriiic  cavity  is  longer  and  Imiadcr,  hut  its  anterior  and  pua- 
ttfrior  valls  are  still  ahimst  in  contact.  Klob  hoUU  that  the  pallmlogical 
change  is  not  a  result  of  inflammation,  but  a  growth  of  connective  tissue. 
Klob  does  not  say  how  far  Ids  cuuelusions  arc  liitscd  on  the  writings  of 
others,  and  how  far  on  S]iecimens  eKamined  by  himself;  nor  dot-s  lie  suy 
how  many  specimens  he  has  examined,  or  from  what  women  obtained. 
Without  some  knowledge  of  the  age,  tiie  time  intervening  since  the  last 
pregnancy,  the  cause  of  death,  and  the  a)(aociar.ed  morbid  conditions  in 
the  pelvis,  it  is  impossible  to  decide  how  far  the  changes  described  by 
Klob  are  such  as  naturally  occur  in  healthy  women  as  they  grow  older, 
or  how  far  they  ai*  mi)rbid. 

Tkt  cauiea  of  mbiuvolution} — For  perfect  involution  of  the  uterus 
to  take  place,  it  is  necessary  that  during  the  lytug-in  period  the  patient 
should  be  hcitlthy  and  the  utcruK  contraeted.  The  contractions  of  the 
uterus,  by  intermittently  compressing  the  vessels,  mechanically  h«lp 
the  circulation  both  of  blood  and  lymph  through  the  organ.  When  the 
uterine  contractions  are  imperfect,  the  more  languid  ninvcmcnt  of  the 
blood  helps  to  make  involution  slow  and  incomplete.  Theri^fore,  after 
post-partum  haemorrhage  — an  accident  which  implies  imperfect  uterine 
contraction  —  subinvolution  is  spt  to  appear,  l* tcrine  contraction  is  es- 
pecially imperfect  when  a  bit  of  placenta  or  memhrjine  is  ri.ilain<'d.  The 
presence  of  what  (in  the  lying-in  period)  is  a  foreign  body  in  the  uterus, 
not  only  interferes  with  uterine  contractility,  but  mechanically  prevents 
the  shrinking  of  the  organ.  Wln-n  fever  arisi^s  all  the  iKxIily  functions 
am  brully  performed,  and  Ihe  nalur.ol  melalHiUdm  is  altered ;  the  uterus, 
like  other  tissues,  then  suffers,  and  its  involution  is  retarded,  Thi.t  effect 
is  especially  marked  when  the  cause  of  the  fever  is  inflammation  in  the 
pelvis ;  for  then  the  uterus  not  only  suffers,  in  common  with  the  rest  of  the 

1  For  >n&nmlytlior  nhal  luu  bMD  doa«  on  llili  sub]iratan<lorli[1iialoliMrv>tiou>,(M 
lle(eT«iio«s  (lit)  and  <ll>. 
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body,  from  the  febrile  distnrbEUice  of  nutrition,  but  tbe  local  inflamma- 
tory disturbance  affects  its  own  circulation.  Hence  the  most  marked 
cases  of  subinvolution  are  those  associated  with  pelvic  inflammation. 
Again,  when  women  have  many  children  involution  does  not  go  on  so 
fast,  or  take  place  so  perfectly,  as  after  their  earlier  labours. 

Subinvolution  has  been  attributed  to  certain  other  causes  which 
must  therefore  be  mentioned:  —  (a)  "General  debility":  this  is  80 
vague  a  term  that  it  may  include  almost  anything,  and  its  effects  can 
neither  be  proved  nor  disproved,  (b)  Parturition  late  in  life :  the  effect  of 
multiparity  has  been  mentioned,  and  women  who  have  had  many  children 
are  generally  elderly ;  but  apart  from  multiparity,  there  is  no  evidence 
that  the  completeness  of  involution  at  all  depends  upon  the  patient's  age. 
(c)  Premature  delivery :  there  is  no  evidence  that  after  premature  labours 
free  from  complication  subinvolution  is  more  frequent  than  after  labour  at 
term.  Premature  labour,  however,  is  often  induced  for  or  by  conditions 
— such  as  placenta  praevia  or  constitutional  disease  —  which  lead  to  fever, 
or  to  imperfect  contraction  of  the  uterus ;  for  these  reasons,  and  not  be- 
cause deliv.ery  was  premature,  subinvolution  may  be  more  frequent  after 
premature  deliveries,  (tf)  Laceration  of  the  periueum:  when  there  is  a 
large  wound  of  the  genital  passage  the  patient  is  more  likely  to  become 
febrile  than  when  the  mucous  membrane  is  intact ;  for  this  reason  sub- 
involution is  more  frequent  when  the  perineum  is  badly  torn  than  when 
it  is  not  torn;  but  the  event  is  due  to  the  fever,  not  to  the  rent  in  the 
perineum,  (e)  Lactation:  some  authors  have  stated  that  nursing  favours 
involution,  others  that  it  hinders  it ;  no  facts  have  been  brought  forward 
in  support  of  either  assertion ;  nor  do  we  know  the  effect  of  lactation  on 
involution.  {/)  Lacerations  of  the  cervix  uteri:  these  have  no  influence 
on  involution.  They  are  so  high  up  that  in  a  well-managed  confinement 
pathogenetic  microbes  do  not  get  access  to  them,  and  thus  do  not  get  the 
opportunity  of  causing  fever,  [g)  Plural  pregnancy :  as  the  uterus  ia 
here  bi^er  than  usual,  involution  may  be  slower ;  but  I  know  of  no  proof 
thatitisso.  (A)  Other  alleged  caitaea :  phthisis,diabetes,6right'sdiseasei, 
syphilis,  chronic  suppuration,  pneumonia,  bronchitis,  emphysema,  heart 
disease,  rheumatism,  mental  disturbance,  chorea,  eclampsia,  bad  sanita- 
tion, retroversion  of  the  uterus,  have  all  been  said  to  hinder  involution; 
but  I  have  not  found  a  particle  of  evidence  to  prove  this  effect  of  any 
one  of  them.  They  may  or  they  may  not  cause  subinvolution ;  we  have 
no  knowledge  on  the  subject 

Effects  of  subinvolution.  —  Subinvolution  in  itself  produces  no  disturb- 
ance of  health.  The  uterus  is  often  found  large,  but  otherwise  normal, 
in  women  who  have  bad  many  children,  and  are  quite  well,  but  in  whom 
examination  was  made  because  some  disease  was  suspected. 

A  tissue  that  is  in  any  way  degenerated  is  more  vulnerable  under 
adverse  influences  than  one  which  is  healthy.  Emphysematous  lungs  are 
more  liable  to  bronchitis  than  healthy  ones.  A  woman  who  has  often 
suffered  from  the  oedema  common  in  pregnancy,  is  more  likely  to  get 
her  feet  swollen  from  fatigue  than  one  whose  feet  have  never  been 
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wdfinatoiiB.'  A  uterus  uot  well  iiivolut^il  is  niorp  liiilile  t<i  disturbances 
of  its  eirculation,  and  to  the  morbid  changes  restiltiiig  therffniui,  than  a 
heallliy  uti-nis.  T!ie  disciisrs  to  wliicli  subinvolution  makes  the  patient 
more  liable  tlian  she  wait  before  uru  described  iu  othor  parts  of  this 

Subinvolution  of  the  vagina.  —  Ditriag  pregDancy  the  vagina  develops 
M  well  as  the  ulcnw;  its  vessels  increase  in  number  and  sii<\  it  bpi-onics 
lu^T,  and  its  wall  is  thicker  and  softer.  These  changes  obWously  fit  it 
for  dilatation  during  child-birth.  Aft<:r  delivery  it  undergoes  involution ; 
it  becomes  less  vasi-ular,  its  cajiiicity  less,  its  inticous  membrane  firmer 
and  tliinner.  So  far  as  1  know  the  minute  anatomy  of  these  changes  has 
not  ye^t  hwn  studied.  In  women  who  have  had  many  children  the  in- 
volution of  the  vagina  is  often  incomplete;  the  canal  remains  larger,  its 
mucous  membrane  thicker,  its  rugie  lart^r.  This  subinvolution  renders 
it  more  liable  to  catarrh,  and  women  who  have  ha^l  children,  especially 
those  in  whom  the  vagina  is  lurgc  aiul  relaxed,  are,  therefore,  more  sul> 
ject  to  leucorrbtea  than  virgins. 

Treatment  of  nubirivaltition.  A.  Preventive.  —  In  the  management 
of  child-birth  subiiivuhitiou  is  to  Iw  preventtvl  (it)  by  luking  care  that  no 
part  of  tlie  placenta  or  the  membranes  is  left  behind  in  the  uterus;  (b)  by 
the  daily  administration  of  ergot  for  three  or  four  weeks  after  delivery. 
This  drug  has  no  effect  upon  ntfrmal  involution;  if,  therefore,  it  is  cer* 
taiu  that  everything  is  taking  a  normal  course,  the  drug  is  unnecessary. 
But  when  any  adverse  coniiition  prevents  proper  contraction  of  the 
uterus,  er^ot  will  hasten  involution  by  making  the  uterus  contract.' 
(c)  By  not  allowing  the  patient  to  get  about  loo  soon,  (d)  I  think, 
though  I  cannot  adduce  evidence  in  Bupport  of  my  opinion,  that  the 
use  of  astringent  antiseptic  douches  during  the  lying-in  period  promotes 
involution  of  the  va^-ina. 

B.  Caralice.  —  When  the  puerperal  state  is  over,  and  involution  still 
incomplete,  no  treatment  will  make  the  uterus  getsmaller.  Ouc  event, 
and  one  only,  will  alter  the  state  of  tlie  uterus:  tJtal  is,  another  ]nfft. 
nancj-.  If  the  patient  become  pregnant,  the  uterus  in  the  succeeding 
puerperium,  if  no  contrary  cause  again  hinder  involution,  may  fall  (juile 
to  its  natural  sixe.  <ir  even  liclow  it 

Snperinvolution  of  the  Uterus. — Whatiasuperinvolution?  The  word 
,  means  that  the  uterine  iuvolution  does  not  stop  at  the  restoration  of  tJie 
utontB  to  its  former  size,  but  goe.'!  beyond  tliis  ))oirit,  and  leads  to  fier- 
manent  diminution  of  the  sii'*  of  the  organ  and  arrest  of  its  functional 
activity.  The  ill-formed  word  "  superinvohition  "  was  introduced  by  Sit 
James  Simpson;  but  the  disease  had  been  previously  described  under  the 

'  III  «p»in(rliynr.C.  Owen  FowlemndiheHUllinr  (Obtl.  7V(itM.,voI.»TX.),«vUliino« 
la  pahUtliml  thnt  lii  n  Hfirlni  i>l  uubhIwIhiI  i-iuko  !ii  wliioh  ntgol  Wm«  Klvcji.  iDVolntloii  wns 
[  Imh  ndnn  ilnlayml  Ilian  lii  a  inrlcs  lii  whli'h  vriint  wan  not  gIvoD.  Ttio  late  Dr.  blunc.  ot 
I^yDiii.  Kbout  iUc  unniP  lirac  piiblivh^l  a  pn|.er  (hoc  Lancri,  lSH2v,  3.  p.  llfiO).  in  wlilrb 
hf  eomparett  inn  noli  of  cdscs.  one  ntih  Mild  one  nUhoui  ereot.  bikI  (oiinit  Uim  then  was 
an  diffprFncp  lu  tbp  rnlc  ol  liiTolutloii.  Bui  Dr.  BInnc  <>Krlui)t<d  all  .ilmomia]  cawa  from 
Ua  ulHwrvaiJuiis :  IiSb  n»ull(iaii!  itigrtlora  lu  barmuDy  with  Iha  viuw  Blatad  la  tlie  lait. 


WtU'T  name  by  which  it  is  still  known  in  fierntatiy,  naiiii-l;*, "  puerperal 
Kti'Ophy  i>t'  till*  iitoruH,"  This  term  at  oue.e  dciio1en  ita  nature  and  its 
pathological  alliaiicn  with  atrophy  of  tho  uterus  occurring  in  oth«r 
drcunistanoeji, 

Moi-bUi  analoiiiy.  —  Ct^mian  writers  spoak  of  "pxpentrie"  ami  "oon- 
centrit- "  atrophy.  Ext-entric  atrophy  means  that  the  cavity  of  the 
iiteniK  ri!t;tiiis  itt  natural  dimeosiou!!.  but  that  the  wall  of  thv  organ  is 
thiuiieil,  so  that  its  external  nii-asuriMiiciits  nro  smaller.  Cont-entric 
atTophy  means  that  besiilcs  the  waatiiig  ot  its  wall,  the  uterine  cavity 
is  dt  mini  shed  in  length  and  breadth,  it  is  reasonably  believed  that 
excontrit-  airitpliy  is  ;in  uarly  stas''  of  forit'i-iitriir  atrophy.  It  is  easy  to 
reeogni/.e  concentric  atrophy ;  but  in  the  caae  of  exi^entric  alri)j)hy  it  is 
dirticnlt  to  say  what  degree  of  thinning  of  the  uterine  wall  should  be 
rpgardivia.s]'3thi>lo^'ical,ftnd  very  difficult  to  be  certain  of  tht-vxistmce 
of  sti-.;lit  tliinniiiK-  Hence  stal<emcnts  nlxmt  ntorinP  atrophy,  Uisifd  on 
tho  suppo.iition  of  excentric  atrophy,  are  to  receive  only  a  i>n>vi8ional 
acceptation.  It  is  said  liy  German  authors  tluil  some  excentric  atrophy 
taki's  pl;ii'c  naturally  ilnrini;  lin'tation ;  anil  that  after  weaning  tlift  uli-nw 
rtttiinis  to  its  normal  thickness.  It  is  difficult  to  be  sure  of  this,  for  we 
have  no  means,  in  the  living  subject,  of  measuring  tho  thickness  of  thfi 
nterine  wall;  the  fact  of  thinning  re.sis  only  ui>oit  tht!  impn'Hsion  of 
slightly  diminished  slxe  gained  by  bimanual  cx,'uni nation.  Judging  as 
well  a.s  I  can  in  this  imperfect  way,  I  am  disposed  to  think  that  the 
Qerman  observers  are  correct.  In  8\ipcrinvoIutioTi  this  normal  atrox>hy 
of  tiU'talion  gue-s  mi  to  a  higher  degree,  anil  is  |H'rmunent. 

When  atrophy  ha.s  advanced  to  the  degree  denoted  by  the  word 
"snperinvolutiou,"  the  ntcrus  is  smaller  in  all  its  dimensions,  and  its 
wall  isthinni^r;  il.s  inHcons  membraiii'  is  cithrr  absent  or  very  thin; 
its  muscular  tissue  in  thinned,  the  fibres  are  closely  packed,  and  among 
its  fibres  thrombosed  and  obliterated  vessels  arc  to  be  seen. 

EliffloQij. — Certain  jmerppral  itiscnscs  artt  followed  by  «tK»|)hy  of 
the  uterus.  Thi'se  are  («)  any  pm^rperal  illness  leailing  to  caehexia, 
that  is,  to  wasting  and  annemia;  ib)  suppuration  of  the  ovaries  leading 
to  their  destruction;  (c)  pelvic  cellulitis  loading  to  a  fibrous  induration 
which,  constricting  the  vessel*,  (mts  off  pari  of  tin'  uterine  bliKNWnpjily  j 
(f/)  intlammatiou  of  such  severity  as  to  leail  to  sloughing  of  the  inner 
part  of  the  uterine  wall  —  tho  so-called  "endometritis  dissecans." 
These  diseases  arc  rare,  and  recovery  from  them  is  rarer  stiH.  Puer- 
peral atrophy  of  the  uterus  is  also  an  unusual  discaSR.  Hcnco  tJiO 
I'elation  between  these  rare  conditions  is  supj>orted  by  a  vety  few  ohscr- 
vations.  We  know  not  what  arc  tlic  morbid  changes  in  the  ovaries,  if 
any.  upon  which  supcrinvulnlinn  depends. 

Thi-ri)  an»  alwo  diseases  which  may  lead  to  amenorrhffia  and  atrophy 
of  the  uterus,  apart  from  the  puerperal  state:  it  seems  a  reasonable 
inference,  therefore,  that  if  they  occiirred  in  pregnancy  they  would  lead 
to  atrophy  of  the  uterus  during  the  pnerperium :  hut  their  influence  in 
this  way  is  but  a  probability,  not  a  fact  verified  by  obaervation.     Ainoi^ 
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■  phthisis,  diabetes,  Addison's  diseaae,  Grave*'  di.teas^  iiiyx<ic- 

Mmiity,  i-ini)ti<niiil  aliuck.  |»iiiaplegia. 

TIlO  foitijoiii-,;  are  jjoafiiljle  laiist's.     'I'lic  disi'OSP  is  ao  rare  thst  no 

^KTieit  uf  cases  large  enoiigli  to  place  the  onliiiaiy  c-aiisuCion  of  »upcr- 

linvoltitioa  beyond  dispute  iius  yet  beeu  published,     ll  is  ccitain  thut 

TtiipFrinvoliittoii  sonictimiw  iK-riirs  iii  woiiuii  in  whom  not  one  of  tlie 

LcaiiM-s  iiissintied  fur  it  (and  eimim-riitt'd  aliKV^-i  has  bi-cii  present,  and  in 

whom  examination  reveals  no  other  departure  from  the  nunnul  than  that 

Uie  nterus  has  imdiTjfonct  fttro]>hy. 

tifli'tptoias.  —  Thcoiily  invariahli^  symptom  is  amenorrhea.    Sterility 

lis  probably  a  );ousei|ueuce,  but  aa  the  exnential  I'ondition  tor  fertility  in 

nix€  female  ia  not  tlie  state  of  the  uterus,  but  the  pmiliic^tion  of  lit-Atthy 

fova  (aa  shown  by  the  occurr,-'nco  of  pn-gnaut-y  in  a  rudimentary  ulerin« 

jruu),  it  vaniiot  Iwr  asNertnil  that  siipirnnvoJiilinn  directly  or  necessarily 

'  causes  sterility.     Su|)erin  volution  probably,  imli-cil,  di-pinds  on  oxarian 

atrophy;  but,  a,i  I  have  stated  above,  no  morbid  LhaiiK>-»  in  the  ovaries 

associated  with  superinvolution  have  yet  Ijceu  demonatrati'd. 

As  thi?  fliinauti-ric  in  really  produced  by  superinvolution,  tlie  changes 
titiid  syiii]>Uims  u.iiial  at  the  ilimacteric  jifradtially  supervi-in-.  The  breasts 
'waste,  and  the  patients  complain  of  the  chills,  fluahes,  and  sweats  which 
usually  trouble  women  at  the  menopause.  The  only  other  symptoms 
that  I  havu  seen assouial^d  with  superinvolution  are  frci|'ient  headaches 
and  leucorrhi^ea.  Sir  James  Simpson  says  that  supcrinvuliition  is 
associated  with  ■•constitutioiml  ill  health,"  "general  debility,"  "dt-pres- 
sion  and  impaired  ;ii-tJvity  of  mind."  This  is  no  doubt  true,  but  it  is 
difficult  to  di-ientaugle  cause  aud  effect,  ami  to  lie  sum  whi-llicr  super- 

IinvolutioD  ia  the  cause  of  ill  health,  or  the  ill  health  the  cause  of  the 
touperin volution.     In  my  judgment  the  latter  view  is  the  true  one;  I 
So  not   think   that   any  symptoms  helont;   to  superinvolution  exeopt 
Omenorchiea,  sterility,  and  the  usual  climacteric  disturbances, 
DlagnotU  of  auperlnvnliitinn  o/llie  uterus.  —  The  diagnosis  is  suggested 
ly  the  history,  which  is  that  of  amennrrhoia  dating  from  the  birth  of  a 
eliild  andcontinuiu,^.  alth<iuj:h  the  jialieiit  has  long  ceased  to  suckle.    It 
la  made  certain  by  finding  out  by  physical  examination  the  smallness  of 
the  uterus.     This  is  done  in  three  ways:  —  (o)  By  passing  the  sound. 
In  this  way  the  length  of  the  uterine  cavity  can  Iw  ai'onratoly  measured, 
fallacy  atlends  it,  namely,  that  the  aound  may  not  have  passed  the 
rbole  length  of  the  canal :  therefore  it  nerds  to  be  supplemented  by 
■*tiiodB  of  determining  the  size  as  well  jw  the  length  of  the  uterus.    Of 
Fthese  the  l)est  is  ('>)  bimanual  exiuniualion,  which  means  Krauping  the 
[uterus    between  a  finger  in  the  vagina   and  a  hand  on  the  abdomen. 
tThua  its  aize  can  be  well  eatimatcd.     If  this  cannot  Iw  done — either 
ccaus«  from  nervousness  the  jiatient.  k>'e[is  th«  abdominal  walls  very 
J,  or  I)ee!iu»e  she  is  very  fat —  then  use  method  fc).    Seize  the  cervix 
with  a  hook  or  volaella  (the  volsellagivea  the  securer  hold,  but  hurts  the 
patient  more),  and  pull  it  down  towards  the  vulvii.    Thi'n  insert  u  linger 
Linto  the  rwtum,  and  yon  will  feel  the  whole  length  aud  breaiUh  of  th« 
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]Historior  surface  of  the  uterus.    The  smallness  of  the  uterus  thus  asceiv 
Tainod  establishes  the  diagnosis  of  puerperal  atrophy. 

Trralment  of  superinvolulion.  — The  only  method  of  treatment  which 
is  unqiM'stioiiably  beneficial  is  the  cure,  if  possible,  of  any  condition  of 
ill  health  which  may  be  the  cause  of  the  uterine  atrophy.  The  modes 
of  treating  the  different  causes  of  ansrania  and  wasting  are  described  in 
the  medical  sections  of  this  system. 

If  the  patient  be  florid,  and  the  time  at  which  menstruation  should 
ocM.>Hr  is  marked  by  uncomfortable  sensations,  these  symptoms  may  be 
relieved,  and  the  uterus  stimulated  by  the  application  of  leeches  to  the 
cervix  uteri.    Cases  of  this  kind  are  rare. 

Electricity  has  been  recommended.  The  only  kind  of  electricity- 
likely  to  be  effective  is  the  passage  of  a  current  through  the  organ 
between  au  electrode  applied  to  the  uterus,  and  one  on  the  abdominal 
wall;  I  know  of  no  evidence,  however,  that  such  treatment  has  proved 
useful. 

Stem  pessaries,  whether  of  glass,  metal,  or  vulcanite,  have  been  used. 
Sir  .Tames  Simpson  recommended  a  "  galvanic  stem,"  that  is,  an  intrar 
uteriue  pessary  made  half  of  zinc  and  half  of  copper,  the  two  halves 
lying  side  by  side.  When  this  is  put  into  the  uterus,  the  secretions  of  the 
part  set  up  galvanic  action  between  the  zinc  and  the  copper,  and  chloride 
of  zinc  is  formed,  which,  being  a  caustic,  inflames  the  mucous  membrane 
with  which  it  comes  in  contact  This  is  an  injurious  action.  I  know  of 
no  evidence  that  the  galvanic  stem  does  any  good.  But  any  intra-uterina 
stem,  however  unirritating  the  material,  may  produce  peritonitis;  and 
I  know  of  no  evidence  that  such  stems  will  make  a  uterus  which  has 
undergone  super  in  volution  again  develop  itaelf.  If  intra-uterine  stems 
of  any  kind  are  to  be  employed  it  should  only  be  after  explanation  to 
the  patient  that  the  instrument  is  not  likely  to  do  good,  and  involves 
some  risk  to  life.  If  the  patient  be  rightly  informed  of  the  small  pros- 
pect of  benefit  fi-om  local  treatment,  the  dangers  involved  in  it,  and  the 
unimportance  of  the  effect  of  super  in  volution  upon  health  and  duration 
of  life,  she  will  generally  prefer  to  let  it  alone. 

It  is  to  my  mind  very  doubtful  whether  any  treatment  will  make  a 
uterus,  which  has  fallen  into  atrophy,  again  develop  itself.  In  most  cases 
in  which  the  uterus  is  small  because  it  never  has  developed  treatment  is 
a  failure ;  and  the  prospect  when  the  uterus  has  normally  developed,  has 
been  functionally  active,  and  then  has  wasted  prematurely,  is  far  less 
hopeful. 

G.  Eknest  Heuuan. 
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EXTRA-UTERINE  GESTATION 

Normal  pregnancy,  or  the  state  of  "  being  with  young,"  is  the  outcome 
of  two  factors  —  i,  Imprctjiiation,  ii.  The  retention  of  an  oosperm  in 
the  cavity  of  the  uterus. 

In  order  to  reach  the  uterine  cavity  the  ovum  must  traverse  tbe 
Fallopian  tube.  Wlien  an  oosperm  (fertilised  ovum)  is  retained  in  the 
tube  it  continues  to  develop,  and  gives  rise  to  the  condition  known  as 
tubal  prejjnancy. 

The  causes  of  tubal  pregnancy  are  unknown ;  and  our  ignorance 
will  continue  until  we  have  some  trustworthy  information  concerning 
the  situation  in  the  genital  passages  where  ovum  and  spermatozoon 
normally  meet.  It  is  probable  that  fertilisation  normally  happens  in 
the  uterus,  and  that  when  it  occurs  in  the  tube  it  is  accidental,  and 
tubal  gestation  tlie  consequence. 

Obstruf^tiou  to  the  transit  of  ova  will  not  explain  matters,  for  an 
oosperm  is  more  often  retained  in  the  wide  ampullary  section  of  the  tube 
than  in  its  uterine  segment.  My  own  observations  teach  me  that  tuba! 
pregnancy  is  the  result  of  active  rather  than  of  obstructive  causes.  The 
union  of  a  sporniatozoou  with  the  nucleus  of  an  ovum  not  merely  initiates, 
in  the  previously  passive  cell,  moat  marvellous  and  rapid  changes  ending, 
under  favourable  conditions,  in  the  production  of  a  new  individual ;  but 
in  some  unknown  way  exerts  also  an  extraordinary  influence  on  the  re- 
productive organs.  Hence  it  is  probable  that  when  an  ovum  is  fertil- 
ised, the  resulting  oosjierm  engrafts  itself  at  once  on  the  adjacent 
mucous  membrane,  whether  tubal  or  uterine. 

Tubal  pregnancy  may  happen  as  a  first  pregnancy  in  women  who 
have  been  married  eight,  ten,  or  even  twenty  years.  A  woman,  thirty- 
seven  years  of  age,  from  whom  I  removed  a  gravid  tube  five  weeks  after 
primary  rupture,  had  been  twice  married,  and  her  matrimonial  life  had 
extended  over  seventeen  years ;  yet  her  first  pregnancy  was  tubal.  Tubal 


4J» 


SYSTEM  OP  GYNjRCOLQCV 


pregDaaoy  may  follow  oormal  gestation,  of  au  abortion,  within  a  few 
months ;  or  it  may  wcnr  as  a  firsl;  pi-Mjjuaiioy  in  .1  wimiiin  ii(  twenty  or 
forty  ywiirs.  A  FiiUoiiijui  tube  may  boimme  gravid  in  the  newly  marned, 
or  in  the  motlier  of  a  large  faniiiy.  BiAh  tubes  maff,  iu  very  exceptiotiai 
instaoces,  6f  yrat't(ifoHcucrrn(/y;  oroiK^  tiilic  may  Ih-coiiiu  pregnant  yean 
nftfirits  fVltow.  In  very  r:ir(! I'lutrK  twoiHi!4]it'rin>iure  rettiined  id  tb<>  Kama 
Fallo{iiuii  lube— /u'tVi  lHlialiirtifnatn.-i/ ;  or  aKain,  tubul  «ioy  complicalt  nfmiie 
pjvyriaact/.  Au  analysis  of  a  largo  number  of  cases  ostablislics  Iho  fact 
that  the  otH'urrcnci'  of  tuhiil  pregnancy  is  ofti;ii  preroiUtl  by  a  long  in- 
terval of  sti-nlity.  As  tlii.t  laat  8l;ileiiieut  in  often  used  in  au  uncertain 
mauuer,  it  will  be  useful  to  atliwh  §ome  delinile  meaning  to  it, 

Matthews  Duncan,  from  a  cnrffiil  consideration  of  372^  cases  of 
dt^livery,  came  to  the  eonchiniion,  "  that  tlifri;  i^  no  gimd  pre:tnm)>tion  of 
sterility  until  the  fourth  year  of  married  life  has  been  entered  upon." 
and  the  accompanying  table  shows  tho  intervals  between  matria^  and 
the  birth  of  the  hrsl  child  in  hix  collected  coses :  — 
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Taking  these  facts  as  a  basis  it  will  be  convenient,  in  constderini; 
tubal  prcunanvy,  t*)  tttptnl  an  unFniitful  interval  of  four  years  after 
coliabitution  aa  a"period  of  Kterility";  eight  year*  would  be  a  lungt 
and  sixteen  years  a  very  long  period  of  sterility. 

Id  order  to  obUiin  further  evidence  in  relation  to  this  matter,  I 
colleeted  1(K)  cases  of  tuthil  pregnancy  reported  iu  Ameriuan,  Uritish, 
French,  and  tierman  literature,  in  order  to  determine  as  nearly  as  possi- 
ble the  most  common  period  of  life  for  this  accident.  The  cases  were 
distributed  thus:  — 

Bclwoeu  the  agos  of  2fl  and  36,    10  cases, 
„  „       ar,nndMl,     80     „ 

„       40  uid  46,  _4      „ 

100     „ 


Tlrt  Dumber  of  cases  within  each  lustriim.  25-30,  30-35,  35-40, 
wet«  almost  equally  dtstribuled :  I  have  further  tested  ttic  coneJusion 
by  reference  to  my  own  cases,  and  those  I  have  witnessed  in  the  prao- 
tioo  of  my  colleagues,  and  the  results  are  very  constant. 

In  re.gard  to  uterine  gestation,  Slntthews  [tntiean  points  out  that  tlie 
interval  25-35  may  be  regarded  ait  the  great  child-bearing  period  of  lif^ 
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that  the  average  duration  of  the  child-bearing  period  Ls  twelv«  years. 

^uy  add  that  id  somt-  casos  in  the  lustrum  35-40  the  fcctus  had  been 

tW|ii('itwreil  in  tlie  mcsometrium  (bnmd  !ig;iiiieiitj  forseveriil  yeui's.sothitt 

tlte  period  of  functional  aetirily  of  the  uterus  represents  also  the  period 

■of  liability  of  tho  tubca  to  become  gravid. 

Clinifjil  rxpeririioi>  has  triiii^ht  me  that  thesp  fticta  in  regard  to  age, 
«hild-birth,  and  a  preoediiig  "  )>eriod  of  sterility,"  are  [luints  to  be  coii- 
aidered  in  dealing  with  siiBpected  cases  of  tubal  pregnancy. 

The  ((cciirrcni-c  of  pregnancy  in  the  Kallopiun  tiilwH  after  along  period 
of  sterility  in  women  who  have  Iwriie  i-liildren,  h;is  led  some  writers  to 
believe  that  these  patients  had  suffered  from  desquamative  salpingitis, 
And  that  the  di;struotion  of  the  tubal  opithctium  bad  hiuderod  the  ovum 
in  iu  [)aNsaKe  to  the  uleru.t. 

1  have  devoted  nmch  labour  to  the  inveatigation  of  the  minute  changes 
the  mucous  mcmhrani:!  of  gravid  tulx^s.  In  some  specimens  there  is 
'ideiiC6  of  ohl  inflammation ;  but  it  nui.it  l>e  point.t'd  out  that  salpingitis, 
so  severe  as  to  produce  destruction  of  the  tubal  epithelium,  causes  profound 
ohangi's  in  the  tubes,  and  leads  to  stricture  and  complete  occlusion  of  their 
abdominal  o»tia;  when  the  tul)eK  are  diMiuded  of  th(<ir  epithtdiuiu  it  is 
exceedingly  rare  to  find  the  abdominal  ostia  patent.  It  is,  however, 
well  to  bear  In  mind  that  salpingitis,  even  of  a  mild  typo,  may  so  aSect 
the  tubal  mucous  inMnbranc  as  to  retard  or  altogether  liimlcr  thr  transit 
of  ova;  and  an  examination  of  pn-gnanl  tubes  shows  that  .salpingitis  of  a 
mild  type,  and  without  even  partial  destruction  of  the  epithelium,  will 
lead  to  the  detention  of  ova  and  r'X[>o8e  thetn  ttj  sperm atoitiia,  which  may 
wander  into  the  tubes.  On  the  other  hand,  in  many  S[)wrimens  of  very 
early  tubal  pregnancy  I  have  failed,  even  after  the  most  careful  micro- 
acopic  examination,  to  find  any  eridoncc  of  old  salpingitis  or  losa  of 
epithelium. 

It  is  probable  that  in  a  small  proportion  of  ca^es  chronic  iialpingiti* 
of  a  mild  typo  may  account  for  the  sterility  and  the  subsequent  tubal 
pregnancy  ;  but  it  fails  to  account  for  a  very  large  number  of  instancea, 
Tudnud  the  evidence  now  inilicates  that  a  healthy  Fallopian  tube  is 
more  liable  to  l>ecome  gravid  than  one  which  has  been  inflamed. 
Chronic  salpingitis  becomes  even  loss  satisfactory  as  an  explanation  of 
tubal  pregnancy,  when  we  rotlcirt  that,  in  some  of  the  sptH^imens,  the 
inR»mm;tt4)ry  changes  are  the  consequence  rather  than  the  cause  of 
tubal  pregnancy.  Although  changes  of  this  character,  or  mcclianical 
conditious  induced  by  the  presence  of  ovarian,  parovarian,  or  uterine 
taimours,  mity  explain  a  few  cases,  the  eanseit  of  tubal  pregnancy  in 
must  cases  remain  undetected. 
|i  Our  knowledge  of  the  events  consequent  on  the  retention  of  an 

ooaponn  in  the  tube  is  fairly  complete;  and,  as  they  vary  ;iccording  to 
its  position,  gestation  in  the  ampidia  and  the  isthmus  is  called  Udiai,  am) 
in  the  ]wrtion  which  traverses  the  uterine  wall  t'lbo-uteri'ne  pregnancy. 

Criety  will  require  separate  consideration, 
of  tubal  pregnancy  will  be  discussed  in  sections  thus:  — 
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i.  ChMijTM  in  til*  tube.     li.  The  tubal  mole,    iii.  Tubal  abortioD.     iv. 
Tubal  n)|>Iure.     v.  T)i«  decidua  und  tlio  placenta. 

i.  Till'  Citaii^a mth«  Tubt.  —  Durinytht;  first  moutb  ur  six  weeks  that 
portioti  of  tb<-  tiilH'  in  which  the  oosperm  In  loil^'ed  bi'i'imn-.s  vi^rv  viisoiiliir 
atitl  turgid.  (Jfii'aa  ion  ally  the  walls  of  the  tube,  at  the  site  where  the 
villi  are  implanted  mi  the  mucous  membrane,  strt'tch  and  grow  thiu  from 
th«  beginning  of  tlie  gestation.  The  rapidity  of  thu  thinning  varies  in 
diSer<^nt  tulx's;  this  ia  due  to  the  fact  that  under  iiurmal  conditions 
tfa«  Full"iiiau  tubes  vary  iint  only  in  length  but  in  thickness.  In  some 
individuals  they  Kcari'idy  exceed  in  thickness  the  Viisa  dcferentia  of  the 
male,  anil  rrjii-mble  rather  the  narrow  tiilm.":  of  tlm  mare  or  <'(>w.  Aa 
thw  tulw!  expands  from  the  growth  of  the  fa?tua  and  ila  me  in  bran  en,  the 
inuoouH  membrane  is  stretchrd  and  its  folds  effaced.  Occasionally  a  few 
of  the  pHea?  will  project  within  tlie  tube  as  hmg  straggling  proewsses. 

Whilst  thi'se  changes  are  in  progress  curious  alterations  aru  taking 
place  at  the  abdominal  ostium,  which,  in  many  cases,  Rradually  bring 

almut  its  occUision  ;  an  event  usually  com- 
^Sj^^-^  pieled  by  the  eighth  week.      During  th« 

-  "^'""^^^''^  ''r;t.  four  weeks  the  congestion  of  the  part!) 

i;iiir.L-s  tiirgi -fife nee  of  the  fimbria?,  as  well 
as  of  the  muscular  and  wrous  tissues  &d- 
jaecnt  to  them.  When  the  part*  are  thus 
swollen  the  margin  of  peritoneum  adjacent 
lo  the  ostium  is  very  runspicuous,  and 
forms  an  irre^'ular  ring  around  the  funhna.-. 
In  anntbpr  fourteen  days  this  ring  projects 
Iteyiiiid  the  fimbria';  lastlj',  it  conlruvts  and 
hermetically  closes  the  ostium. 

Ciweful  observations  of  gravid  tubes 
serve  to  show  that  ocelusiou  uf  the  abdomi- 
nal ostium  is  by  no  means  a  ironxlanl  sequel 
of  tulial  gestation ;  indeed,  ia  some  instances,  as  the  tube  ia  distended  by 
the  growing  endiryo,  the  ostium  dilates:  I  have  examined  specimens  in 
whioh  the  alidominal  ustiuui  appeared  ajt  a  eiri-ular  opening  4  cm.  ID 
diameter  (t'ig.  lUD).  It  woidd  appear  thai,  when  the  oospeim  is  retained 
near  the  alKlomiiial  ostium,  this  aperture  is  more  likely  to  become 
occluded  than  when  it  is  hnlged  uw»r  the  middle  of  the  tube.  When 
the  oosperm  is  detained  in  the  inner  third  of  the  tube  tlie  ostium  is 
unaffected  (Fig.  ISO). 

The  ecmdiiiou  of  the  mouth  of  the  tube  in  some  measure  influeuoes 
the  subsequent  course  of  the  pregnancy,  inasmuch  as  a  widely  expanded 
ostium  disposes  to  tubal  abortion;  but  a  gravid  tvdn-  with  a  patent  ab- 
dominal ostium  is  also  liable  to  rupture.  A  gravid  tube  with  an  occluded 
oitiuni  almost  invariably  bursts. 

Our  knowledge  of  the  condition  of  the  ut^-rim?  seitment  of  the  tubs 
in  cases  of  tubal  pregnancy  is  less  precise  tliaii  that  of  the  abduminal 
ostium,  because  mere  examination  with  the  naked  eye,  or  such  tough 
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tsUujAt  M  the  tntrodiictioD  of  a  probe,  or  a  bristle,  ate  not  satisfactory 

:ts.    Tlio  best  mriiiis  of  itivcstitiration  consist  in  the  niii'riMK-njtii-iil 

examiDAtioti  uf  tliiu  HectiuiLt  uf  Uk?  uU-rim^  M';;inciit  of  llin  luliK.     This 

bas  beeo  carried  out  iu  a  few  iiialaneea,  auil  the  luiueu  of  lUe  tul)e  fotiud 

lie  uninterrupted. 

The  condition  uf  Itwt  iitwrinr  so^^vnt  uf  th«  tube  is  of  somn  importance 
coniwotion  with  llieclinicul  features  of  tubal  j^^taiiou.  It  wa.i  aNKUuied, 
by  some  of  the  older  writers  ou  eitra-uterine  fi^statioii,  that  obstruction 
iu  this  part  of  tbc  tub"'  wuuld  help  to  explain  rptciition  of  the  o\-ura  in 
tlie  tube.  This  xa  uf  iiuiirse  iintt^niibli^,  Iwcatisn  it  would  likewise  prnveut 
tlie  entrance  of  spermatozoa  into  the  tube.     In  many  cases  of  tubal 


Pirovufliim 


Oiilom 


CDr[iui  luCdum      Punclom 


FM.  ltO.^On>TSi1  tab*;  Ch*fHUUrti)  mc  a»uM*4  th*  ut«niii>  fffraont  at  Iho  tub*.    Th*  mol*  wv 


([■^tatinn  tbe  patient  complains  of  Irregular  discharges  of  blood  from  the 
vagina;  thi.t  .teems  to  ba  observi-d  more  especially  in  CiLsci  uf  Lulial 
abortion.  It  is  probable  that  some  of  this  blood  is  effused  into  the  tube 
and  trickles  through  the  ntcrine  oritice  into  the  cavity  of  the  uterus. 

Tubal  Moles.  — Tlit^  (-hnuj^-swhii-h  occur  in  the  uunjxirm  suli.-it!C]tiont  to 
impregnation  are  identical,  whetli<-r  it  be  retained  iu  the  tulie  or  the 
Uterine  cavity.  In  either  situation  it  is  liable  to  acurious  change  whereby 
it  is  converted  into  what  is  known  as  a  mole. 

Frai^littuncrs  arn  familiar  with  uterine  ntoleit;  they  are  so  common 
tliat  most  pathological  tau.semus  contain  several  specimens,  and  few 
matrons  terminate  the  reproductive  period  of  life  without  having  pro- 
duced one  or  more  examples  of  the  Hcshy  mole.  The  clinical  name 
(or  the  event  is  "aborliorL''     Wh«n  a  mule  is  examined  soon  after  ita 
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dincharge  it  resoinhles  n  firm  blood-clot  in  toloitr  and  rtinsistttiCi.'.  On 
diviiliug  it,  a  eaviry  i.i  found  i7o»taiuiiift  tiiiid,  wluL-h  is  someiime.i  Htraw- 
coloured,  suiii<.>timos  stained  rvd  from  admixture  with  blood.  The  watU 
of  this  cavity  am  smootti  and  lined  with  ^uauioi),  and  often  a,  nussba]>en 

fwtiis  is  c.oiitainrd  witb- 
iii,  orlhe:(1iiuip»fan  uin- 
bilicalconl;  fi*(iiieiiUy, 
howi'vpr,  there  isno  trace 
<if  itii  (?:nbryn- 

In  18S0"l  wan  able  1o 
deiuonstrato  that  tDoIe« 
occur  ill  coiinwtion  witli 
lutinl  prej^iianoy ;  aud 
siuce  that  dat«  auch  a 
laige  number  of  pxata- 
])li'S  hfive  bi'fin  dewriljod 
that  the  tuhal  mole  has 
bc't.-omc  a  familiar  object. 
The  cliaracilerit  of  tu- 


am- 


AfumluEi  ■ 


EmbFyA-i 


Pia,  Ul Tiiliil  mol.i  la  HCtl.m.    l.Vof.  (tM.) 


ba3  molcii  may  be  sumniariHcd  thus:  — 

Tubiil  inolf-s  vary  i^reatly  in  sixo;  BOmo  have  a  diameter  of  1  cm., 
others  of  5  or  even  8  em.  Small  molea  are  globular,  but  aft^r  attaining 
a  diameter  of  3  cm.  they  OGSume  an  ovoid  shape. 

The  amniolic  cavity  usually  ooeupics  an  «xc'i'ntrip  position (Vig.  13t). 
Ocoaai 01  tally  lui  embryo  is  prt-jtrnt ;  ofluu  it  is  misshapen  and  ill-developed. 

Id  a  great  many  specimens,  owing  to  the  excentric  position  of  the 
amniotic  eavity,  its  walls  are  ruptured  and  the  embryo  is  lost. 

Tlie  outer  inveHtini;  niGinbrane  —  Lbti  chorion  —  is  usually  shaggy  witli 
villi,  which  become  more  obvioua  if  tlie  mole  be  exposed  to  a  geulle 
stream  of  water. 

Id  some  spitcimi'ns  tlie  amniotic  cavity  is  effa<'ed  ;  if  such  tiiolcs  bo 
sectioned  and  examined  mtoroHcopi tally,  the  chorionio  villi  will  be  fonnil 
cut  transversely  or  obliquely. 

Reront  molos  resemble  a  piece  of  blood  coa^ilum  and  are  dark  red. 
When  tlic>y  h^ve  Iweii  frc^e  in  the  periUmeal  cavity  (ccelom)  or  lodged 
between  the  layers  of  the  mesometrium  [broad  ligament)  for  days  or 
weeks  they  are  sometimes  yellow  esterDally,  aod  often  firm  and  hard. 

The  majority  of  tubal  moles  arc  easily  recognised;  bnt  a  doubt  may 
arise  when  th^  amniotic,  cavity  is  ohii Iterated.  Id  a  doubtful  case  of  this 
kind  the  presence  of  chorionic  villi  determines  it«  nature.  The  villi 
usually  appear  as  clusters  of  circular  bodies;  ten  or  more  may.  in  fortunate 
sections,  be  counted  tognlher:  more  frequently  they  occur  in  Rroups  of 
three  or  four,  and  oftiin  a  wide  section  of  clot  may  lie  examined  without 
finding  more  than  two  or  three.  Under  a  low  [lower  they  present  an 
externallayer  of  epithelium,  the  central  space  Iwingoccupied  by  irregular- 
shaped  cells  (Fijt.  132).  When  examined  under  high  powers  a  limitinjf 
layer  of  cubical  epithelium,  forming  a  jierfeclly  regular  row,  is  often  to  be 
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nn.  Somettmn!!  th«  interior  of  »  villus  resembles  Cli«  fttratum  inMr- 
[lUMlitim  of  an  euauii;!  organ.  In  larger  villi  ibere  is  often  a  double  row 
I  of  epithelium. 

Tiifl  Btnicture  and  mode  of  formation  of  theoo  mul^^n  are  of  ^^vaX 
inliin'st,  Tn  tin;  oiirly  sUi^i-M  of  devi-lojiment  the  relations  of  the  mem* 
braneit  are  soim- whut  differeut  to  those  which  obtain  at  a  later  period,  and 
it  is  a  significant  fact  that  molvs  only  ariac  in  the  first  few  weeks  following 
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iertilisation.    Soon  after  the  chorion  is  aliaRgy  with  villi  the  embryo  will 

found  in  the  amnion ;  between  the  amnion  and  the  chorion  a  space  ftx- 

(whichmayb(fcaUrdthe:siib('b<iritinicch;imlH'r)finpdwitliaUjiiminoua 

(Fig.  133).     A.I  the  embryo  increases  in  size  tbe  amnion  gradually 

encroaches  on  this  space  and  eventually  obliterates  it;  but  for  a  timu  a 

|>oteDtial  space  exists  between  the  two  mcmhrant^s  (Fig.  134j  exactly 

tvsi'inblinfi;  that  lictwocn  the  visttral  and  jj.arielal  pleurae. 

The  moat  cursory  examination  of  a  typical  tubal  mole  will  conWaoe 
t'th«  observer  that  tbe  blood  is  limited  externally  by  the  eborion  and 
[iiteroally  by  the  amuioo  (Fig.  131).    It  i»  obvious  that  rAt>  lAaod  oceupfe* 
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the  mibchorionic  chamber.  Thia  at  once  explains  the  elliptiojU  shape  of 
large  tuli;il  iiiii1i>h. 

We  have  now  to  determine  iJie  dourcfi  of  th«  blood.  Many  observers 
have  hitherto  been  content  to  believe  that  a  mole  is  formed  by  «ii  irruption 
of  mutcrual  blood  into  th«  i'lnbryouic  membranes.  In  the  fa<:e  of  the 
observed  facta  mentioii«d  above  this  loone  "jiinion  falls  to  the  ground. 
The  blood  U  fiirniahed  by  the  circiilatiuu  of  the  t-wibryo.  This  view  is 
furtlier  supported  by  the  charact^-r  of  the  blood  :  the  blood  of  tli*t  embryo 
differs  from  that  of  the  iuliilt  by  the  fact  that  the  red  oorpuaclea  an 
nucleated;  now  actual  ob.tervationn  on  blood  fruin  frosb  tubal  moles  show 
that  the  red  corpuscles  arc  nucleated. 

It  is  clrnr  thiit  'I  tiiM  molf.  ia  liiie  to  blood  extraaaaated  /rom  Uie  eif 
culatwn  of  the  embryo  into  [ko  tubckorionic  diaanber. 
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It  must  be  distinctly  understood  that  these  observations  only  apply 
to  blood  within  the  chorion.  It  does  not  follutv  that  the  blixid  fuinid 
within  thp  siilH;lioriouii^  ch-oinbtT  is  the  reaull  of  a  aiuple  hn^morrh^e; 
car«fiU  examination  of  tubal  moles  demonstrates  that  the  blood  is  ofl«D 
disposed  in  laniinai  like  that  found  in  a  sacculated  aneurysm.  Tbis  is 
StitBcient  t^  prove  that  in  some  instancea,  at  leaiit,  tlie  formation  of  a 
tubal  mole  is  a  gradual  process. 

In  many  cases  tubal  moles  aro  found  immersed  in  blood  cxtravasatcd 
from  the  maternal  vessels.  Occiisionaliy  molc-cmitainind  tultes  come 
to  hand  in  which  no  blood  is  effused  bi-tween  the  churiuu  and  the  tube. 
In  such  cases  evidence  tbat  the  blood  comes  from  some  source  within 
the  chorion  is  irrefragable. 

Tubal  Abortion.  —  It  has  been  jiointed  out  already  that  the  presence 
of  an  oosperm  in  the  outer  third  of  a  Fallopian  tube  usually  leads  to 
occlusion  of  the  abdominal  ostium:  tbis  event  is  commonly  compUte  by 
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Ethe  end  of  the  sixth  week ;  gomotimes  it  ia  delayed  to  the  eighth  week ; 
lit  is  thenifore  a  comparatively  slow  j)row»s. 

9o  long  VA  this  »irififc  remaina  open  th('Oo,*iJerm  is  in  coiistant  jeopardy 
of  extrusion  throtiKb  it  into  tin-  iK-ritoneal  cavity  ira-lom),  on[)eoiiilly  when 
it  lies  in  the  ampulla  of  llift  tube ;  the  nearer  it  in  aituaied  to  the  ostium 
the  greatvr  the  chance  of  this  extrusion.  To  this  iii'ciiltmt  the  term 
I "  luhal  aUirtion  "  is  applied,  for  it  is  exa<^tly  paiallel  to  thoHe  narly 
abortions  occurriug  in  uterine  gestation  before  the  end  of  the  aecoud 
month ;  and  it  further  reetemble»  them  in  the  fact  tlicit  tho  ooapcrm  ia 
I  Dearly  always  eonvcrtcd  into  a  mole. 

The  l*rm  tiilml  iibortion  is  applicable  to  casea  in  which  bfemorrhage 
[takes  place  from  a  (;ravid  tube,  the  blood  entering  the  ctelom  through 
\  Bn  unclosed  ostium. 

^(aiiy  of  these  cases  resemble  early  wterine  abortions  in  which  a  mole 

\\a  expelled,  accompanied  by  a  fn-i*  ilinchar^  of  lilood  from  tbe  uterus. 

Jin  tubal  abortion  the  same  thing  happena.    The  mole  iw  rtiseh;irj;rd  with 

y%  eojiious  litcmorrhago  into  the  peritoneal  cavity  through  the  oritiimi ;  the 

Uieiit  presents  the  usual  signs  of  internal  bleeding,  and  rapid  death  may 

[occur  from  the  consequent  aiifiemia,  or  fi-om  slunk.     In  sueh  instances 

ithe  mole,  being  very  small,  often  escapes  recognition  when  the  clot  is 

I  examini'd,  whether  after  an  njxTation  or  afti-r  dcatb.    Tubal  aliortion  can 

only  oeeiir  duriuK  the  lirsl  two  months ;  for  when  the  ostimn  is  oecludod 

[the  blood  e.innot  escape  without  rupture  of  the  sac.     The  <)uanlity  of 

which  dons  from  the  tube  into  the  peritoneal  ca\'ity  sometimes 

iit«  to  two,  three,  or  even  four  litres.     Tubal  alxirtion  is  a  subject 

Pbf  much  inleresi,  inasmuch  as  it  furnishes  many  of  the  eases  of  pelvie 

[luematoeelc  which  are  ascribed  to  metrorrhagia,  reflux  of  menstrual  blood 

I  the  uterus,  or  bwmorrhage  from  the  mucous  meml>ranr  of  the  Kallo- 

1  tube.   Thu  r(!a.sim  for  associating  the  hieniorrhage  with  metrorrhaijia 

and  menstruation  is  due  to  the  fact  that,  whilst  tbe  embryo  is  growing  iu 

the  tube  a  deeidim  is  forming  in  the  uterus.   When  tubal  abortion  occurs 

tiKfnorrhafte  take.t  place  from  the  uterus,  cousequent  on  tlie  separation 

and  expulsion  of  the  deeidua.    Should  this  accident  happen  near  the  time 

the  patient  expects  to  menstruate,  the  cjise  would  tn;  regarded  as  reflux 

of  mcnstnial  fluid  into  the  pi-ritoneum.     In  some  cases  the  blood  dis- 

eliarged  from  the  ntei'us  is  derived  from  the  gravid  tube ;  this  especially 

^Jiappens  in  eases  of  protracted  tuba!  abortion.    If  it  do  not  rtiineiile  with 

,  menstrual  period  it  is  then  usually  considered  to  be  of  uterine  origin. 

[t  will  therefore  be  well,  in  searehing  blood  removed  in  abdominal  opera- 

^oiu,  to  examine  carefully  any  apparently  organised  ovoid  clot,  in  order 

['••certain  whether  it  contain  an  amnioUe  cavity  with  or  without  an 

'embryo,  and  also  to  ascertain  the  existence  or  otherwis«  of  chorionic 

Tilli. 

It  is  necessary  to  bear  in  mind  that  in  early  uterine  abortion  the  mole 
, often  fails  to  become  completely  detached  from  the  uterine  wall ;  bleed- 
;  recurs  ao  long  as  the  mole  is  retained,     Iu  tubal  pregnancy  the  same 
;  happens ;  the  mole,  so  long  as  it  is  not  ejected  from  the  tube,  gives 
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rise  to  recurrent  hieniorvhafje  (Fig.  13(i).  This  may  be  describeil  ax  ineam- 
plele  tubal  abortion,  aud  ia  more  common  Uiau  the  complete  form. 

Doubts  have  b'Cn  expressed  in  ri-giird  to  the  occurrence  of  complete 
liilial  abortion.  In  1S91'  I  r«i)Ort<Ml  tlie  il(-tiii1s  tif  Mticli  a  ca.«e  to  tlie 
Medical  Society  of  London.  At  the  o)ioratioii  I  foiuid  the  mole  lyiug 
among  the  fimbriie  of  the  tube,  There  was  ft  small  rent  in  the  tube  wail. 
Tbi^  till"',  "v;iry,  iuid  mole  are  itliown  of  natural  siw  in  Fig.  ISfi. 

A  few  writers  are  disposed  to  quibble  over  Ihe  term  tubal  abortion. 

There  can  be  little  doubt  that  it 


vnil  he  possible  in  tho  future  tu  dis- 
tinguish clinically  between  riipt«r« 
of  a  gravid  tube  aud  incomplete 
tubal  aliortion :  the  latter  conditioD 
certainly  gives  rise  to  repcat«'4 
bli-cdin^.  ISe.iidff;!  lhi.%  the  full  rec- 
ognition of  the  fact  that  a  mole 
may  be  discharged  through  an  un- 
closed ostium  into  the  peritoneal 
cavity  has  helped  to  complete  the 
chain  of  evidence  that  pelvic  hieinA- 
toceles  have  their  source  iu  hiemor- 
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rhajtcs  from  gravid  Fallopian  tuTies. 

In  tubal  abortion  the  great  danger  lies  in  the  fact  that  the  bleeding 
is  apt  tfl  be  recurrent  so  long  as  the  mole  is  retained  in  the  tube.  Noble 
has  recorded  briefly  the  details  of  a  case  of  tubal  aliortiou  in  which  the 
hlood-clot«t  found  in  the  pelvis  were  "  coiled  up  much  as  tJiongh  they 
had  been  ground  through  a  sausage  machine  "-,  the  blood  clotted  in  the 
tube,  and  the  clot  was  then  forced  out  as  a  sausage.«ha)>cd  mass  by  the 
continuance  of  the  bleeding. 

It  ia  a  noteworthy  feature  in  many  instances  of  iucomplete  tubal 
abortion  that  the  mole  very  firmly  retains  it  attachment  to  the  tube  wall 
(Fig-  13o) ;  tlie  area  of  fixation  corresponding  to  the  placental  site,  la 
my  early  investigations  into  the  natiue  of  tubal  moles  I  found  that  villi 
occurred  abundantly  in  sections  taken  from  one  part,  aud  yet  were  absent 
in  those  taken  from  other  parts  of  the  same  roolc.  Since  I  detected  the 
striking  polar  congregation  of  villi  displayed  in  Fig.  l.'M,  I  have  always 
taken  my  tieeitons  from  the  adherent  pole,  and  have  so  far  never  failed 
to  find  the  villi  in  great  force. 

Rupture  of  the  Oestatian  Sac.  —  Abortion  of  a  gravid  tubft,  as 
de.-icriU'il  in  the  foregoing  section,  is  a  very  common  termiuatioii  of 
tubal  pregnancy.  Failing  this  the  gestation  sac  almost  invariably  bursts, 
the  only  exception  being  the  very  rare  event  of  a  mole  lyiug  quiescent 
in  the  tube. 

Rupture  of  the  tube  will  be  discussed  in  the  sections  indicated  m 
the  subjoined  table:  — 

1.  I'rimary  rupturo~(a.')  Intraperitoneal;  (ft)  extraperitoneal. 

2.  Secondary  rupture  —  (a)  Intraperitoneal;  (6)  extraperitoneal. 
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Before  considering  this  event  in  detail,  we  may  for  a  moment  study 
the  relation  of  the  Fnlkipi.'ui  tuiit!  tij  tlie  inesouictriuui  (bruad  lig^mnnt). 
The  healthy  tubes  in  the  biimau  female  occupy  the  free  bordera  of  this 
structure,  and,  ou  two-thirds  of  their  gircuinfeienco,  arc  iuvcstod  by  it ; 
indeed  the  tubv  is  hi>ld  lu  ixwition  by  a  [)eriU)ncAl  inveMtnient  resembling 
the  mesentery.  The  portion  of  the  meHometrium  adjacent  to  the  tube 
ifi  appropriately  termed  the  mesosalpinx. 

When  the  tube  bouonurs  ciiliirgcil  in  eonspquiMicc  of  inflaiainktioit,  or 
dilated  by  an  embiyo  growing  within  itit  luiueD,  the  layers  of  the  uieHO- 
salpinx  are  separated  by  the  cnlarn^ing  tube. 

Tliis  seporaliiiii  of  tin-  layers  of  thi?  mcsosiilpinx,  however,  docs  not 
occur  along  the  whole  extent  of  the  tube,  but  is  restricted  mainly  to  ilji 
middle  third.  It  is  import-int  to  realise  this,  because  it  explains  the 
frequency  of  intniprriKmi-di  niplun;  when  thu  embryo  is  situated  in  the 
oilier  third  ofcltetabv.  The  au.^^omical  evidence  aloue  leails  us  to  expect 
that  when  a  pregnant  t\ibe  bursts,  tho  chances  of  this  accident  including 
the  si*n)us  (MveriuK  would  \>f.  greatly  in  exi'itsa  when  the  riipturv  takM 
place  in  the  uncovered  portion ;  and,  as  a  matter  of  fact,  intraperitoneal 
is  to  extraperitoneal  rujiture  in  tho  proportion  of  throe  to  one. 

In  priindiy  inlrtiperiloaifal  rupture  the  embryo  and  its  membranes,  or 
a  mole  accompanied  by  a  variable  amount  of  biuoil,  may  l>e  di»ebarged 
directly  into  tlie  ca:>lom.  The  quiuitity  of  blood  extravasated  depends 
u|Mjn  the  dal«  of  niplure.  When  this  ocrurs  early,  the  blood  extrava- 
sated  may  amount  to  a  few  ovuioes;  but  after  the  first  month  it  is 
usually  very  copious,  and  frequently  eauHes  death  in  a  few  hours.  When 
rupture  is  deferred  until  the  seventh  week  tho  embryo  (or  the  mole)  is 
not  constantly  diseliarged  thiougli  the  rent;  and  as  the  walls  of  the 
gestation  sac  are  prevented  from  cuntraetiiig,  the  amount  of  blood  which 
escapes  is  often  very  laige.  When  the  hsemorrbage  is  moderate  in 
amount,  and  the  ]>atieiit  escapes  the  immediate  dangers  incidental  to  the 
accident,  especially  shoi^k,  the  <'fTused  bliiml  tiiay  undergo  partial  absorp- 
tion and  recovery  ensue.  When  the  bleeding  is  not  excessive,  the  blood 
collects  in  the  roctO'Vaginal  fos.sa  and  floats  up  the  coils  of  intestine*. 
These,  with  the  omentum,  grailualty  fonu  a  covering  to  tho  fossa  by 
adhering  together;  so  that  the  blood  in  (he  pelvis  is  isolated  from  ttie 
general  pi?iritoTieal  cavity  (cadom).  Unless  haemorrhage  recur  the  fluid 
portion  of  the  blood  is  slowly  absorbed,  and  tho  patient  recovers;  but 
convalescence  is  very  tardy. 

Taylor  has  i-eported  some  valuable  oases  in  which  he  demonstrates 
clearly  enough  that  in  some  instances  the  blood  undergoes  coagulation  in 
layers  and  forms  a  .^^)^l  of  spurious  cyst.  In  my  cxjicrienee  the  walls 
of  these  spurious  eavilies  reseitdile  the  laminiitcil  arrangement  familiar 
to  surgeons  in  the  parietes  of  a  hiematocele  of  the  tunica  vaginalis  testis. 

The  dangers  of  primary  intraperitoneal  rupture  are :  —  i.  Kapid  death 
from  ha-morrhage.     ii.  A  fatal  result  from  repeated  hemorrhage. 

Pritnary  EHraperifumal  Hujiture.  —  Iii  a  certain  progiortion  «f  eases 
the  ttibe  ruptures  through  that  portion  of  its  circumference  wbioh  He* 
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between  the  separated  layers  of  the  mesoaalpinx.  When  this  happens 
the  inole  and  a  varying  amount  of  blood  are  forced  into  the  connective 
tissue  between  the  layers  of  the  mesometrium  (broad  ligament).  In  most 
cases  this  is  fortunate  for  the  patient,  as  the  bleeding  is  checked  by  the 
pressure  exerted  by  the  resistance  which  occurs  as  the  mesometric  tissue 
becomes  distended,  and  is  arrested  before  it  assumes  dangerous  propor- 
tions. Thus  the  blood  and  mole  are  entombed,  as  it  were,  in  the 
mesometrium,  and  rarely  cause  subsequent  trouble. 

Rupture  may  take  place  and  the  embryo  with  its  membranes  remain 
uninjured  and  the  pregnancy  continue ;  for,  no  longer  confined  within 
the  narrow  limits  of  the  tube,  it  begins  to  avail  itself  of  the  additional 
space  thus  offered,  and  burrows,  as  it  grows,  between  the  layers  of  the 
mesometrium. 

From  the  manner  in  which  this  mode  of  rupture  is  sometimes  de- 
scribed it  might  be  imagined  that  the  tube  splits,  and  that  the  products 
of  gestation  are  suddenly  discharged  from  the  tube  into  the  mesometrium. 
This  is  not  the  case,  or  the  pregnancy  would  in  every  instance  come  to 
an  end  from  the  dissociation  of  the  fcetal  from  the  maternal  structures. 
So  far  as  I  have  been  able  to  study  the  morbid  anatomy  of  the  accident, 
the  slow  and  gradual  distension  of  the  tube  causes  it  to  thin  and  gradu- 
ally yield  in  the  part  of  its  circumference  uncovered  by  peritoneum  until 
an  opening  forms,  accompanied  by  sudden  hEemorrhage;  this  produces 
collapse,  the  profundity  and  duration  of  which  depend  upon  the  amount 
of  blood  that  escapes.  This  artificial  opening  gradually  extends  until 
the  growing  embryo  and  placenta  make  their  way  into  the  new  area  of 
connective  tissue  thus  opened  up,  and  by  degrees  occupy  it,  unless  the 
life  of  the  embiyo  be  terminated  by  renewed  hsemorrhage. 

When  pregnancy  continues  in  this  way  it  is  spoken  of  as  a  "meso- 
metric gestation,"  because  the  sac  is  formed  in  part  by  the  expanded 
Fallopian  tube  and  the  layers  of  peritoneum  forming  the  mesometrium. 

Dezeiuieria  described  the  development  of  an  extra^uterine  fcetus  in 
this  situation  as  far  back  as  183G,  and  Parry  draws  attention  to  it 
thus: — 

"  By  subperitoneo-pelvic  (sou8-p6riton^pelvienne)  pregnancy  Dezei- 
meris  intended  to  designate  a  variety  in  which  the  ovum,  after  quitting 
the  ovarian  vesicle,  did  not  eater  the  Fallopian  tube  nor  fall  into  the 
peritoneal  cavity,  but,  on  the  contrary,  passed  between  the  two  folds  of 
the  broad  ligament,  and  there  developed.  According  to  this  view  the 
product  of  conception  is  situated  outside  the  cavity  of  the  peritoneum. 
That  the  ovum  has  been  found  in  this  locality  cannot  be  doubted,  but 
when  such  is  the  case  there  is  every  reason  to  believe  that  it  reaches 
this  peculiar  situation  through  rupture  of  a  tubal  cyst,  in  which  the 
integrity  of  the  peritoneum  was  not  destroyed,  so  that  the  ovum  escaped 
between  the  two  layers  of  the  broad  ligament,  where  it  continued  to 
develop.  It  is  therefore  one  of  the  terminations  of  an  ordinary  tubal 
gestation." 

Subsequent  observation  on  this  head  has  not  only  justified  Parry's 
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opinion,  but  demonstrated  the  fact  tliat  in  all  tubal  pregnancies  which 
Biirvive  tlie  primary  rupture  and  continue  their  development,  the  gesta- 
tion sac  is  formed  in  part  by  the  expanded  tube,  but  mainly  by  the  layers 
of  the  mesometrium.  The  proper  appi-eciation  of  this  fact  has  done 
much  to  simplify  our  knowledge  of  tubal  pregnancy  \  and  no  one  has 
more  strongly  insisted  upon  its  correctness  than  Lawson  Tail. 

It  is  clear  from  a  study  of  Dezeimeris'  paper  that  his  observation 
was  of  a  very  casual  sort,  and  he  certainly  failed  to  appreciate  its 
importance. 

The  Placenta  and  Decidua.  —  In  tubal  gestation  the  placenta  is  liable 
to  many  vicissitudes  which  very  materially  influence  the  life  of  the 
ftetus,  as  well  as  that  of  the  mother;  and  as  in  many  cases  it  is  a  source 
of  anxiety  to  the  surgeon,  it  is  imperative  upon  those  who  may  be  called 
upon  to  deal  clinically  with  tubal  gestation  to  consider  the  subject  with 
more  than  ordinary  care. 

The  placenta  formed  in  tubal  gestation  differs  in  several  particulars 
from  one  developed  in  the  uterus.  In  normal  gestation  the  uterine 
mucous  membrane  is  supposed  to  take  a  large  and  important  share  in 
forming  the  placenta;  but,  so  far  as  I  can  judge  from  my  own  observa- 
tions, the  tubal  mucous  membrane  plays  a  very  insignificant  part  when 
pregnancy  occurs  in  the  tube. 

The  fully  developed  uterine  placenta  is  composed  of  parts  derived 
from  the  maternal  and  fcetal  tissues  in  nearly  equal  parts;  a  tubal 
placenta  is  mainly  if  not  entirely  derived  from  the  fcBtal  tissues. 

Clarence  Webster  has  endeavoured  to  show  tliat  certain  changes 
which  he  describes  iu  the  deep  layers  of  the  mucosa  of  gravid  tubes 
represent  a  decidual  formation.  From  a  thorough,  careful,  and  repeated 
microscopical  examination  of  gravid  tubes  in  exceptionally  early  stages 
of  pregnancy  I  have  failed  to  find  anything  that  can  be  regarded  as  a 
tubal  decidua,  certainly  nothing  that  is  cast  off  In  the  form  of  a  mem- 
brane, and  this  is  an  essential  qualification  for  a  decidua. 

Tlie  Uterine  Decidua.  —  It  is  a  curious  circumstance  in  tubal  preg- 
nancy that,  though  no  decidua  forms  in  the  tube,  a  decidua  forms  In  the 
uterus.  Few  facts  have  been  so  much  disputed  as  this,  and  the  discussions 
will  be  found  in  Parry's  classical  work.  The  conclusions  of  Parry  have 
been  confirmed  by  those  who  have  studied  the  subject  in  recent  years. 

My  own  observations  are  so  thoroughly  consonant  with  those  of 
Parry  that  his  views  will  be  given  in  his  own  words ;  — 

"1.  In  all  varieties  of  extra-uterine  pregnancy  a  decidua  forms  in 
the  uterine  cavity,  as  in  normal  gestation,  but  none  is  found  in  the  tube. 

'•  2.  The  decidua  is  rarely  retained  until  the  completion  of  gestation, 
and  thrown  off  during  false  labour.  More  frequently,  if  the  patient  goes 
to  term,  it  is  discharged  during  the  early  periods  of  pregnancy  In  small 
fragments  and  without  producing  pain;  or  else  it  is  expelled  en  maaae 
with  symptoms  of  miscarriage. 

"  3.  The  absence  of  a  uterine  decidua  when  death  has  occurred  from 
rupture  of  the  cyst,  even  in  the  early  stages  of  pregnancy,  is  not  proof 
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tlMt  th«  n)oi[ibtaiio  lias  not  been  forniBd,  but  simply  that  it  lias  been 
expelled  befun-  t!i.-  ilriil.Ii  (>{  the  tetiis." 

It  is  an  iiilerestiiiK  and  curious  fact  tliat  wlii'ii  [irfKn;ui(ry  occurs  in 
C'riivUnlf  of  a  bii'orned  utcriis,  &  docidiia  fuiiiia  in  the  uiiiiu|>i'fg:ialed 
coriiu.  I  bitv<!  inys(*If  olwervtid  llmt  a  similar  coiidilbn  holds  Kood  in 
nniiualB  normally  (toAse»aed  of  biconiod  uU^ri  (for  cxaniiiU-,  in  ungulates 
nnd  lemurs).  In  normal  pregnancy  no  decidua  forms  in  ihi-  Fallopian 
tubes  or  in  the  lyrvical  canal.  It  is  now  vr«ll  established  that  the  deRtruo- 
tive  changes  which  occur  in  the  mncous  uieiiibranc  of  the  genital  tract 
Id  assdciation  with  menstruation  ate  limited  to  the  lininji  of  th*^  cavity 
of  th«  uterus ;  and  that  tho  formation  of  a  true  decidua  is  limited  to 
that  part  ijf  lUt-  [,'eiiital  tract  which  uiuli^rgues  thv  diistructivG  changes 
asaociatod  with  menslrnation  and  nit. 

It  is  imjxtrtunt  not  to  confound  a  decidua  of  pregnancy  with  a  decidua 
occurriuh'  in  wbiit  in  called  mcmbranou.-t  dys- 
mcnorrluta.  Mcunlruiil  ilecidute  rarely  exceed 
:i  or  U  cm.  in  length,  and  arc  scarcely  2  mm. 
in  tliicknnss.  As  a  ride  tlicy  urc  tniii.sluccnt, 
and  rarely  passed  entire.  Tlie  decidme  «/*/>m/- 
nancff  are  larger,  and  vary  in  thickness  U  to 
8  mm.  Thpy  may  be  described  as  bajis  re- 
semblin)!  in  outline  an  i»uKcele»  triangle.  The 
base  corresponds  to  the  fundus  of  the  uterus, 
and  the  apei  to  the  internal  0|}«niDg  of  the 
«ervical  canal.  At  each  angle  of  the  triangle 
there  ih  an  o]ienitig.  Those  at  the  ba^ol 
angles  correspond  to  the  Kallopiau  tubes,  and 
tlie  apicjil  orifice  to  the  cervical  canal.  The 
Out«r  HMpiH'l  ia  shagg;i',  and  the  inner  surface  is  dotted  with  the  nnfieM 
of  uterine  glands.  The  angle  corresponding  to  the  internal  orifice  of 
the  cervical  canal  is  often  represcnt^-d  by  n  large  ojiening  (Fig.  I8T). 

Up  to  the  period  of  primary  nipUirc  the  formation  of  the  placenta 
ha«  l)een  proceeding  in  relation  with  the  mucous  membrane  of  tlic  Fallo- 
pian tube ;  but  after  this  event,  if  the  disturbance  of  Uit-  parts  In-  not  so 
great  a*  to  terminate'  the  jiregnaney,  the  course  of  events  is  modified  in 
a  remarkable  manner.  We  are  indebted  largely  to  the  adminiblc  inves- 
tigations of  Drs.  Berry  Hart  and  Carter  for  Ihe  facts  upon  which  this 
account  is  based.  After  primary  rupture  of  the  lube  the  embryo  and 
(ilac«nU  (when  the  development  is  sufficiently  advanced)  gradually  ootrnpy 
a  sae  formed  by  the  expanded  tube  and  separateil  layers  of  the  mesn- 
melrium,  the  floor  of  this  spiice  being  formed  hy  connective  tissue  and 
the  levator  ani  mnxde. 

The  ultimate  effects  of  this  gradual  dislocation  of  the  embryo  and 
placenta  depend  mainly  upon  the  original  position  of  the  placenta. 
i)r.  Hart  points  out  that  if  the  embryo  lie  above  the  placenta,  th« 
latter  becunies  depressed  between  the  layers  of  the  mesometrium  until 
it  ia  arrested  by  the  pelvic  Hoor.     If,  oa  the  contrary,  the  embryo  lies 
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b«low  tlie  placenta,  the  embryo  in  its  membranes  burrows  between  t!ie 
layerBOf  themesonietriutn.anil  lh«  pliU'tiiitri  ih  pushed  up  by  th«f[rovriiig 
embryo  until  it  licM  high  in  the  aMomeii  (Piga.  138  and  139).  He  has 
hail  «iiportimilica  of  investigating  the  slrui-tnro  of  these  estra^ut^rina 
plaoentie,  and  points  oat  that  in  tubal  gnstut^on  th"  villi  lie  viubvddod 
in  decidual  v<-U»,  and  no  intervillous  sinus  system  ni^oins  to  exint.  [.^rfce 
Binnwts,  however,  form  in  the  musfidar  wall.  The  villi  are  well  formed, 
and  are  povered  with  pt-rfcct  epithelinni,  Th(i  decidual  cells  are  large, 
and  have  u  la.rj;:*'  niK-leus  and  iiuideolus.  When  this  plu<;entii  is  displaced 
into  thi;  niesonn?trie  tissue  —  and  we  must  bear  in  mind  that  this  iliKp!ae«- 
ment  occurs  gradually  —  the  placental  structure  becomes  seriously 
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damaged.  The  villi  are  less  perfect  in  eontour,  blood  extr:i vacation  is 
present,  blood  crystals  aro  abundant,  and  the  decidual  cells  few  and 
Ifss  pi-rfeet. 

l>r.  Hart's  observations  lead  him  to  cnnrlmlc,  that  on  th«  displaco- 
ment  of  the  placenta  from  mucous  membrane  to  oonneetive  tissue, 
the  ])1acentH  is  gradually  reduced  to  a  mass  of  compressed  xilli,  tlie 
scrutina  is  destroywl,  and  is  n^placed  liy  blood  crystals  and  organising 
blood-clot.  The  least  damage  is  sustained  liy  thn  placenta  wln-n  the 
embryo  is  situated  above  it,  because  under  such  conditions  it  undergoes 
the  minimum  amount  of  displacement.  The  extreme  disorganisation  to 
which  the  placentii  i.t  liable  when  it  forms  the  roof  of  the  gestation  sac 
may  be  studied  even  in  the  early  stage  of  the  pregnancy. 
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It  mimt  lie  obvious  that  a  )itiii;enta  when  ilUptat^Ml  in  this  nay  mtist 
bftve  its  function  rery  seriously  hampered  in  compariaon  with  one  firmly 
depusitml  oil  thv  floor  of  the  pclvtH.  It  hiu  bt^ua  ilcmonHtrnU)))  histo- 
logically that  tli«re  is  great  damage  produced  by  tliia  stow  migration. 

U  ia  of  the  utmost  importance  to  appreciat«  correctly  the  structural 
altvmtions  which  oc<:ur  in  the  placcnUi,  consequent  upuo  these  remuk- 
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lAAi  displacements  to  which  it  ia  subject;  they  exert  a  great  influence 
on  the  Hubseqiifnt  history  of  the  pregnancvi  greatly  itnpfril  the  life  of 
tJie  mother,  and  in  most  cast's  are  disuj^itrous  to  the  life  of  the  f<KtuM. 

The  danger  in  which  such  di-tplapemeiits  of  the  placenta  place  the 
mother  is  this:  —  The  constant  tension  to  which  the  peritoneum  cover- 
ing th«  gestation  sm'  is  subject  inny  at  any  time  caiisi!  it  t^»  yield,  and 
le*d  to  p&rtiaJ  detachment  of  the  placenta,  aud  as  a  cousequeDce  to 


sevore  limiiiorrliJtKe,  which  nay  take  placu  into  tbe  gestation  sac.  or 
more  proliably  into  the  C(t;lo]ii.  Siicli  liLt.-iii(iiTli.ige  in  the  l^U}  ^U^'S  »f 
these  pregnancies  is  ahnost  invariably  fata).  Imieed,  a  woman  witli  a 
nic^oinvtric  pregnancy,  with  tho  phwonta  situated  above  the  fvetu^,  runs 
il  fiir  gri-jitiir  risk  of  loi^JnK  hftr  life  than  wh«n  she  is  the  ^-icdin  of  the 
drea>l«!d  comlitioii  termed  plut^nln  pro-ria. 

'ffie  Effects  of  Placental  MkinUion  on  thf  Ffeliia.  —  We  have  aeeu 
already  that  titbiit  plticeutwaro  Ifss  perfect  organs  than  uterine  placcnCiK 
Even  wlien  ii  tubal  placenta  lies  brlow  tlm  i-rabryo  aflvr  ruplnnr,  its 
strueturi^  is  ho  damaged  as  to  make  il  au  Ineificii-tit  n-spiratory  urgau; 
hence,  when  it  is  situated  above  the  embryo,  it  miist  be  much  less 
adequate  t<)  the  nci^ds  of  the  fcetus,  and  subject  to  the  grievous  vicissi- 
tudes whii^h  have  been  alrfiiidy  mentioned. 

The  results  ou  the  embi-yu  are  very  manifest.  A  fu^liis  tbe  product 
of  a  tubal  gestation  is  a  very  unsatisfactory  individual.  Kven  when 
rescued  by  tiic  surgeon  at  or  near  tiTnc,  it  rarely  survives  longer  tlian  a 
f«w  day.-«  or  wet-ks.  In  many  cusks  tlii'.se  inf:uil«  arc  ill- fur  mud,  And 
present  hydrocephalus,  club-foot,  spina  bitida,  ectopia  of  the  viscera,  or 
similar  deformity ;  ami,  even  when  normaJ  in  shape,  tliey  are  exceed- 
ingly defeotive  in  size.  In  one  instance  a  tubal  sw.  contained  two 
embryos  measuring  11  cm.  in  length,  united  by  a  band  in  tlie  thoracic 
region  (ThoraoopJ^;us), 

Sfoiiihir;/ ltii)il'nv.  —  Wlien  th<'  pregnancy  continues  lii'twccn  the 
layers  of  the  (nieaometrium J  broatl  ligament,  the  gcslation  sac  may 
rupture  at  any  moment;  aud  the  risk  of  this  accident,  ao  far  as  we  oaa 
jndgi!  at  present,  is  much  greati-r  when  tlie  plactuita  is  situated  above 
the  foetus.  As  the  pregnancy  progresses,  the  jieritoneum  forming  the 
sac  becomes  stretched  and  strip}ied  from  adjacent  parts  antl  from  the 
vltioera.  Sometimes,  a-s  the  sac  extends  into  the  alxlomen,  it  will  strip 
the  peritoneum  from  the  anterior  abdominal  wall,  as  in  llie  ease  of  an 
over-disteiidcd  bladder,  only  to  a  much  greater  extent.  When  the 
senms  membrane  is  strippeil  frcim  the  posterior  aspect  of  the  pelvis, 
the  rectum  may  be  deprived  of  its  serous  invi-stmeut,  as  well  as  the 
posW^rior  surface  of  the  uterus,  the  fa-tus  and  placenta  insinuating 
themselves  between  these  parts  twneath  the  poriloticum. 

At  any  period  between  tlie  twelfth  week  and  term  the  gradually 
thinning  gestation  sac  may  nipturc.  The  cffeets  of  this  accident  vary. 
Wlien  the  rent  involves  the  plai;oiita,  as  it  is  almost  certain  to  do  when 
this  organ  is  situated  above  the  fwjtus,  and  the  gestation  has  advanced 
beyond  the  mid-]H'riod  of  pregmmcy,  terrible  hteniorrhage  and  a  speedy 
death  are  the  usual  oimseiiuenee ;  before  this  date  the  hjemorrhage  may 
not  always  be  so  severe,  and  opportunities  for  surgical  intervention  may 
be  found.  When  the  sac  bursts  into  the  peritoneum  in  this  way,  It  is 
spokon  of  as  nvwndary  inlra})rriliinml  rupture. 

When  the  placenta  iwcujties  the  pelvis,  and  the  fcctiis  the  abdominal 
portion  of  the  sac,  the  latter  may  become  so  slowly  thinned  that  at  la«t 
it  yields,  and  thu  fu:lus  disports  itsolf  among  the  intestiues. 


reci 


It  must  lift  remembered  that  secondary  rupture  may  be  indefinitely 
delitj'ed,  and  in  soni«  cfisos  ticver  wcurs,  Tht;  patiriit  go«8  to  term, 
passes  through  a  spurious  liilnxir,  llii;  tii^tior  niiiuii  is  iilisurlM'd,  the 
plaoonta  ilis:i{i pears,  and  the  exiati?iife  of  au  extra-uteriue  pregnancy  is 
never  suspected  until  a  mummified  ftEtus  or  a  lithopsedion  U  discovered 
at  the  autopsy  (sec  p.  472). 

0(  the  two  fDriim  of  secondary  rupture,  the  intraperitoneal  variety 
^may  occur  at  any  date  between  the  twelfth  weelt  and  term. 

Secondaiy  i  tit  rape ritoucal  rupture  nvar  or  at  term  must  be  discussed 
CttUj,  bMMue  these  are  the  cases  which  tend  to  perpetuate  the 
belief  dut  fertilised  ova  may  tunibte  into  the  ccelom  and  engraft 
themselves  upon  the  serous  membrane  and  develop.  A  critical  inquiry 
into  this  niatl^r  has  convinced  me  that  there  i»  na  ca<ie  on  record  whi^h 
can  be  cited  as  decisive  proof  of  thia  occurrence.  There  is  no  such 
condition  «a  a  primary  peritoneal  pregnancy.  Alt  forms  of  extra-uterine 
gegliltioti  pa»if  lAHr  primar;/  sfit'jes  in  Ihe  Falhpiun  tvbK. 

I  am  of  opinion  that  the  so<alled  primary  abdominal  pre^-nancies  are 

ifimary  tubal;  gradually  the  tube  opens  out  into  the  broad  ligament, 

and  as  the  pregnancy  progres.'sea  to  tiTiu  thr  wallit  "f  the  gcst^ion  sac 

nipturi',  and  the  fu'ltis  escajies  into  the  co^lom,  tt&  in  the  remarkable  c-ii^i! 

orded  by  Mr.  Jessop  :  — 

"A  woman  twunty-six  years  of  age  believed  herself  two  months 
pnguant ;  she  was  suddenly  seized  with  violent  pain  in  the  ri^ht  side  of 
the  belly,  which  caused  her  to  faint.  FroTn  the  effects  of  this  trouble 
she  kept  her  bed  two  months.  Fivn  months  later,  at  a  considtation,  it 
was  decided  that  she  was  a  victim  of  extra-uteiinn  jtestation,  ami  she  was 
admitted  into  the  Leeds  Infirmary.  As  the  woman  was  in  a  critical 
condition  abdominal  section  was  performed  witiiout  delay.  On  cutting 
through  the  ant*rior  wall  of  Ihi-  lielly,  tln'  lircech  and  l?ack  of  a  child 
tliickly  coated  with  veniix  caaeosa  came  into  view.  The  child  had 
lodged  in  the  midst  of  the  bowels,  free  in  the  cavity  of  the  abdomen.  No 
trace  of  cyst  or  membrane  could  be  discovered.  The  placvnta  was  seen 
covering  the  inlet  of  the  pelvis,  like  the  lid  of  a  pot.  and  extending  some 
distance  [josteriorly  above  the  brim,  where  it  apparently  had  an  attach- 
nent  to  the  large  Ixtwel  and  posterior  nbdoniinal  wall.  The  patient 
recovered  from  the  operation,  and  the  child  lived  for  eleven  mimths." 

Frtiin  this  ca.«e  nothing  ]XJBilive  can  be  inferred;  fortunately  the 
woman  recovered,  and  the  relation  of  the  placenta  to  the  gestation  sac 
and  the  condition  of  the  Fallopian  tubes  conlil  nut  lie  ascertained. 

Similar  cases  have  been  described  liy  Ohampneys,  Taylor,  and  others. 
I  I  have  had  one  excellent  opporlunily  of  dissecting  tlie  pelvis  of  a 
voinan  who  died  after  the  removal  of  an  extra-uterine  fcetus  which  had 
escaped  from  the  gestation  sac  among  the  intestines.  I  was  able  to  isolute 
the  displaced  layers  of  the  right  broad  ligament  forming  the  gestation 
sac,  in  which  a  large  pi«c«  of  amnion  wa.^  retained.  The  placenta  had 
occupied  the  pelvis  and  part  of  the  posterior  wall  of  the  uterus  beneath 
the  peritoneuOL    The  corresponding  tube  and  ovary  were  not  detected. 
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Tabo-uterlne  Gestation.  —  When  an  wo^iierm  IwI^rs  and  develops  in 
the  sectioL  of  thu  FiJIojiian  tube  which  traverses  the  uterine  wwU,  tlte 
gi.'station  is  termed  lubo-utorine.  Tliia  variety  runs  a  somewhat  dif- 
ferent counte  from  the  purely  tubal  form. 

Tubo-uteriiio  gt'sUtiou  is  somewhat  rare ;  many  specimeus  described 
M  b^lunginK  lo  this  class  turn  out  on  critical  examination  to  be  speci- 
mens of  eornual  pregnancy. 

Tlie  occiirrcnc'ii  of  tiil jo- uterine  gestation  admits  of  no  doubt  what- 
ever; luui,  forlimately,  a  few  specimens  exist  of  this  accident  which 
demonstrate  its  absolute   inilependenee  of  eomual   pregnancy.     Two 
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apti^iDens  —  one  preserved  in  the  museum  of  Guy's  Hospital,  and  the 
other  in  the  museum  of  the  Royal  College  of  Surgeons,  which  has  hod 
the  advantage  of  careful  investigation  by  Mr.  Doran — are  the  mo«C 
satisfactory  and  easily  accessible  examples  in  I.ondfm. 

The  specimen  at  Guy's  is  carefully  described  in  the  Rfportt  of  that 
hospital  for  18C0  by  Dr'  Braxton  Hieks, 

Uoran  has  described  in  detail  a  uterus  obtained  from  a  woman  aged 
thirty-two  years,  who  died  from  hsemorrhage  in  about  ten  lioura  aft«r 
rupture  of  tlie  sac  of  a  tiilw-uterine  gestation.  An  embryo  enveloped  in 
membranes,  and  correspondiuK  tiO  the  second  month  of  development,  was 
found  flouting  in  blood  in  the  abdominal  cavity. 
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Tubo-uterine  gestation  differs  in  its  course,  anatomy,  and  modes  of 
termination  from  the  purely  tubal  form.  In  tubal  gestation  primary 
rupture  usually  occurs  about  the  eighth,  and  is  rarely  deferred  beyond 
the  twelfth  week ;  in  the  tubo-uterine  variety  it  may  be  delayed  much 
beyond  this  date. 

The  date  of  rupture  in  four  cases  is  given  in  the  subjoined  table  — 

Brkxton  Bicka.  —  The  development  had  probably  proceeded  -  to  the  end  of  the 

fourth  month. 
LawsonTait. — The  patient  thought  abe  had  turned  the  fonrtli  month. 
Dorau. — About  Ihe  end  of  the  second  month. 
Author.  —  About  the  fifth  week. 

The  sac  of  a  tubo-uterlne  gestation  may  ruptore  in  tro  directions: 
It  may  burst  into  the  coelom,  and  be  rapidly  fatal ;  or  into  the 
uterine  cavity,  and  be  discharged  like  an  ordinary  uterine  conception. 
It  must  be  remembered  that  in  this  variety  the  sac  does  not  ruptnre  in 
such  a  way  as  to  allow  of  the  embryo  being  dislocated  between  the  layers 
of  the  mesomctrium. 

An  examination  of  the  clinical  details  of  cases  of  undoubted  tubo- 
uterine  gestation  indicates  that  intraperitoneal  rupture  of  the  sac  is  more 
rapidly  fatal  than  the  tubal  form;  and  that  this  is  due  to  the  greater 
amount  of  hsemorrhage,  because  not  only  are  the  walls  of  the  gestation 
sac  thicker,  but  the  rent  often  extends  to  and  involves  the  ut«rine  wall. 

As  a  means  of  ready  reference  the  points  in  which  the  two  varieties 
of  tubal  gestation  differ  from  each  other  are  arranged  in  tabular  form :  — 


Tub»l. 

Tubo-uIerlDA. 

Frequency. 

Very  nomraOQ. 

Very  rare. 

Gestation  isc. 

Walls  are  very  thin. 

Walls  very  thick. 

Termination. 

(a)      Intraperitoneal 

(a)      Intraperitoneal 

rapture. 

rapture. 

(6)  May  rapture  into 

(6)  May  rnptnre  Into 

the   meDoniBtrio 

nterloe  earlcy,  and 

spAce. 

be     discharged 

(c)  May  abort. 

thronKh  the  vagina. 

Dat«   of   primary 

At  any  date  From  the 

At  any  date  from  the 

ruptnre  or  abor- 

3rd to  12th  week. 

6tb     to     Che    20th 

tion. 

week. 

Although  in  many  examples  of  tubo-uterine  gestation  primary  rupture 
may  be  delayed  longer  than  in  the  purely  tubal  form,  nevertheless  the 
sac  sometimes  bursts  very  early.  In  these  cases  death  from  heemorrhE^ 
may  follow  within  a  few  hours. 

Ovarian  Pregnancy.  —  In  writings  on  extra-uterine  gestation  it  has 
been  for  many  years  the  custiom  to  describe  a  variety  known  as  "  ovarian 
pregnancy,"  an  event  believed  to  be  due  to  the  fertilisation  of  an  ovum 
before  its  escape  from  the  ovarian  follicle. 
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It  is  extraordinary  that  belief  in  the  occurrence  of  ovarian  pregnancy 
should  have  obtained  currency.  Those  who  care  to  take  the  trouble  to 
study  the  evidence  in  support  of  it,  especially  that  collected  by  Campbell, 
will  find  that  some  of  the  supposed  examples  were  as  a  matter  of  fact 
ovarian  dermoids,  and  that  the  others  were  based  on  the  most  flimsy 
examination. 

In  the  cases  of  supposed  ovarian  pregnancy  published  by  observers  of 
repute,  like  Martin  and  Leopold,  the  fcetus  in  each  instance  had  been 
many  years  sequestered  in  the  mesometrium ;  hence  it  is  impossible  to 
infer  the  relation  of  the  gestation  sac  to  the  ovary  with  any  certainty. 

In  some  English  cases  reported  as  ovarian  pregnancy  the  opinion  as 
to  their  situation  in  the  ovary  was  based  on  tie  circumstance  that  at 
the  autopsy  the  ovary  was  not  seen  1  Until  some  specimen  is  forth- 
coming in  which  an  eariy  embryo,  in  its  membranes,  can  be  demonstrated 
in  a  sac  inside  the  ovaiy  we  need  not  trouble  ourselves  to  discuss  ovarian 
pregnancy. 

Retention  of  the  Fstua.  —  In  tubal  pregnancy  the  life  of  the  embryo, 
as  has  been  shown  in  a  preceding  section,  is  very  precarious.  Yet  in 
the  face  of  all  these  possibilities  the  gestation  may  run  on  to  term. 
Then  symptoms  of  labour  set  in,  and  as  delivery  by  the  natural  channels 
is  impossible,  the  gestation  sac  may  burst  into  the  ciBlom,  with  all 
the  attendant  evils  of  this  event.  If  it  escape  this  catastrophe  the 
fcetus  dies,  and  the  body  may  either  remain  quiescent  or  may  give  rise 
to  various  forms  of  disturbance. 

In  the  more  fortunate  cases  the  unavailing  labour  is  (p.  475)  followed 
by  absorption  of  the  liquor  amnii,  and  the  tissues  of  the  foetus  may  become 
mummified,  or  they  may  be  partially  calcified  to  form  a  lithopjedion ;  the 
soft  parts  may  be  converted  into  adipocere,  or  the  tissues  may  otherwise 
decompose.     The  placental  tissues  gradually  and  completely  disappear. 

Mummificaiion.  —  To  produce  tliis  state  the  fiuid  parts  become  ab- 
sorbed, and  the  soft  parts  are  converted  into  dry  tissue,  so  that  the  fcetus 
resembles  a  miunmy,  or  the  dried  cats  so  commonly  found  under  the 
floors  of  old  dwellings. 

The  length  of  time  an  extra-uterine  fcetus  may  be  retained  is  some- 
times very  great.  In  Cheston's  celebrated  case  a  lithopEedion  was 
retained  fifty-two  years.  Dr.  Barnes  reported  a  case  in  which  a 
lithopEedion  was  retained  forty-two  years. 

A  retained  fcetus  may  give  trouble  at  any  time.  Pathogenetic  micro- 
organisms obtain  entrance  to  the  sac  from  some  of  the  adjacent  hollow 
viscera  (rectum,  intestines,  bladder,  etc.)  and  establish  suppuration.  The 
pus  may  find  its  way  through  the  abdominal  wall  or  penetrate  into  the 
va^na,  iiterus,  rectum,  or  bladder.  Through  fistulfe  thus  formed  frag- 
ments of  foetal  tissues  from  time  to  time  escape.  It  has  been  demonstrated 
that  a  woman  may  have  a  lithopxdion  or  a  macerated  fcetal  skeleton  in 
her  mesometrium  and  yet  conceive  in  the  uterus. 

The  Diagnoils  of  Tubal  Pregnancy.  —  The  symptoms  of  tubal  gesta- 
tion vary  considerably  according  to  the  stage  to  which  gestation  has 
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advanced.  It  will  be  aecessary,  therefore,  to  deal  with  it  in  the  following 
Bt^es:  — 

i.  Before  primary  rupture  or  abortion ;  ii.  At  the  time  of  primary 
rapture  or  abortion ;  iii.  From  primary  rupture  to  term ;  iv.  After 
term. 

Before  proceeding  to  discuss  the  signs  which  occur  during  each  of 
these  stages,  it  is  necessary  to  point  out  that  the  patient  is  some- 
times aware  that  she  is  pregnant.  In  many  cases,  however,  she  is  not 
aware  of  the  fact,  and  the  practitioner  is  often  iteceiTcd  by  the  absence 
of  the  usual  signs  of  gestation,  such  as  fulness  of  the  breasts  and 
amenorrhoea.  The  breast  signs  are  very  variable  in  tubal  gestation. 
In  many  cases  they  are  absent  even  when  the  pregnancy  has  gone  on  to 
the  fifth  month ;  in  others  the  signs  of  pregnancy  are  as  clear  and  as 
marked  as  in  normal  gestation.  In  one  of  my  cases  milk  was  present  in 
one  breast  only,  and  tliat  was  on  the  same  side  as  the  gravid  tube. 
Speaking  generally,  the  absence  of  the  usual  signs  of  pregnancy  do  not 
negative  the  existence  of  tubal  gestation ;  on  the  other  h^d  their  pres- 
ence is  valuable,  and  may  lead  to  a  correct  diagnosis. 

i.  Before  Primary  Hu)}ture. — Gravid  tubes  have  in  many  instances 
been  removed  before  |>rimary  rupture  or  abortion ;  but  in  nearly  all  the 
instances  recorded  before  1891  the  operations  were  undertaken  for  the 
purpose  of  removing  diseased  tubes ;  on  examination  of  the  tubes  after 
removal  the  fact  that  they  were  gravii  was  revealed.  Since  this  date 
the  pathology  of  the  early  stages  of  tubal  pregnancy  has  been  better 
understood,  and  a  clear  distinction  recognised  between  a  gravid  tube  and 
ahiematosalpinx.  Many  cases  have  accordingly  been  published  in  which 
a  correct  diagnosis  was  made  before  the  operation  was  undertaken. 
This  is  veiy  gratifying,  for  it  is  a  matter  of  the  utmost  importance  to  the 
patient,  as  it  spares  her  the  awful  peril  which  attends  the  rupture  of  the 
tube.  The  chief  points  in  this  stage  are  that  a  woman  previously 
regular  gives  a  definite  history  of  a  missed  menstrual  period;  soon 
afterwards  she  suffers  from  pelvic  pain  which  induces  her  to  seek 
advice;  on  examination  an  enlarged  Fallopian  tul>e  is  detected.  If 
there  be  no  history  of  old  tubal  disease,  or  any  fact  in  the  history  of 
the  patient  suggesting  septic  endometritis  or  gonorrhoea,  then  the  pre- 
sumption is  in  favour  of  a  gravid  tube. 

ii.  Primary  Rupture. — In  tubal  gestation  the  sac  ruptures  or  abor- 
tion occurs  at  some  time  before  the  twelfth  week.  The  eifect  upon 
the  patient  depends  ul)on  the  seat  of  rupture.  When  the  rupture 
takes  place  between  the  layers  of  the  mesometrium  the  symptoms  will, 
as  a  rule,  be  less  severe  than  when  the  tube  bursts  into  the  peritoneum. 
The  pressure  exercised  by  the  blood  extravasated  into  the  tissues  of 
the  mesometrium  tends  to  check  liremorrhage,  whereas  the  Cfelom  will 
hold  all  the  blood  the  patient  possesses,  and  yet  produce  no  heemostatic 
effect  by  pressure. 

The  signs  of  intraperitoneal  rupture  are  those  characteristic  of 
internal  hemorrhage.     The  patient  complains  of  a  sudden  feeling  as  if 
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>•  something  had  given  way,"  and  this  is  followed  by  general  pallor  and 
^ntnesa;  the  voice  is  reduced  to  a  faint  whisper;  the  respiration  is 
sishingi  the  temperature  depressed;  the  pulse  rapid  and  feeble;  and 
Tomitiug  usually  sets  in.     In  some  cases  death  ensues  in  a  few  hours. 

Should  the  patient  recover  from  the  shock,  she  will  sometimes  state 
that  she  suapected  herself  to  be  pregnant.  The  symptoms  of  rupture 
41*  often  accompanied  by  hiemorrhage  from  the  vagina;  and  shreds  of 
decidua  are  passed,  so  that  the  case  in  many  points  resembles  early 
uterine  abortion,  and  is  occasionally  mistaken  for  it.  Error  in  such 
circumstances  may  be  avoided  by  examining  the  shreds  discharged  from 
the  uterus ;  if  they  are  found  to  be  chorionic  villi  the  pregnancy  is  clearly 
uterine-    This  simple  test  has  been  useful  to  me  on  several  occasions. 

The  rapidity  with  which  the  rupture  of  a  gravid  tube  will  sometimes 
destroy  life  has  caused  more  than  one  writer  to  describe  this  accident  "aa 
one  of  the  most  dreadful  calamities  to  which  women  can  be  subjected." 
Indeed,  it  may  be  so  rapidly  fatal  that  in  many  recorded  cases  death  was 
attributed  to  poisoning,  until  dissection,  instituted  in  many  instances  by 
the  coroner,  revealed  the  true  cause  of  death.  In  1880  a  well-known 
English  actress  was  taking  an  ice  at  a  caf^  in  the  Bois  de  Boulogne  when 
she  suddenly  died.  Poisoning  was  suspected,  and  the  corpse  was  sent  to 
the  morgue.  At  the  autopsy  the  stomach  and  digestive  organs  were 
examined  for  poison.  No  traces  of  poison  were  found,  but  a  gravid  tube 
which  had  burst. 

An  analysis  of  many  careful  records,  and  the  inspection  of  speeimena 
of  gravid  tubes,  demonstrate  that  the  most  dangerous  cases  are  those  in 
which  the  embryo  or  mole  is  lodged  in  the  uterine  or  inner  third  of  the 
tube.     Death  sometimes  follows  rupture  in  three  or  four  hours. 

In  some  of  the  recorded  cases  rupture  oocun-ed  soon  after  the  patient 
had  retired  to  bed.  On  inquiry  in  one  case  I  ascertained  that  sexual 
congress  determined  the  rupture  of  the  gestation  sac. 

It  is  important  to  bear  in  mind  that  the  severe  disturbance  which  is 
usually  set  up  by  primary  intraperitoneal  rupture  of  a  gravid  tube  is 
simulated  by  lesions  of  other  abdominal  viscera ;  for  example,  by  per- 
forating ulcer  of  the  stomach,  duodenum,  small  intestine,  or  vermiform 
appendix ;  rupture  of  a  pyosalpinx ;  acute  axial  rotation  of  an  ovarian 
tumour;  a<;ut6  intestinal  obstruction;  renal  colic,  and  biliary  colic  when 
unaccompanied  by  jaundice- 
On  the  other  hand,  the  profound  shock  which  usually  accompanies 
the  bursting  of  a  gravid  tube  has  been  confounded  with  each  of  the 
above-mentioned  lesions.  Malherbe  reported  the  details  of  a  case  in 
which  a  woman  thirty-four  years  of  age  was  submitted  to  operation  for 
supposed  strangulated  inguinal  hernia.  <^)n  o])ening  the  sac  it  was 
found  filled  with  blood;  the  parietes  were  freely  incised,  and  a  gravid 
tube  which  had  burst  was  found  and  removed. 

iii.  From  Primarr/  Rupture  to  Term.  —  From  the  third  month  onwards 
the  leading  signs  of  tubal  gestation  may  be  summarised  thus  ;  — 

(o)  Amenorrhoea  is  occasionally  found;  frequently  there  is  heemor- 
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rhage  from  the  uterus,  occurring  at  irregular  intervals,  accompanied  by 
the  escape  of  decidual  membrane :  this  is  a  valuable  diagnostic  sign 
when  associated  with  the  physical  signs  of  a  tumour  outside  the  uterus. 
It  is  even  more  valuable  if  the  patient  have  missed  one  or  two  periods. 
(6)  There  may  or  may  not  be  milk  in  the  breasts.  Its  presence  is 
a  vf^uable  indication.  From  its  absence  nothing  to  the  point  can  be 
inferred. 

(c)  The  uterus  is  slightly  enlarged ;  the  os  is  usually  soft,  as  in  nor- 
mal pregnancy,  and  patulous. 

(d)  A  large  and  gradually  increasing  swelling  exists  to  one  side  and 
behind  the  uterus.  Occasionally  the  fcetal  heart  can  be  heard,  and  in 
advanced  cases  the  outlines  of  the  foetus  may  be  distinguished. 

(e)  When  a  woman  in  whom  the  existence  of  tubal  gestation  is 
suspected  is  suddenly  seized  with  collapse  and  all  the  signs  of  internal 
bleeding,  it  is  indicative  of  rupture  of  the  gestation  sac. 

(/)  Tubal  pregnancy  is  very  apt  to  occur  after  long  intervale  of 
sterility. 

iv.  Afier  TVrm.  —  In  spite  of  all  the  risks  that  beset  the  life  of  a 
tubal  fcetus  and  that  of  its  mother,  the  pregnancy  may  go  to  t«rm. 
Then  a  remarkable  series  of  events  ensues. 

(a)  Paroxysnial  abdominal  pains  come  on,  resembling  those  of 
natural  labour,  accompanied  by  a  diachaige  of  blood  and  mucus  fi-om 
the  uterus  resembling  the  "  show,"  and  the  os  uteri  dilates. 

(6)  This  unavailing  labour  may  last  a  few  hours  or  days  (it  is 
stated  to  have  lasted  for  weeks  in  some  patients),  and  then  subside. 

(c)  The  mammae  may  continue  to  secrete  milk  for  several  weeks. 

These  signs  sometimes  pass  away,  the  amniotic  fluid  is  absorbed,  the 
swelling  diminishes  in  size,  and  the  retaiued  foetus  causes  no  trouble. 
In  the  majority  of  cases  suppuration  takes  place  in  the  sac,  the  foetus 
decomposes,  and  the  fragmeuts  of  its  tissues  are  discharged  through 
sinuses  in  the  groin,  abdomen,  vagina,  rectum,  or  bladder.  It  should 
be  remembered  that  the  onset  of  labour  may  rupture  the  sac. 

In  extraperitoneal  nijthtre  —  that  is,  when  the  tube  bursts  so  that  the 
blood  is  extravasated  between  the  layers  of  the  mesometrium — the 
symptoms  resemble  intraperitoneal  rupture,  but  as  a  rule  are  not  so 
severe,  and  the  signs  of  shock  pass  off  cjuioker.  On  examining  by  the 
vagina  a  rounded,  ill-defined  swelling  will  be  found  on  one  side  of  the 
uterus;  when  the  effused  blood  is  large  in  amount  the  uterus  will  be 
pushed  to  the  opiwaite  side.  When  the  bleeding  takes  place  into  the 
left  mesometrium  it  will  sometimes  extend  backwards  under  the  peri- 
toneum, and  invade  the  connective  tissue  around  the  rectum ;  so  that 
when  the  exploring  finger  is  introduced  into  the  rectum,  a  semicircle, 
sometimes  a  ring,  of  swollen  tiasue  will  be  felt  encircling  the  gut. 

The  escape  of  decidual  membrane  from  the  uterus,  accompanied  by 
blood,  is  also  an  important  and  fairly  constant  sign.  Occasionally  it  will 
be  necessary  to  pass  a  sound  into  the  uterus ;  when  the  tube  is  gravid 
the  cavity  of  this  organ  will  be  found  slightly  enlarged,  and  the  os  is 


476  SYSTEAf  OF  GYNMCOLOGY 


invariably  patulous.  The  greatest  difficulty  in  these  caaes  is  to  be  sure 
that  the  rupture  is  purely  extraperitoneal.  In  a  few  cases  the  rupture 
may  involve  the  peritoneal  as  well  as  the  mesometiic  segment  of  the  tube. 

Not  infrequently  after  primary  extraperitoneal  rupture  the  symptoms 
of  shock  pass  off,  and  the  embryo  continues  its  development;  in  many 
instances  in  which  the  patients  believe  themselves  pregnant,  the  hamor- 
rliages  from  which  they  suffer,  and  the  signs  indicative  of  the  primary 
rupture,  may  canse  but  temporary  inconvenience.  As  the  embryo  grows 
the  nbdonH'ii  increases  in  size,  but  the  enlargement  differs  from  ordinary 
uterine  gestation  in  that  it  is  lateral  instead  of  median. 

The  Differential  DlagroMls  ot  Tubal  Pregnancy.  —  The  diagnosis  of 
tulwl  preguaucy  is  nearly  always  beset  with  anxiety,  which  becomes 
intensitiiHl  when  complications  exist.     For  instance ;  — 

i.  Uterine  and  tubal  pregnancy  are  sometimes  concurrent.  IL 
ITt+Tinc  pregnancy  sometimes  follows  the  tubal  variety,  iii.  Tubal 
pregnancy  may  be  bilateral,  iv.  Tubal  pregnancy  may  be  repeated. 
V.    Tultal  pregnancy  an<l  ovarian  or  parovarian  tumours  may  co-exist. 

It  is  important  to  bear  in  mind  that  tubal  pregnancy  may  be  simu- 
lated by  a  variety  of  conditions :  — 

(«)  Uterine  pregnancy.  (6)  Pregnancy  in  a  bicorned  uterus,  (c) 
Retroversion  of  a  gravid  uterus,  (d)  Spurious  pregnancy,  (e)  Ovarian 
tumours.  (/)  Uterine  tumours,  {g)  Mesometrie  tumours.  (A)  FiBcea 
in  the  rectum. 

Concurrent  Uterine  and  Tubal  Pregnancy. — Several  examples  of 
this  combination  have  been  recorded.  In  1881  Dr.  Galabin  described 
ail  instance  of  it  in  a  woman  thirty-six  years  of  age. 

The  history  suggested  ovarian  cyst  complicated  with  pregnancy, 
and  that  the  cyst  had  ruptured.  A  combined  intra-uterine  and  extra- 
uterine gestation  was  regarded  as  possible.  Dr.  Ualabin  performed 
abdominal  section.  On  opening  the  peritoneum  a  fietus  was  discov- 
ered enclosed  in  its  membrane  lying  to  the  right  side  of,  above,  and 
somewhat  behind  the  uterus.  The  placenta  appeared  to  be  spread  out 
very  widely,  and  attached  chiefly  to  the  jiosterior  surface  of  the  right 
broad  ligament  and  of  the  pregnant  uterus.  .  The  placenta  was  not  dis- 
turbed. Two  days  later  labour  pains  came  on,  and  the  intra-uterine 
child  was  delivered;  it  was  dead.  The  patient  continued  to  lose  blood 
from  the  extra-uterine  sac,  and  died  three  days  after  the  o^wration.  No 
autopsy  was  allowed. 

Franklin  met  with  the  same  combination  in  a  woman,  mother  of  five 
children.  The  patient  was  in  labour  when  difficulty  was  experienced ; 
Csesarean  section  was  performed,  and  an  adventitious  mass  was  found 
in  the  pelvis :  this  was  found  to  be  an  extra--uterine  child.  Death  fol- 
lowed in  half  an  hour.  Similar  cases  have  been  reported  by  Cooke, 
Sale,  and  Wilson. 

Other  examples  have  been  reported,  but  these  illustrate  the  leading 
points  in  the  clinical  history  of  this  accident.  Its  gravity  is  sufficiently 
obvious,  for  in  all  the  reported  cases  the  patients  died  within  a  few  days 
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L«f  the  operation.    The  great  difficult  in  this,  as  iit  all  othtrr  examples 
l-of  advanpiii  estni-utprine  gestation,  is  the  excessive  risk  of  bseiaorrtiagv 
rhich  follows  iiiit'rfereiice  with  the  placenta. 

(Aerint  »nk»eqiieiit  (j)  Tnlial  Gestation.  —  It  baa  been  mentioned  that 
Ftabol  gesUiticin  may  no  to  term,  spurious  labour  supervene,  and  the 
[fcBtus  become  sequeiitrated  in  the  nieHouietriiim :  on  this  jcravo  accident 
[uterine  pregnancy  may  supervene,  —  a  combination,  forlnnately  for 
[luothnrs,  Tury  rare. 

8tonli;Lm.  whilst  conducting  an  autoptiy  on  a  woman  forty-three  years 
of  age,  who  died  in  the  seventh  month  of  her  pregnancy  from  bnitit'hitis 
and  ulceration  of  tiii;  triK-liva,  found  ii  fcctiis  ^vnclosed  in  a  thick  membrane) 

»in  tlie  ri^jht  mpsoiuetrium.  Some  of  the  hones  were  completely  macerated ; 
tlie  soft  structures  were  soapy  in  consistence.  There  wa«  a  thiti  deposit 
of  calt^rcous  mat«rial  on  tlm  inner  wall  of  the  cyst.  The  left  meso- 
inct.ritim  wom  normal.  The  uterus  contained  a  seven  months'  fcetus,  which 
watt  apparently  living  at  the  mother's  death  since  it  showed  no  aigns  of 

•  maceration.  \\'orral]  of  Sydney  published  details  of  a  case  iu  which  a 
woman  with  a  ftctn.i  in  the  me.«onietriuni  subsequeatly  c-onwivcd  in  the 
uti^rus.  T!ie  nature  of  the  ease  was  correctly  diagnosed,  and  an  opera- 
tion for  the  relief  of  the  condiliou  was  succcsBfully  carried  out. 

»Thc  patit^int  w;i»  thirty  yi-ar.t  of  a^e,  and  motln-r  of  five  children. 
In  April  1888,  tlie  meiiiteH  having  been  absent  six  weeks,  she  wax  seized 
in  the  night  with  severe  abdominal  pains,  faintnesa,  and  vomiting.  She 
wasconfioed  to  her  bed  six  weeks.  In  Octolwrof  Miesiimo  year,  at  about 
the  eighth  month  of  ^eKtution,  a  sudden  flooding,  unaccompanit-d  by  pain, 
caine  on,  and  lasted  three  days,  A  month  later  she  was  seized  with 
severe  abdominal  pains,  which  lasted  a  fortnight;  sh'-  then  began  to 
decrease  in  size,  aiul  nn'nstrtiatiim  ri-ap[H>.^red.  Tlie  titnmur  decreased 
to  a  certain  point,  and  then  remained  stationary.  After  .July  1889  ahe 
i  ceased  to  menstruate,  and  her  abdomen  gradually  enlarged.  A  few  months 
'  later  I>r.  Worrall  wii«  consulted,  and  he  correctly  diagnoited  the  existence 
of  a  living  intra-uti'rine  ftetus  and  an  extra-uterine  foetus  which  had  lieen 
.  al>oiit  two  years.  Acting  on  this  diagnosis,  he  removed  the  extra- 
tine  fcBlus  from  the  left  mesometrinm.  It  w:i»  not  dccomiwsod,  but 
was  very  flaceid,  and  weighed  +i  Ibn.  The  placenta  was  left,  and  the 
eao  draini'd.  Sexl  ihiy  labour  came  on,  and  the  intra-uterine  child  was 
bora.  It  was  a  female,  and  cried  feebly,  ■■  but,  in  spitr  of  every  care, 
tdied  in  a  fen-  hours."    The  patient  madu  a  good  recovery. 

Bozeman  has  recorded  a  ca.*e  in  which  uterine  supervened  on  extra- 
'ttterine  gestation.  After  delivery  of  the  intra-uterine  foetus  an  uneven 
and  projecting  mass  presented  in  the  reoto-vnginal  fossa.  This  provt'd  to 
be  the  sac  of  an  cxtriuuterin«  jiregnani^y.  From  the  history  of  the  ease 
it  had  probably  been  deiul  between  three  and  four  years.  The  contents 
of  the  sac  were  evacuated  through  the  vagina.  The  patit-nt  recovered. 
Bilattral  (Coiicirrfnt)  Tnbal  I'mjnanry. — Sev.Mat  suspected  exam- 
ples of  this  rar<-  condition  have  Iteen  recorded,  but  in  many  the  evidence 
was  not  absolute.     In  1892  Dr.  W.  Walter  sent  me  two  Fallopian  tubes 
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which  he  had  removed  from  a  woman  twenty-nine  years  of  age.  The 
left  contained  an  embryo  and  placenta;  the  walls  of  tlie  gestation  sac 
had  burst  and  caused  severe  bleeding,  which  led  to  operation.  The 
right  tube  contained  a  typical  tubal  mole.  This,  so  far  a«  I  know,  is 
tlie  firat  indisputable  example  of  pregnancy  occurring  coucurreutly  in 
both  Fallopian  tubes  of  the  same  individual. 

He/yeated  Tubal  Pregnancy.  —  Under  this  heading  it  is  usual  to  place 
those  cases,  fortunately  rare,  in  which  women  have  conceived  in  one 
tube  and  have  been  submitted  to  operation ;  and  that  subsequently  the 
remaining  tube  became  gravid. 

l>r.  Herman  has  recorded  an  example  of  this  condition.  In  January 
1887,  he  removed  from  a  woman  twenty-eight  years  of  age  a  gravid  right 
Fallopian  tube  which  had  burst  into  the  peritoneal  cavity.  In  May  1890 
the  patient  again  came  under  observation  for  pelvic  trouble,  and  Herman 
came  to  the  conclusion  that  the  woman  was  again  the  victim  of  tubal 
pregnancy.  Abdominal  section  was  performed  and  the  left  Fallopian 
tube  was  removed.     It  contained  a  tubal  mole. 

Mr.  Lawson  Tait,  in  1885,  operated  on  a  woman  twenty-five  years  of 
age,  and  i-emoved  a  gestation  sac  with  the  fretus  and  placenta  from  the 
right  side  of  the  'pelvis.  This  woman  recovered,  and  eighteen  months 
later  was  confined  of  a  child  at  term.  Fifteen  months  after  delivery 
she  again  became  pregnant,  and  when,  according  to  her  computation, 
the  pregnancy  had  advanced  to  the  fourth  month  she  was  seized  with 
a  severe  abdominal  pain  and  died  in  five  hours.  At  the  autopsy  a  tubo- 
nterine  gestation  was  found  on  the  left  side. 

Mackeurodt  reported  the  case  of  a  woman  thirty-two  years  of  age 
who  was  seized  in  May  1890  with  signs  indicating  rupture  of  a  gravid 
tube.  These  signs  were  repeated  in  October  1891.  The  abdomen  was 
opened,  and  a  gestation  sac  the  size  of  a  large  egg  removed  from  the  left 
eide.  On  the  opposite  side  a  second  sac  was  found  containing  ffetal  bones. 

Twill  Tubal  Pregnancy.  —  A  few  writers  on  estra-uterine  pregnancy. 
Parry  especially,  deal  with  the  subject  of  twins  in  tubal  pregnancy  as 
if  it  were  a  common  event  A  critical  study  of  Parry's  writings  shows 
clearly  enough  that  he  confounded  three  distinct  conditions :  — 

i.  Concurrent  tubal  and  uterine  gestation,  ii.  Uterine  subsequent 
to  tubal  pregnancy,     iii.  Twin  gestation  in  a  Fallopian  tube. 

An  example  of  tubal  twins  has  yet  to  be  recorded. 

Tubal  Pregnane;/  and  Ovarian  Tumours  sometimes  co-exist.  —  Several 
instances  have  been  recorded  in  which  ovarian  or  parovarian  cysts  have 
co-existed  with  a  gravid  tube.  In  some  cases  a  parovarian  cyst  has 
existed  on  the  same  side  as  the  pregnant  tube,  and  may  perhaps  have 
determined  the  accident.  In  a  case  under  my  own  care  an  ovarian  cyst 
as  large  as  a  cocoarnnt  existed  on  the  right  side  and  a  gravid  tube  (which 
had  aborted)  on  the  left. 

It  is  rarely  that  an  ovarian  tumour  co-esisting  with  uterine  pregnancy 
simulates  combined  tubal  and  uterine  pregnancy.  In  1891  Dr.  Griffith 
communicated  to  the  Obstetrical  Society  details  of  a  case  in  which  a 
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woman  in  labour  came  under  his  care.  She  was  supposed  to  have  twins, 
one  IntrarUterine  and  the  other  extrar uterine.  It  ultimately  turned  out 
that  the  patient  was  pregnant,  and  what  was  sup^msed  to  be  the  head 
of  an  extra-uterine  child  was  a  large  fibroma  of  the  ovary  obstructing 
labour.  She  died,  and  the  pelvia  with  the  organ  and  tumour  in  position 
was  bisected;  one-half  of  the  specimen  is  preserved  in  the  museum  of 
the  Royal  College  of  Surgeons,  the  other  in  that  of  St.  Bai-tholomew's 
Hospital,  London. 

Normal  Pregnane.  —  This  has  been  mistaken  for  tubal  pregnancy. 
The  abdomen  has  been  opened,  the  foetus  extracted,  and  the  uterus 
amputated  before  the  error  was  discovered. 

Pregnancy  in  one  Horn  of  a  Bicortted  Uterus.  —  A  few  cases  are  known 
m  which  this  anomaly  has  led  to  grave  ditSculty  in  diagnosis  and  to  error 
in  treatment.  Pregnancy  in  the  ill-developed  horn  of  the  so-called 
"  unicorn  "  uterus  requires  the  same  treatipent  as  tubal  pregnancy. 

Abnormal  Thinness  of  the  Walls  of  a  Oravid  Uterus.  —  Lawson  Tait 
has  drawn  attention  to  aoine  cases  which  have  fallen  under  his  notice 
in  which  the  walls  of  the  uterus  were  of  such  extreme  thinness  that  the 
foetus  could  be  easily  felt.  And  in  reference  to  one  case  he  writes, 
"The  child  could  be  felt  with  the  most  astonishing  distinctness,  and  it 
floated  about  as  if  it  were  perfectly  free  in  the  abtiomen."  There  is 
also  a  reference  to  a  similar  condition  in  Parry's  well-known  work. 
That  this  is  a  condition  to  bear  in  mind  the  following  case,  furnished 
me  by  a  surgeon,  well  illustrates  :  — 

A  woman,  twenty-nine  years  of  age,  was  admitted  into  the  infirmary  in 
Buch  an  anaemic  and  emaciated  condition  that  she  was  too  weak  to  stand. 
There  was  vomiting,  amenorrho^  of  six  mouths'  standing,  pigmentation 
along  the  linea  alba,  and  milk  in  the  breasts.  The  belly  was  distended, 
and  in  the  right  iliac  fossa  was  lodged  a  crescentic  mass  not  unlike  a 
foetus  in  outline,  and  so  mobile  that  it  could  be  pushed  into  the  right 
iliac  fossa.  The  remarkable  ease  with  which  this  body  could  be  grasped, 
and  its  position  when  at  rest,  led  to  the  diagnosis  of  extraruterine  preg- 
nancy, and  an  operation  decided  upon.  On  incising  the  peritoneum  a 
smooth  glistening  body  of  a  [jearly  gray  colour,  exactly  like  an  ovarian 
cyst,  was  seen,  but  it  had  the  shape  and  occupied  the  position  of  the 
uterus.  The  fcetiis  could  he  felt  and  pushed  about  in  the  fluid  with 
ease.  The  wound  was  at  once  closed.  Miscarriage  took  place  on  the 
third  day.     The  woman  recovered. 

In  such  cases,  when  the  diagnosis  is  so  doubtful,  before  resorting  to 
oiwration  the  employment  of  a  uterine  sound  would  easily  determine 
the  nature  of  the  case. 

Retroversion  of  the  ffravid  uterus  has  been  a  source  of  error.  Reten- 
sion  of  urine,  so  characteristic  of  this  condition,  is  occasionally  produced 
when  the  embryo  occupies  the  raesometrium,  accompanied  by  much 
htemorrhage.  On  the  other  hand  extraruterine  gestation  has  been  mis- 
taken for  retroversion  of  a  gravid  uterus.  Dr.  Godson  relates  a  case 
which  occurred  in  a  woman  who  had  been  married  thirteen  years.     A 
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^vs,v  iifU'r  iiiiirringe  she  had  one  child.  She  remained  sterile  for  twelve 
,\  t>;)r!i,  and  t  hoii  lH>ciime  pregtiaat  On  account  of  inability  to  paaa  water 
kIii>  whs  luUnitteil  into  St.  Bartholomew'B  Hospital,  and  an  ineffectual 
ulliniiiit  niiidti  to  replace  the  uterus.  Eventually  Dr.  Carter  removed 
uii  t'xtra-iitei'iuc  fujtiis  by  abdominal  section. 

S/iiirhiin  Pregnancy.  —  It  is  well  known  that  in  several  instances  the 
Hlidinnmi  hiui  been  opened  under  the  impression  that  the  patients  were 
«u!Ti'riuK  from  tubal  pregnancy,  but  nothing  abnormal  found. 

I  )i-.  Simdair  Stevenson  reported  a  case  of  spurious  pregnancy  simulat- 
ing i^i'.tiipic  gestation  of  the  fourth  month  in  which  tliere  was  amenorrhcea. 
Hi)  Htroiigly  marked  were  the  signs  of  tubal  pregnancy  that  the  abdomen 
was  ii[H!nod;  instead  of  pregnancy  a  small  cyst  of  the  ovary  was  found. 

Lastly,  the  difficulties  which  sometimes  beset  the  differential  diagnosis 
of  i>elvic  swellings  is  shown  by  the  fact  that  in  very  many  instances 
abilouiiual  section  haa  been  undertaken  to  remove  supposed  ovarian 
tuniuurij,  dilated  tubes,  and  the  like,  which  turned  out  to  be  gestation 
sacs.  This  is  no  reflection  on  the  sui^eon,  and  the  interference  is  more 
than  justified. 

Mr.  Skene  Keith  has  briefly  mentioned  a  case  in  which  his  father 
performed  abdominal  section,  expecting  to  find  a  "fibroid  tumour"; 
but  on  cutting  into  it,  a  foetus  was  found  which  had  been  dead  nearly 
two  years. 

Mr.  Knowsley  Thornton  and  others  have  dissected  out  gestation 
sacs  under  the  belief  that  they  were  dealing  with  tumours. 

On  the  other  hand,  operations  have  been  undertaken  under  the 
impression  th:it  the  patients  were  victims  to  advanced  extra-uterine 
pregnancy ;  but  tumours  and  even  a  mass  of  faeces  in  the  rectum  bare 
been  found  instead. 

Sir  John  Williams  writes:  "I  once  saw  a  swelling,  which  appeared 
to  be  a  small  ovarian  cyst,  aspirated.  It  proved  afterwai-da  to  be  the 
placenta  in  a  case  of  extra-uterine  gestation." 

One  of  the  gravest  errors  is  to  mistake  a  tubal  pregnancy  in  its 
mesometric  stage  for  a  sarcoma  or  myoma  when  the  parts  have  been 
exposed  by  abdominal  section.  This  is  a  serious  error,  as  the  operator, 
instea<l  of  opening  the  sac,  attempts  to  remove  the  tumour,  usually  with 
a  fatal  result. 

The  Treatment  of  Tubal  Gestation.  —  The  admirable  results  which 
have  followed  the  treatment  of  tubal  pregnancy  by  abdominal  section 
have  served  to  establish  this  method  on  as  secure  a  footing  as  ovariotomy. 

Methods  formerly  advocated,  such  as  killing  the  ftstus  by  injecting 
drugs  into  its  body,  or,  more  recently,  by  electricity  and  similar  un- 
surgical  procedures,  are  of  such  an  unsatisfactory  character  that  they 
will  not  be  considered. 

The  risks  and  difficulties  of  an  operation  for  tubal  pregnancy  depend 
mainly  upon  the  extent  to  which  gestation  has  advanced  at  the  time  the 
operation  is  performed.  The  operative  treatment  may  be  considered 
in  the  following  stages :  — 


i.  Before  jimiiury  rupture  or  abortion,  ii.  At  the  time  of  piinmrj 
nipturfl.  iii.  Siilwcfiin'tit toruptiirf.  iv.  When tliiM'iiilirv'>iin(li>l;i«iita 
WH'tipy  the  piesomelriiiiii.  The  finirtli  stiige  must  he  t'oiisiilt^red  bi  seo- 
tiuns,  thus:  (a)  At  or  near  term,  the  chihl  being  alive,  (b)  At,  cear.op 
aftiT  term,  thv  i^hikl  being  deiul,  inummiiicd,  or  reiiuced  to  a  lithojHedioa. 
(c)  Aftvr  ilecum|K)»ili<iii  uf  tlit;  lijc^tiis  and  suppiiriition  in  the  MiW. 

i  Befutv  Prtmari/  Hapture  or  Abortion.  —  Opportmiitiea  ot  dealing 
with  cases  in  this  stage  are  unc-oiuison,  as  gravid  tubes  rart'ly  eanso 
trouble  bi-fiirt-  they  ni]itiiiv  or  jibort.  VVlien  the  evidence  iu  convincing, 
ciEliotomy  nhould  ije  perfonued  without  dehiy. 

iL  At  Ike  Time  of  Primary  Rupture  or  Abortion.  —  The  majority  of 
CttKrK  of  tnha!  pn-i^niinry  come  nuiler  observation  at  the  time  of  jinmiiry 
rupture  or  altorti^n,  and  thid  is  usually  ttonie  period  between  the  fourth 
and  twelfth  week. 

Wh«u  till!  Kymptoma  of  luBmorrhags  arc  unmistakiiblc  and  the 
]iatieut'.i  life  in  grave  danger,  civliotoniy  should  lie  perforrin-d  without 
delay, nnle.is  there  be  good  evidence  tliat  the  rupture  is  e:ctra peritonea]. 
Thv  einployineiit  of  this  method  in  in  strict  accordauoe  with  the  caiiou 
of  .lurKery,  valid  in  other  re(;ionit  uf  the  Iwdy,  luiinely,  to  arrest  li;i'mor- 
rhai,'e  at  the  earliest  possible  moment. 

There  arc  few  accidents  that  test  the  skill,  nerve,  snd  resource  of  a 
8uri{i!(>n  mure  ihiiii  cusliotoiuy  for  a  .-inspected  iutrajieritoiieal  rupture  of 
a  gravid  tube,  and  few  opeiatious  are  followed  hy  such  brilliant  results. 

The  methoi)  of  perfurmiug  the  operation  bcforu  and  at  the  time  of 
primary  rupture  is  iileiitien.1  with  oophorei^touiy. 

Occasionally  the  rent  in  tJie  tube  may  extend  to  the  funduit  of  the 
tit«rua.  especially  if  the  embryo  be  lodged  near  the  uterus.  Such  rents 
shniild  Ih' eiuefully  sutured  with  cat-xut;  tx-ciisionully  it  will  be  necessary 
to  use  silk  to  control  the  bleeding. 

iii.  After  Pritnars  Ituptiire. — Oiiscs  arc  submitted  to  operation  at 
periods  varying  from  a  few  days  to  weeks  or  even  months  after  the  tube 
ha«  ruptured.  It  has  been  already  pointed  out  that  in  an  excei-dingly 
large  proportion  of  these  cases  the  tube  is  occupied  by  a  mole. 

When  the  tube  burslj;  the  htcniorrhagt?  may  not  Int  so  profuse  as  to 
induuf  death,  and  the  patieul,  recovering  from  the  shock,  may  not  main- 
feat  such  grave  symptoms  as  to  make  surgical  aid  obviously  necessary. 
The  consequence  is  that  the  patient  remiiins  for  several  weeks  under 
judliative  treatment  (unless  a  renewal  <ir  bleeding  killed  her).  At  last 
durgieal  aid  is  sought,  and  a  discovery  of  the  tine  nature  of  the  case 
leads  to  cteliotomy. 

In  such  cases,  when  the  abdomen  is  opi'ncd,  the  free  blood  is  easily 
wTwhed  out  by  a  stream  of  warm  water.  The  damaged  tuVie  and  ovary 
are  removed  a.*  in  oophorectomy.  When  much  free  blood  exists  in  the 
]>eritoueal  cavity  care  niust  be  taken  that  no  elots  are  allowed  to  remain 
in  the  iliac  fossa?.  When  blood  has  remained  in  the  peritoneal  cavi^ 
fur  several  weeks  after  rupture  it  i»  invariably  iiecessarv  to  drain. 

The  cases  iu  which  abortion  or  rupture  of  giavid  tubes  gives  rise  to 
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iiin»i«rit»ineal  bleeding  moderate  iu  amount,  and  insufficient  to  give  rise 
K>  M  m-itoms  whicli  directly  threaten  life,  are  those  in  whioh  the  effused 
Wrtfid  eventually  becomes  shut  oflE  from  the  general  peritoneal  cavity  by 
BdhesJ-ins  of  intestines  and  omentum,  as  explained  in  the  section  dealing 
Triiiprimarv  intraperitoneal  rupture  (p.  462). 

Fxr^rienee  has  not  yet  decided  whether  it  ia  safer  for  the  patient 
■oiat'  *aoh  conditions  to  run  the  risks  of  immediate  operation  or  to  wait 
W  aVew  weeks  in  order  to  ascertain  if  absorption  will  occur.  At  pres- 
*-i  1  lielieve  the  patient's  interests  are  best  served  by  allowing  her  to 
T^vrer  from  the  immediate  shock,  and  then  dealing  with  the  damaged 
talw  bv  celiotomy. 

iv  ' }^esont€tnc  Qe&ation. — ^Vnen  the  tube  bursts  between  the  layers 
of  theniesometrium  operative  interference  is  rai-ely  called  for.  In  a  small 
Droiwrtion  of  cases  tlie  embryo  survives  the  accident  and  continues  to 
OTow ;  and  at  any  date  from  this  ])eriod,  up  to  term,  surgical  interference 
mav  be  called  for  to  save  the  patient  from  the  disastrous  effects  of  sec- 
ondary rupture  into  the  coslom. 

When  gestation  has  not  advanced  beyond  the  fourth  month,  it  is 
Doasihie  to  remove  the  embryo,  tube,  ovary,  and  adjacent  portion  of  the 
mesoraetrium  with  the  placenta,  and  thorougjdy  to  remove  all  blood -clot, 
■^yjign  gestation  has  advanced  beyond  tlie  fourth  month  the  placenta 
has  become  too  large  to  be  dealt  with  in  this  summary  manner  ;  at  the 
same  time,  the  sac  has  encroached  upon  the  peritoneum  belonging  to 
adjacent  organs,  such  as  the  uterus  and  rectum,  the  bladder,  and  not 
infrequently  the  anterior  wall  of  the  abdomen. 

After  the  tifth  month  ojierative  measures  for  tubal  gestation  must 
be  considered  under  two  headings:  —  (a)  The  treatment  of  the  sac;  (6) 
The  treatment  of  the  placenta. 

(a)  The  Ti-eatinetU  of  the  Sac.  —  The  gestation  sac  in  the  last  st^es 
of  tubal  pregnancy  consists  of  the  remnants  of  the  expanded  tube  and 
the  mesometriuin.  which  may  be  thickened  in  some  parts  and  expanded 
in  others.  Coils  of  intestine  and  omentum  usually  adhere  to  the  walls 
of  the  sac.  The  n'moval  of  such  a  sac  is  fraught  with  considerable  risk, 
not  only  to  the  adjacent  large  blood-vessels,  but  to  the  viscera  and  ureters. 
Jlevertheless,  in  spite  of  the  great  risk  of  the  proreetUng,  it  has  on  one 
occasion  been  successfully  accomplished,  and  thei>atient  luckily  recovered. 
It  will  generally  be  found  that  in  cases  where  attemjits  have  been  made 
to  dissect  out  the  sac,  the  operation  was  begun  under  the  impression 
tliat  the  abnormal  mass  was  a  tumour. 

Experience  has  decided  clearly  enough  that  the  safest  plan  is  to  incise 
the  sac,  remove  the  fcetus,  and  stitch  the  edges  of  the  sac  to  the  abdom- 
jual  wound;  precisely  as  in  the  plan  recommended  after  enucleating 
large  cysts  and  tumours  from  between  the  layers  of  the  mesometrium. 

In  those  cases  where  the  gestation  has  well  advanced,  the  peritoneum 
may  be  so  removed  from  the  anterior  abdominal  wall  that  the  sac  can 
|)e  penetrated  without  intentionally  opening  the  peritoneal  cavity  at  any 
•tago  of  the  operation. 
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(b)  Th« chief  diiBculty  which  perplexes  thn  operator  is  how  t^dt^al  with 
the  plnceuta.  Thorn  win  be  no  doubt  tliat  iho  sitoatiou  of  the  placenta 
latgety  iiiHiM:iic«it  thii  rmnU,  iinil  so  fiiros  I  caii  judge  Crom  the  ropoi-taof 
eaaes,  as  w«n  as  from  luy  own  ex]>erienc;e,  the  most  piomisinjc  aiscs  arc 
those  in  *liieh  the  placenta  is  situated  in  the  pelvis  below  the  fmlus. 
When  tlio  pl)K>ttiit«  IK  Hiluak^d  ubovc  the  fstutt  it  will,  la  many  casea,  be 
ineiaed  as  the  hoc  in  0|)ened,  aiid  ^wn  riiw  Ui  sunh  furious  bU^oding  tliat 
in  seven]  cases  the  patient  has  succumbed  to  the  hajitiorrliaKt^.  Even 
prompt  M'iiiuro  and  ligature  of  the  pt^diele  on  the  uterine  side  of  the  sao 
fail  to  arrest  the  hkeiliiiK;  i"  sufh  a  eauft  th«  alHloininal  aorta  must  be 
compressed;  and  such  methods  as  papkiuR  with  sponges  aiid  the  applies- 
tioii  of  |K'i'<'!iloridi'  or  persulphaltr  of  iron  to  tlio  bleeding  surfaces  have 
been  adopteil.  iu  a  fi-w  instaiici's  tvitli  huccusm, 

The  fear  of  such  hemorrhage  and  its  uticoiitroUable  chanurter  have 
tnducird  sevrrul  surgeons  to  adopt  the  a]t«rnative  plan  of  leaving  tlie 
placenta,  and  allowing  it  to  slough  away  gradually,  taking  care,  of  course, 
to  keep  up  a  free  coiuinunicatioii  with  the  exterior.  The  disadviuituges  of 
this  in<rthod  arc  many.  The  process  of  suppuration  and  diantiargo  of  Uie 
phiceiila  I*  loHK  and  tiangirou!*  on  account  of  the  great  risk  the  patient 
ruiuof  septicemia  and  peritonitis;  iu  a  large  proportion  of  oases  a  facal 
fistula  forms;  iu  the  majority  of  cases,  however,  such  fistulas  ^radujdly 
oIoMe  lu  the  patient  convalesiws. 

In  order  to  avoid  this  risk  attempts  have  been  made,  after  riTmoving 
the  fiptiis,  to  irrigate  the  gestation  sac,  and  to  tie  the  cord  thoi-ouglily  olo.ift 
to  the  pla^'CDta  without  disturbing  tho  latter;  the  cavity  must  be 
cautiously  spmiged  and  then  hermetically  closeil,  in  the  hope  tliat  the 
placenta  will  atrophy.  Unfortunately  for  this  method  tliere  is  another 
source  of  infection  to  reckon  with.  It  has  already  been  mentioned  llial, 
as  the  gfstatiou  siur  i-iilurnes,  it  freijut-nlly  strips  the  |Ktri  ton  cum  from  the 
rectum,  and  thus  the  placenta  itself  may  acnuire  adhesions  Ut  th«  Ixiwids. 
The  result  is  that  intestinal  micro-organisms  gain  access  to  the  placenta 
and  srt  up  ilecomposition.  . 

\Vith  our  present  experience  the  rules  for  the  treatment  of  tho 
placenta  may  be  formulated  thus :  —  i.  When  the  ]>lacenta  is  situated 
above  tho  IVetus  it  is  good  practice  to  attempt  its  removaL  ii.  In 
some  instiinces  the  platn'nta  bccinii'.*  dctiu-licd  in  the  course  of  the  opera- 
tion, and  leaves  no  choice,  iii.  When  tlie  placenta  is  below  the  ftntus  it 
may  be  left.  iv.  Should  the  jkta^enU  be  left,  and  the  sac  closed,  and  there- 
after symptoms  of  suppuration  occur,  then  the  wound  must  hm  reopened 
and  the  placenta  removed.  ».  If  the  foetus  die  before  the  ojieration  is 
attempted  the  placenta  can  be  removeil  without  nnk  of  b-nemorrhage. 

Could  we  feel  sure  that  the  placenta  would  not  decompose,  the  best 
method  would  be  to  close  the  sac  hermetically,  and  leave  the  phiecnta  to 
atrophy;  or  to  wait  until  we  know  that  thi'plaeentalciri'ulation  had  ceased, 
then  rt.'"pcn  the  sac  niid  take  out  iJie  plaeenta.  Unfiutunately,  we  hare 
no  precise  data  to  guide  us  iu  thus  respect,  and  whilst  waiting  for  the 
placenta  to  die.  its  tissues  decompose. 
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Apprehension  that  the  placenta  may  grow  after  the  foetus  has  been 
removed  is  absolutely  groundless ;  there  is  positive  evidence  that,  if  it 
does  not  decompose,  it  quietly  and  completely  atrophies.  This  is  further 
proved  by  the  absence  of  placenta,  when  the  fuatus  is  in  the  state  of 
lithopsediou.  * 

The  great  risk  of  violent  haemorrhage  renders  an  operation  for  tubal 
pregnancy  with  a  quick  placenta  between  the  lifth  and  ninth  months  of 
gestation  the  most  dangerous  in  the  whole  range  of  surgery  ;  hence  it 
cannot  be  urged  with  too  much  force  that  as  soon  as  it  -is  fairly  evident 
that  a  woman  has  a  tubal  pregnancy,  it  should  be  deait  with  by  operation 
without  delay. 

It  has  been  urged  that  if,  after  primary  rupture,  there  is  evidence 
that  the  child  is  developing,  operative  interference  should  be  deferred 
until  the  seventh  month,  unless  ui-gent  symptoms  arise,  as  there  may  be 
a  prospect  of  saviag  the  child's  life.  To  my  mind  this  is  an  objection- 
able practice,  for  the  following  reasons :  —  i.  Extra-uterine  children  are 
puny,  ill-developed  and,  in  a  large  proportion  of  cases,  malformed,  ii. 
They  rarely  survive  extraction  many  weeks,  or  many  months  at  most 
iii.  In  endeavouring  to  save  the  life  of  a  defective  child  the  more  valuable 
life  of  the  mother  is  frequently  sacrificed.  It  is,  of  course,  conceivable 
that  in  some  cases  the  life  of  the  child  may  be  of  great  importance. 

After  Death  of  the  Fittua  at  or  near  Term.  —  Operations  after  thedeath 
of  the  f<Btus  are  less  complicated  than  when  it  is  alive  and  the  placental 
circulation  in  full  vigour.  Not  only  is  the  proceeding  simplified  from  the 
operative  point  of  view,  but  the  results,  in  so  far  as  the  mother  is  con- 
cerned, are  also  much  more  satisfactory. 

When  the  operation  is  undertaken  in  cases  where  the  fcetus  is  in  the 
state  of  lithop<Bdion  the  procedure  is  very  simple,  because  the  placenta  has 
completely  disappeared.  There  is  a  circumstance  in  connection  wUb  a 
ftetus  wholly  or  partially  converted  into  adi/)ocere  which  is  of  some  impor- 
tance to  the  surgeon,  namely,  that  its  tissues  have  a  strong  tendency  to 
adhere  to  the  walls  of  the  sac. 

After  Decomposition  of  the  Fatus  and  StippriraCion  of  the  Sac.  —  After 
death  and  decomposition  of  the  fcetus  fistulas  form,  by  which  pus,  accom- 
panied by  fragments  of  foetal  tissue  and  bones,  finds  an  exit  —  either 
through  the  rectum,  vagina,  bladder,  uterus,  or  at  some  spot  in  the  anterior 
abdominal  wall  below  the  umbilicus.  The  treatment  in  such  cases  is  sim- 
plicity itself.  The  sinuses  should  be  dilated,  and  all  fragments  removed 
from  the  cavity  in  which  they  lie.  When  this  is  done  thoroughly,  the  si- 
nuses will  rapidly  granulate  and  close.  Partial  operations  are  useless ;  if 
but  a  bit  of  a  bone  be  allowed  to  remain,  a  troublesome  fistula  will  persist. 

John  Bland  Sutton. 

Tbe  works  of  greatest  value  on  the  Baliject  of  eztra-utetine  gestation  In  the  English 
language  are  tbe  following :  — 

Campbbi-i.,  Wtlliau.  Memoir  on  Sxlra-Uterine  Getlafion.  Edinburgh,  IftIO, 
This  brocbme  is  useful,  as  it  reveals  the  slender  and  unroliablo  character  at  the 


•vid«nM  on  which  tlio  varlatim  or  anrn-iiioriiie  jp«t&Unn  ware  based  in  Iha  ttxlf 
part  o(  iKIi  coiimr;. 

PjlIRV,  JoMN  S.  lC:ifra-Vter-iiir.  I'tr.gnaney :  id  Vaiiift,  Spfcict,  I'alhologityal 
Analouiji,  Clinli-al  JlitUirn,  Dlaanoiit,  I'rognnait.  anii  Trtatmrnt.  London.  IMTC. 
Thl*  votk  tl  >  Ktcai  lin[irovcmoiit  on  that  of  Cnni|)bi>ll  ;  but  IIIed  [liDt  book,  lla  ETuiit 
detect  b  Uio  adlDUslim,  uncrlllvlsod,  ot  trory  ropurlwl  case  ua  cviduiiiTe  of  tbs  eiuiviice 
\  nt  tin  q>ecultitivo  vtirkilos  o{  eiira-uceriuu  KHSUtJon  UL-r.'urdiuK  to  tbe  luucf  ul  tlic 
reporter. 

Tait,  Law«(-k.  KelopU  Grittiitian,  18S8.  ThU  optic b-iDakiii);  brochure  fn  valunblo 
only  tor  Ibe  irnal  nilviinr.'i>  it  niHrks  lu  tbc  HiirKi'ry  <i(  lulml  ci^Muliou.  but  fur  llis 

•duiirahle  iiviivtiillBMli -iiuiiuliil'tl  by  iu  iiiilliiir  Ibal  jmbahtu  ail  fonnt  «/  rrli'/'ir 

jury^'fu nry  A urv  tSrir  ttitrliiiij'yhit  in  ffte  Fiilliifwtii  tuhft.  T\\is  >rviivmIiB«tioii,  kuIi- 
Br<|iiiiut]y  |iiit  r>ii  au  iLiiat'inilvnl  ba»J4  by  olh<ir  witrhtir^iH  lias  4<^r^'tid  iiiorv  tbun  Any- 
Utiiiv  •■Uii  Ul  r^voliitlojilsv  ihe  ethology  ^id  Murgery  of  wbiit  v/m  funnvrly  Ivniifd 
'  fwlvli;  Ii»mAt«uela.' ' 
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PELVIC   INFLAMMATION 

jFtlMling  with  sn  v/'iAv  a  subject  as  pplvie  iiiUninniatinn  H  is  nwpssary 
kt  tiie  oulAet  to  Htate  itie  jirei'ise  tucaiiin),'  whidi.  ko  far  as  the  preaent 
article  is  conccnipd.  those  words  aw  intended  to  convey.  The  phrase, 
B8  hew  used,  must  U-  luiderstiu'd  to  include  thi-  two  afffTlums  known 
as  polvic  ccltnlitis  and  [h^Ivii^  |X>nt»niti».  The  inflaniiuatiimof  the  Hevend 
viscera  contained  in  the  female  pelvis  will  be  described  in  other  parts 
of  this  work,  and  will  only  Iw  referred  to  here  in  bo  far  as  they  are 
cnucernod  in  tbi-  pathological  prowsoes  that  lead  to  th«  two  diseases 
just  namtid. 

Sever.il  writers  of  distinction,  amongat  whom  Virchow  and  Matthews 
Duncan  may  be  specially  mentioned,  have  named  tlif  inflaminatinti;!  now 
.about  tti  he  considered  "perimetritis"  and  "parametriti.'i":  the  former 
name  waa  uited  by  Lheui  to  si;;nify  ittflanimataoa  of  Che  iwlvic  peritoneum  j 
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the  latter  to  signify  inflammation  of  the  pelvic  connective  tissue.  These 
terms  have  not  been  adopted  in  the  following  article,  for  several  reasons 
of  which  only  two  or  three  need  be  given.  Firstly,  the  words  perime- 
tritis and  pai'anietritis  are  so  nearly  alike  that  their  use  may  introduce 
an  additional  and  quite  unnecessary  element  of  confusion  into  a  subject 
that,  for  the  beginner  at  any  rate,  is  already  sufficiently  beset  with  dif- 
ficulties :  secondly,  these  terms  imply  a  difference  in  the  anatomical 
relations  of  the  peritoneum  and  of  the  connective  tissue  to  the  uterus 
which  does  not  really  exist;  the  pelvic  connective  tissue  and  pelvic 
peritoneum  ai'e  in  equally  close  contact  with  the  uterus.  It  is  inaccurate 
and  misleading,  therefore,  to  speak  of  an  inflammation  of  the  one  tissue 
as  being  an  inflammation  aronnd  Che  uterus,  and  an  inflammation  of  the 
other  as  being  an  inflammation  near  it.  Thirdly,  the  words  perimetritis 
and  parametritis  describe,  in  terras  of  the  uterus  alone,  affections  which 
often  involve  all  parts  of  tiie  pelvis,  and  are  not  necessarily  uterine  even 
in  their  origin. 

Until  recent  years  the  views  generally  held  and  taught  with  reference 
to  pel  vie  inflammation  were  exceedingly  vague  and  unsatisfactory;  in  many 
respects  indeed  erroneous.  Clinical  observation  was  so  seldom  brought 
to  the  teat  of  the  operating  theatre  and  tlie  post-mortem  room  that  certain 
erroneous  inferences  drawn  from  facts  observed  at  the  bedside  remained 
year  after  year  uncorrected  by  actual  inspection  and  dissection,  and  were 
thus  accepted  as  articles  of  current  professional  belief.  Almost  every 
attack  of  pelvic  inflammation  was  believed  to  be  a  cellulitis;  and  if,  on 
vaginal  examination,  a  hard,  irregular,  fixed  mass  could  be  felt  on  one 
or  both  sides  of  the  uterus,  the  diagnosis  of  cellulitis  was  held  to  be 
established  beyond  cavil.  It  is  true  that  many  years  ago  Aran  and 
Bernutz,  in  France,  combated  this  view,  and  the  latter  proved  by  a 
large  mass  of  post-mortem  evidence  the  true  nature  of  tlie  majority  of 
these  swellings:  but  the  influence  of  their  writings  upon  the  current 
belief  and  teaching  was  for  many  years  inappreciable.  It  was  not, 
indeed,  until  the  practice  of  abdominal  surgery  became  extended,  and 
opportunities  of  comparing  the  physical  signs  with  the  actual  conditions 
became  thereby  mote  frequent,  that  the  truth  of  their  main  contention 
began  to  be  generally  recognised  and  accepted.  The  knowledge  thus 
gained  from  abdominal  surgery  on  the  one  hand,  and  the  advances  made 
in  our  knowledge  of  the  anatomy  of  the  female  pelvis  —  especially  by 
the  study  of  frozen  sections  —  on  the  other,  have  completely  revolu- 
tionised our  views  of  pelvic  inflammation ;  and  the  light  shed  by  modem 
research  on  the  inflammatory  process  itself  has  tended  still  further  in  the 
same  direction.  Whosoever  now  undertakes  to  give  an  account  of  pelvic 
inflammation  must  consider  it  from  an  entirely  new  stand-point,  both  aa 
regards  its  etiology,  its  pathology,  its  diagnosis,  and  its  treatment.  It 
is  not  pretended  that  our  knowledge  is  as  yet  suiEciently  complete  to 
make  it  possible  to  deal  with  any  of  these  points  in  an  entirely  satisfactory 
manner.  All  we  canattempt  at  present  is  to  indicate  the  lines  on  which 
the  subject  must  be  studied  henceforth,  and  to  eliminate  from  the  descrip- 
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tion  all  that  modem  inTestigatJon  has   shown   to  be  ill-founded   ot 
errtincrititt. 

After  thp.tii  iiil.rtJiliiPtory  renmrks  ou  the  general  subjiwt  of  pulvic 
iittlainmation,  we  may  proceed  to  coutiidur  its  two  great  variuticit. 


Fu-vio  Ckllulitu 
(Sfkoxtms.  —  Paramftrliii  ;  PerluUrine  pfcteTwuMi) 

DefiDltioa.^Pelvic  cellulitis  i.s  au  luflaniiniition  of  the  |>elvic  connee- 
tive  tissue.  Such  an  inflaniHiation  luay  be  primary  or  itecoridary ;  ih.il  in, 
it  may  originate  in  the  (,'onuei.itivc  tissvic  itself,  or  it  may  orijjiiiate  in  one 
of  the  mtigliU)uring  atrm'turcM  and  ri-arh  tlie  eonncytivc  tisaut-  by  ext^n- 
tt'um.  The  |ii'iiuaiy  form,  which  is  Uie  one  lieie  ■■onsiJcied,  is  an  aiut* 
infective  disease ;  indeed,  it  differs  in  no  respect  from  acute  iutlaiiiuialion 
of  the  coniicotivc  tissue  in  any  other  part  of  the  body.  Chronic  pelvic 
celliiliU»  i*  always  a  secondaiy  alTection,  compliimting  inflammation  of 
some  other  part;  it  is  never  the  sequel  of  an  aiiule  cellulitis. 

Anatomy.  —  The  pelvic  connective  tissue  is  not  a  special  8tru<'tui'e, 
but  is  ii  "  portion  of  a  wide  system  of  mesoblastic  connective  tissue  ivliieh 
siirroumls  the  j>reat  vessels  of  the  trunk,  tutcompanyioK  their  branches 
(nun  origin  to  termination,  and  extending,  mainly  in  tlie  form  of  peri- 
vascular sheaths,  to  all  parts  of  the  body  "  (Anderson  and  Makins).  In 
the  pelvis  tlio  connective  tissue  is  found  partly  in  the  form  of  a  loose 
urcolar  network,  and  partly  iu  the  more  condensed  form  of  fasci%  It 
surrounds  all  the  blood-vessels,  nerves,  and  lymphatics,  as  well  as  tlie 
ureters ;  and  passes,  as  investing  sheaths,  to  certain  of  these  outside 
the  limits  of  the  pelvic  i-avity.  Ftelow,  it  is  shut  iifT  from  the  prrinnum 
and  isrhiivreelal  fossa-  by  the  pelvic  fascia.  "This  slrong  aponeurosis  is 
attacbed  to  the  pelvic  wall  between  the  pubic  bones  and  bodies  of  the 
ischia,  along  that  thickening  of  the  obturator  fiueia  known  as  the  white 
line.  From  this  it  pn«s<-s  as  a  continuous  sheet  over  tlie  levator  ani  and 
coeoygeus  muscles  to  the  vagina  in  front,  and  the  rectum  and  coccyx 
behind.  Behind  the  pubic  symphysis  it  is  closely  blended  with  the 
THginal  oritiee  under  the  name  of  the  triangular  ligament.  All  inflam- 
matory I'xuiL'ition  eiinneiled  with  the  female  genitals  above  the  vulva 
takes  place  above  this  strong  fascia"  (Keiller).  The  cellular  area  of  the 
pelvis,  thus  bounded  below,  has  for  its  upper  lioundary  the  petitom-um. 
Here,  however,  its  liniit.:iti[)n  is  leas  strict,  as  it  is  continuous  with  the 
subserous  connective  tissue  of  the  ])arietal  peritoneimi  of  the  abdominal 
cavity.  Turning  now  to  tlie  distribution  of  the  petvie  conneclive  lissuo 
we  find  that,  except  pi-rliapa  over  thrt  fundus  uteri,  it  forms  a  layer 
under  Ihe  entire  pelvic  perituneum.  parietal  and  visceral.  The  so-called 
"  ligaments  "  of  the  uter;is  contain  a  greater  or  less  quantity  of  it  bi'tween 
the  peritoneal  folds  of  wliieh  they  am  composed :  anil  iu  certain  S[M>ciaI 
situations  it  may  lie  said  to  be  abundant;  for  example,  around  the  supra- 
vaginal portion  of  the  cervix  uteri,  along  the  base  of  the  broad  ligaments, 
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and  between  the  bladder  and  tlie  symphysis  pubis.  In  the  Wt-nained 
situatioa  it  iwntuiitH  iii  its  tiK-slifH  &  varying  quantity  of  fat. 

Thofjffiw  of  tlii-riniiiwtive  tissm',  in  the  pelvis  »s  I'lsowhen-,  issimpljr 
"to  cuunect  anil  support  the  other  tissues,  perfurmiiijj  thtij  a  passive 
meobanical  fuuctimi "  (Schafer), 

The  layer  of  the  connective  tissue  inlorvening  between  the  vagina! 
root  ami  the  pfiitom^uin  ih'es  not  onliiKinly  mensiirr  muro  than  about 
Olu^tltinl  of  ;ui  inch  iu  tbiukuess;  but  tlic  study  cif  fiuien  sectiuiiK  has 
shown  us  that  in  pregnancy  its  thickness  is  gieatly  increased.  The  broad 
ligaments  are  gradually  drawn  upwards  during  the  growth  and  develop- 
ment of  tlic  pri-jtnftnt  ut^-nis,  until,  iit  tin-  i-nil  of  pregnancy,  thi'y  lie  in 
th*  iliiw  fosMi'.  i>nlir(-ly  almve  the  brim  of  the  [iclvis ;  and  no  periloni'um 
is  found  dipping  into  the  lateral  parts  of  the  pelvis.  The  space  thus 
vacated  by  the  broad  ligaments  and  the  rpfltvtions  of  peritoneum  behind 
and  in  front  of  thi^m  is  tilled  up  by  eonneetive  lissiio,  so  that  the 
quantity  of  connective  tissue  iu  the  pelvic  is  in  the  later  months  of 
pregnancy  enormously  increased.  This  fact,  it  need  scarcely  be  said,  has 
a  moat  important  clinical  l:>eariug. 

Etiology.  —  Primary  pelvic  i-rlliditis  is  always  a  result  of  septic  in- 
fection. Us  most  eoiiimou  source  is  the  ali.->orplion  of  sc])lic  matter 
through  the  lacerations  of  the  cervix  nteri  and  of  the  upper  part  of  the 
vagina  which  occur  during  lai>our.  Injury  to  the  vagina  results  from  the 
use  of  obsti'tric  instrnmeiils,  especially  the  forcepis,  much  more  frequently 
than  is  generally  supposed.  On  many  occasions,  when  examininj;  cases 
of  puerperal  pelvic  cellulitis  seen  in  consultation,  I  have  discovered 
wounds  of  the  vagina,  entirely  unsuspected  by  the  medical  practitioner 
in  attendance,  whidi  had  evidently  bi'i-n  caused  by  the  project- 
ing edge  of  one  of  the  blades  of  the  forceps.  Such  wounds,  if  they 
remain  aseptic,  readily  heal ;  but  it  often  happens  that  septic  matter 
finds  its  way  into  them,  and  then  pelvic  cellulitis  results.  In  rare  cases 
cellulitis  may  commence  in  the  inuc^r  jiurtion  of  the  broad  ligament  im- 
mediately outside  the  uterus  (where  the  connective  tissue  of  the  broad 
ligament  is  thickest)  from  direct  infection  through  the  tissues  of  the 
uterine  wall.  Volk  and  Lewers  have  each  described  a  cate  of  this  kinii, 
verified  by  post>-mortcm  examination.  Other  souvees  of  infection  are  the 
various  surgical  manipulations  practised  on  the  vagina  and  cervix.  Itefore 
the  necessity  of  aNeplic  precautions  was  undcrstooil  and  goncrany  acted 
upon,  the  moat  trifling  surgical  pi-oceedings  in  these  parts  were  apt  to 
be  followed  by  mi  attack  of  cellulitis.  Cases  thus  i)roduced  are  now 
happily  rarR.  Septli-  infection  following  abortion  seldom  gives  rise  to 
primary  pelvic  cellnlttis,  for  the  simple  reason  that  the  cervix  uteri  and 
vagina  are  not  exposed  to  injury;  the  cervix  is  not  unduly  stretelied 
during  the  passage  of  the  ovum,  and  the  vagina  is  not  wounded  by 
instrumi-nts. 

luasniuch  as  lacerations  of  the  oervix  and  upper  pari  of  the  vimina 
(the  parts  around  which  the  connective  tissue  is  found  in  groatext 
abundance)  are  the  injuries  most  likely  to  be  followed  by  cellulitis,  it 
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follows  ttiat  any  surf^cal  ojieratioii  by  which  the  integrity  of  these  tissues 
is cudangered.  auch  as  tlio  leinoval  of  lar^-e  uterine  V'ib!''>  niay,  as  in  llio 
prixcss  of  paniintii>ii,  o|K-ii  the  wr»y  for  L-elkditit:  iiifi>ctiuD.  Il  is  obvious 
thatRpeciaJdaDKeri.siiii-tirrtrdif,  at  till!  tiint-uf  their  expulsion  ur  removal, 
the  polypi  are  iiiKlergoing  neerosis. 

In  connectioii  with  Uip  etiology  of  ceUalitis  it  must  be  remembered 
that  whriK'vur  tin;  coTitusrtivo  tissui!  has  heeii  subjected  to  bruising,  as 
in  jiarttiritioti  and  the  expulsion  or  n-muval  oi  large  polypi,  its  power  of 
resistance  to  the  infective  process  has  been  thereby  diiuioished;  or,  la 
othwr  wonis,  its  susceptibility  to  infection  has  been  increased, 

Thelymphatirsare  thcchanmdsby  whii'h  the  jniiscini«ronvrycd  totlift 
connective  tissue.  Hence  lliere  ia  always  a  certain  amount  of  lymphan* 
gitis  associated  with  cellulitis,  It  is  highly  probable  that  the  lymphatic 
glaiid.-t  Also  lire  generally  implicated,  as  well  as  the  lymphatic  vessels. 
But  as  Ixith  the  lumbar  KlandH,  which  rec<.-ivc  thn  lymphatics  from  thn 
broad  ligaments  and  the  body  of  the  uterus,  and  the  hypogastric  or  pelvio 
glands  which  receive  tho  lymphatics  from  the  cervix  uteri  and  upper 
porl.ion  of  the  vafjiua.  arp  out  of  rcatrli  of  the  examining  finger,  wc  aro 
without  direct  clinical  evidence  of  glandular  enlatgeuient.  We  know, 
however,  that  in  acute  cellulitis  in  other  regions  of  the  body,  where  the 
lymphatic  glands  arc  in  situations  in  which  they  can  hr  rxfunini'd  by  the 
sense  of  touch,  glaudular  enlargement  is  invariably  found  and  glandular 
suppuration  is  by  no  means  imcommon.  Hence,  we  are  justified  by 
analogy  in  concluding  that  in  pdvic  cellulitis  a  similar  condition  of  things 
usually  obtains.  Moreover,  ca,ie3  of  cellulilic  alwceKS  in  the  pelvis  not 
(infrequently  occur  in  which  the  situation  of  the  abscess  makes  it  highly 
probable  that  the  hypogastric  glands  arc  involved  in  the  suppuration. 

Frequency.  —  It  is  not  pnssiblft  at  present  to  give  any  exact  state- 
meutH  as  to  the  frequency  of  jielvic  cellulitis.  It  can  be  stated,  how- 
ever,  with  certainty  that,  compared  with  pelvic  peritonitis,  it  is  a  rare 
affection. 

Pathological  Anatomy.  — ,  Pelvic  cellulitis  occurs  with  or  without  the 
formation  of  pus.  In  the  latter  case,  as  in  cellulitis  elsewhere,  there 
is  an  cKuiliition  of  coagulablc  lymph,  with  O'dema,  into  tin-,  tissur  of  the 
inffcted  ;iri-;i,  which  at  first  produces  increase  in  bulk  without  manifest 
alteration  of  consistence.  Very  soon,  however,  the  inflamed  tissue  be- 
comes stiff  and  indurated ;  and  at  a  later  stage  the  harilncss  is  oft«n  so 
marked  as  to  be  not  inappropriately  compawd  with  cartilage.  As  tlie 
patient  n^covers,  the  iuflanimatory  exudation  gradually  undergoes  absorp- 
tion and  eventually  disapiwars  altogether.  When  suppuration  occurs  the 
result  is  a  true  pelvic  abscess.  Usually  there  is  a  single  largii  abscess 
eavi^ ;  but  occasionally  several  abscesses  are  found  in  contiguous  por- 
tions of  the  cellular  area. 

Symptoms.  —  Pelvic  cellulitis  is  often  \ishered  in  by  a  rifror.  In 
puerperal  cases  this  usually  occurs  on  the  second  or  third  day  after  de- 
livery, but  it  may  lake  place  ]at,er.  In  non-puerperal  cases  the  interval 
between  the  period  of  infection  and  the  first  manifestation  of  ^mptomi 


seldom  exceeds  a  day  or  two.  It  is  the  ocourrenee  of  tbu  rigor  or  ^fcJH, 
as  the  ioitial  Hympbini,  that  has  given  rise  to  the  popular  but  tmntom 
notion  that  the  ili«tiue  miiy  [tt  the  result  of  ex{K»ure  to  cold.  Bimal- 
tann>usly  with  th«  rigor,  tlie  t^mpenture  riiwii  and  the  poke  becoom 
Mcplerated.  Pain  seldom  occurs  unless  the  infiammation  ext«nd  to  the 
neighbouring  pcritoiteum.  In  CMts  att<!nd<:-{t  with  suppaiatioa  perha])a 
the  moet  maiked  Ryniptom  i*  the  progreitaivc  emaciation :  Ibis  is  always 
Mtociat^d  with  pallor  and  with  a  certain  earthy  sallowness  of  the  Mm 
whiob  ia  highly  characteristic.  The  skin  overthe  body  generally  is  harA 
and  dry  and  covered  with  branny  scali^s,  the  result  of  fine  desquamatiMa. 
Th«  patient,  in  »nvere  ca.ie»,  looks  extremely  ill.  All  desire  for  food  u 
lo«t.  The  bowels  are  ordinarily  constipated,  though  occa-iiooally  then  ii 
diarrhaw.  There  U  often  marked  mvntci)  depression,  with  an  irritability 
of  disposition  that  iniiy  bo  quito  fon^igti  to  the  ]>atient's  trae  charaiCter. 
It  is  most  inlcreHting  toobaerve how  quickly  tliesymptomsare ameliorated 
when  tliu  pus  is  evacuated  and  the  tension  relieved.  Within  a  fw  hoimi 
Ihe  patient'a  aspect  will  have  uudergooe  an  entire  change,  and  her  irrita- 
Ulity  and  dcepontk-ncy  wit)  have  disappeared.  If  the  exudation  extend 
to  the  eutineetive  tistiu*^  in  the  nf>i|{hlM.iiirhood  of  the  [woas  and  iliaon 
iiinwlM,  anil  still  more,  if  it  involve  the  connective  tissue  elementa  is 
th"  miliKliinni  of  theiic  muscles,  the  patient  (in  order  to  relax  the  muselea) 
111**  wlUi  thti  thiith  of  the  aff«ct«d  side  bent  upon  the  trunk  and  the  1^ 

dtMWIt  up 

Thri  ^roieriil  vyinploms  lire  those  of  a  subacute  form  of  septictenua; 
Ih"  liH<«l  ityiii|<i'iiii«  iti'ti  iihvn  so  few  and  indefinite  that  the  existence  of 
Hit  htiiiIh  iiilliiiiiiiiiiiitry  iiriHiesM  within  the  pelvis  may  reioiun  for  soow 
(liiiK  iiii*ii»lii«'(«d 

l^liytltAi  llini.  —  In  the  early  days  of  an  attack  of  acute  peine 
iKilliiilitM,  |ihy>Tiiitl  itKuminntion  gives  us  but  tiule  information.  The 
V»U*un  In  hut  iitiil  Inndcr,  and  its  vessels  may  be  felt  pulsating;  and  that 
t«  lilt  MM-  ■><■<  InpHe  of  several  days  the  phyncal  Signs  are  those  of 
IlldHiiiiiKilory  i>«u>liil  ixH,  at  Bret  brawny  in  eonsistenoe  and  afterward! 
iliMiHKly  liiiidi  Ui  llie  tisHiie  of  the  affected  ana.  When  the  pobou  has 
•nilfiH'd  tliU'Huii  II  wwiiid  in  the  cervix,  the  cervix  is  found  to  have  lost 
lU  iiDiitial  iiiiilillliy,  and  the  suprsva^ual  tissues  on  the  affected  side  are 
fiiiilHl  iiiitdn'iiily  lender  and  uu(«  or  less  haid  and  unyielding.  Owing  to 
lliitlrswiilluli  xDiiditiou  tlM^eanMadepreaaioD  of  the  lateral  fornix  of  the 
tiiultiM  iin  Oinl  ulile,  Munetiines  ooupletely  obliterating  it.  It  is  seldoiB 
Dull  Imlh  Kl<li>a  i>f  the  pelvis  an  eqaaUyaffectvd;  but  it  is  by  no  means 
iliiiKiimi  l«  \h\<\  the  whole  8iipraTa$inal  portioD  of  tfa*  cervix'  embedded 
III  II  llilth  i>iiidi«riH<]taritt indurated tusue; which monorlesseompletiely 
■  iti  h<)iitil«  II  In  the  majority  »f  rases  the  intlammaiion  spreads  laterally 
hIi»iii|  llie  t<u*e  o(  the  broad  li^ment  of  the  iufvcted  side,  and  then  passes 
f»rwnhl  Id  the  (U«ue  beneath  lh«teSevtion  of  peritooeum  on  theanterioc 
nInbxHinal  wall.  It  is  at  this  su^  that  an  ate*  of  nufonn  hardness  and 
rexiiiianee  e«u  be  felt  in  the  abdoniul  wall  hnnifMlli  the  uusdes.  This 
hardnea  uaualty  taken  the  fum  of  a  broad  t«ad.  messariag  one  and  « 
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half  to  twi>iticliesormorem  width,  and  lying  along  the  upper  border  of 
the inu«r  jioitiim nf I'lmpart's lij^mcnt.  Mwry ninety  tli«  im-a of hardneas 
is  confined  to  tlie  stipia-ptibic  region,  whence  it  may  gradually  extend 
upwards  even  iis  far  as  tho  nnibilicus.  tjometimes  the  exudation  spreads 
upwani.i  anil  oulwiinls  from  iibow  I'oiipiirfs  liiiiiiin'nt  into  tht-  iliac  fossa, 
interfering  with  the  action  of  tlio  \tma&  ami  iliacii.i,aud  leiuliug  tht?  patient 
to  ktep  the  thigh  tlexetl  in  order  to  relax  these  nmacles.  In  some  instaneeR 
the  intlnninmtion  pusses  backwards  instead  of  forwards,  prodneing  an 
exudation  in  the  tissue  of  one  or  both  utero-«aoral  ligaments,  in  lltt;  ticHuc 
surrounding  the  rectum  and  in  that  beneath  the  peritoneum  lining  the 
ponu-rior  iH-tvio  wall.  In  those  cases  much  information  can  be  obtained 
from  a  rectal  examin:ttitin,  when  thfc  reittiimwill  he  foU  wholly  or  partially 
surrounded  with  a  hard  belt  of  exudation.  As  pelvic  celluHtis  ipialiea.it 
as  cpmioon  on  thi-  loft  side  of  the  pelvis  as  on  the  right,  such  an  iinpli* 
cation  of  the  tissue  surrounding  the  rcctuin  is  by  no  inviuis  unusual. 
Meantime  there  is  no  swelling  in  the  situation  of  Douglas'  pouch,  unless 
tJie  ca»«  be  complicated  with  pelvic  poritonilis.  When  the  body  of  the 
Ut«rus  is  tlie  starling- point  of  the  cethititis,  and  the  l>road  ligament  itself 
th«  seat  of  the  exudation, bimanual  examination  will  reveal  a  hard,  Knuiuth, 
flattCDi-d,  slightly  movable  tumour,  by  the  side  of  the  uterus  and  insepa- 
rable from  it,  occasionally  displjK'ing  it  a  little  towards  the  sound  side.' 

When  there  is  no  suppuration  the  exudation  become.*  absiirl>ed,  an<l, 
in  uncomplicated  cases,  the  hardness  gradually  disappears,  leaving  no 
trace  behind. 

Pelvic  Abscess. — In  a  considerable  number  of  cases  of  pelvic  cellulitis 
the  inflammation  isattended  with  the  formation  of  abscess.  The  situation 
of  tho  aljscess  and  thf  position  where  it  may  \vf-  cxpcclcd  to  point  depend, 
of  course,  ujHin  the  direction  in  which  the  inSammatury  exudation  has 
extended.  Taking  the  most  common  case  first,  — that,  namely,  where  the 
inflaminatiou  isscut«rd  in  the  li.ssup  at  the  base  of  the  broad  ligament,  and 
passes  forward  beneath  the  peritoneum  as  it  is  reflected  on  the  anterior 
abdominalwall,forminganarea  of  induration  above  Poupart's  ligament, — 
tlie  presence  of  suppuration  is  manifested  by  the  occurrence  of  (edema  in 
tho  skin  over  the  indurated  area,  which  pits  on  pressure ;  liy  the  signs  of 
deep-seated  fluctuation,  and  by  the  eventual  pointing  of  the  abticesa  at  a 
site  usually  a  little  above  I'oupart's  ligament  This  site  can  often  be 
detected  long  before  the  pus  has  reitched  tiie  surface,  by  passing  the  tip 
of  the  finger  enrefully  over  the  induntl«d  area,  where  it  can  be  reco^iised 
as  a  soft  depression  in  the  midst  of  the  surrounding  hardness.  Of  twenty- 
two  cases  of  cellulitic  abscess  treated  at  St.  Thomas'  Hospital  during  the 
years  18K<»-9.^,  tin;  abscess  pointed  above  Poupari's  liipinu-nt  in  n<i  fewer 
than  eighteen.  Whenever  |)e!vic  cellulitis  extends  in  such  a  direction  as 
to  cause  aninduration  in  the  abdominal  wall — whether  that  induration  be 
in  front  of  the  bladder  (supra-pubic),  nr  above  I'oupart'.s  ligaint-nt,  or  over 
theiliaj!  fossa — it  may  reasonably  be  ex|)ectedthat,ifanal)scess  be  formed, 

I  Anusi!gerittcul  Impurl&noc  bus  been  attached  li>  Istt-rnl  dlaptncpinpat  of  ibe  uterus  aa 
aill«tSaoi[Ta«iKiio(p«lTlcc«UtmUs^  It  occurs  but  ratuly.&ud  It  otUttl«(liaKau*ticvalua. 
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it  will  point  on  the  external  surface  of  the  body  at  the  site  of  the  indura- 
tion. Unfortunately,  pelvic  cellulitis,  as  has  already  been  stated,  some- 
times extends  in  a  backward  instead  of  in  a  forward  direction,  following 
probably  the  course  of  the  lymphatics;  if,  under  such  circumstances,  sup- 
puration oc-cur,  the  result  is  less  satisfactory :  an  abscess  is  then  formed 
beneath  the  peritoneum  covering  the  back  of  the  pelvis,  and,  as  the  con- 
tents of  such  an  abscess  have  do  direct  access  to  a  free  surface,  relief  is 
uuu'li  longer  delayed  and  extensive  burrowing  is  almost  inevitable. 
Extension  into  the  iliac  fossa  and  the  loin  is  more  particularly  apt  to  take 
pince  when  the  posterior  pelvic  wall  is  thus  the  seat  of  an  abscess,  the 
abscess  pointing  either  at  the  iliac  crest  or  above  it.  Sometimes  the  pus 
leaves  the  pelvis  by  the  sciatic  notch,  and  follows  the  course  of  the  sciatic 
and  gluteal  vessels ;  in  other  instances  it  makes  its  appearance  in  Scarpa's 
triangle,  having  found  its  way  by  the  side  of  the  femoral  vessels.  By 
whatever  route  the  pus  makes  its  way  out  of  the  pelvis  it  does  so  by 
following  the  track,  not  of  nerves  or  of  tendons,  but  of  the  blood-vessels 
and  other  parts,  such  as  the  ureter,  which  are  accompanied  by  a  prolon- 
gation of  the  connective  tissue  as  they  enter  or  leave  the  pelvis.  It  ia 
sometimes  stated  that  a  pelvic  abscess  may  follow  the  course  of  the  psoas 
muscle ;  but  when  matter  burrows  along  the  psoas  it  comes  not  from  a 
celluHtic  abscess,  but  from  dead  bone. 

The  statement,  so  commonly  made,  that  cellulitic  abscesses  frequently 
burst  into  the  rectum,  the  vagina,  and  the  bladder,  appears  to  rest  on 
very  slender  foundation.  Many  of  the  cases  quoted  in  its  support  belong 
to  a  time  when  little  was  knowu  of  the  pathology  of  pelvic  inflammation, 
and  on  reading  them  in  the  light  of  our  present  knowledge  it  is  easy  to 
see  that  at  least  a  considerable  number  of  the  cases  reported  as  cellulitic 
abscesses  were  really  cases  of  intraperitoneal  suppuration,  originating  in 
suppurative  disease  either  of  the  Fallopian  tubes  or  the  ovaries.  There 
is,  however,  no  anatomical  reason  why  cellulitic  abscesses  should  not 
occasionally  discbarge  themselves  into  the  rectum,  vagina,  or  even  the 
bladder ;  and  some  of  the  cases  on  record  appear  to  be  genuine  examples 
of  such  an  occurrence. 

The  usual  time  for  an  abscess  to  point  is  from  the  seventh  to  the 
twelfth  week.  The  earliest  period  at  which  I  have  known  pointing  to 
occur  is  five  weeks,  the  latest  fourteen. 

Diffme  Pelvic  Suppuration. — In  connection  with  this  subject  of  abscess 
in  the  pelvic  connective  tissue  I  must  mention  apeculiarly  malignant  form 
of  pelvic  inflammation,  occurring  for  the  moat  part  in  puerperal  women, 
in  which,  in  addition  to  other  lesions  significant  of  the  virulence  of  the 
septic  infection,  there  are  found  after  death  multiple  abscesses  in  the 
connective  tissue,  many  of  them  so  small  as  easily  to  escape  detection 
unless  carefully  looked  for.  This  affection  has  all.  the  characters  of 
phlegmonous  erysipelas.  The  tissues  involved  are  oedematous  and  of 
a  livid  hue;  suppurating  thrombi  are  found  in  the  veins,  and  the 
lymphatics  are  seen  to  be  acutely  inflamed.  In  aconsiderable  proportion 
of  the  cases  the  ovaries  are  found  to  be  in  a  state  of  suppuration,  and 


there  ia  usually  evidence  nt  exU'iision  of  Uie  inflammation  to  th«  pel- 
Tie  pcritoncuiu.  Siicli  ca.ws  are  atletiJed  with  all  tJie  fiyniptoiuH  of 
sepliCTinia  in  its  most  intense  form  and  are  rapidly  fatal. 

DiagnoBis.  —  As  pelvic  cellulitis  is  usually  unjitti-iidi-d  with  pain,  it 
has  often  rnadc  fonsidprablc  progri!»8  Ixifiire  its  presence  is  suspected. 
I'lHTpttnil  womi'u  very  naturally  sliiiw  a  repURiianee  to  vaginal  examiDar 
tiun.-i,  ywinj;  to  tlie  lemloniess  of  the  external  gcuitals  and  the  pn-isiincc 
of  tlie  lochia.  When  the  puerperiura  runs  a  norm;il  nmrsu  this  fi-cliuu 
is  very  properly  rc8])ci'U'd,  aiui  tin;  mrdii'.al  alU-ndant  i«  jtistifipil  in 
abMtiiiniug  fn>ni  tliu  liitlictiun  uf  the  unnecessary  pain  and  annoyance 
ocoasioned  by  digital  examiuatiou.  Hut  it  cannot  bo  too  strongly 
pointed  out  that  the  justiBcatioii  fur  this  abstention  vcasos  wlion 
symptontii  of  pyrexia  sui>i-rveut-,  and  wlicu  it  liecouieH  evident  that  the 
ordinary  coiirne  <if  recovery  is  interrui)ted.  A  teniporary  eievatioa  of 
temperatnre  may,  of  course,  occur  from  such  causes  as  iwustipation  and 
the  inHucncc  of  the  emotions.  As  soon,  however,  as  the  mi-dival 
attendant  has  s.ttislii-d  himself  thai  the  3yiti)iti>iiis  are  not  of  Ihiii 
transient  nature,  it  iMiconies  his  duly,  especially  if  the  lochia  be  ofCeiuilve, 
to  make  a  thorough  cxainination  not  only  of  the  vagina,  but  of  the  ln> 
terior  of  the  nterus  which,  during  the  first  ten  days  after  delivery,  can 
easily  bu  exph.'vi-d  by  the  hiiniuiual  method  without  rt^sortiu);  to 
artiticial  dilatation.  If  the  result  of  this  examination  be  the  ilisoovery 
of  a  fragment  of  placental  tissue  or  adeeomjiosing  hlooil-clot  ivithin  the 
uterus  be  will  of  course  remove  it,  und  mlopt  suitable  measures  for 
cleanstDg  and  disinfei^ting  tho  uli-rine  i^avity,  with  thi!  almost  i-crtain 
prospect  of  thereby  promptly  relieving  the  symptoms.  If  not,  he  vrill 
have  eliminated  the  moat  probable  cause  for  the  pyrexia,  and  will,  at  the 
same  time,  have  had  an  opportunity  of  detecting  any  swelling  or  other 
morbid  I'ondition  in  the  tissues  surroumiing  the  uterus  and  vjtgina, 
Within  a  very  few  days  of  ibe  onset  of  the  atla^^k  the  iihysii-al  signs  of 

Selvic  cellulitis  beiome  sntficiently  well  marked  to  leave  no  rotmi  for 
oubt  as  to  the  diagnosis;  and  the  discovery  of  a  laceration  of  the 
cervix  or  of  the  vaginal  wall  will  usually  indieate  tho  probable  channel 
through  whii'li  the  infeetlon  gained  an  <-ntranoe.  Prcc|uently  one  of 
the  earliest  signs  of  cellulitis  is  an  impaired  mobility  of  the  cervix,  with 
tenderness  and  swelling  on  one  aide  of  it.  A  little  later  tlie  inflamed 
tissue  becomes  stiff,  and  the  stiff  Dess  qniekly  increases  into  a  well-delined 
hardness.  The  inHamniiition  may  gradually  extend  all  round  the  upper 
part  of  the  eervix ;  or  may  s|irr:iil  outwards  along  the  Itase  of  the  broad 
ligament  of  the  affected  side,  depressing  the  lateral  fornix  of  tJie  vagina 
and  sometimes  pbliteraling  it.  At  a  later  stage  the  induration  will,  in 
th«  majority  of  cases,  extend  to  the  sub-peritoneal  connective  tissue 
above  Potipart'.s  ligntni^nt,  and  become  evident  on  external  examination 
as  a  brawny,  lender  swelling  in  that  region.  Tint  diagnosis  of  the  pres- 
ence of  pus  has  already  l)een  described.  When  the  direction  taken 
by  the  cellulitis  is  towai-ds  the  posterior  part  of  the  pelvis,  an  examina- 
tion per  vagiuaui  uf  the  jiostcriur  pelvic  wall  on  both  sides  will  usually 
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reveal  a  diffused  fulness  and  hardness  on  the  affected  side  as  compared 
with  the  sound  side;  whilst  a  rectal  examitiation  will,  owing  to  the 
infiltration  of  the  tisaues  surrounding  the  middle  portion  of  the  rectum, 
render  the  diagnosis  still  more  certain. 

In  the  rarer  case  of  the  broad  ligament  proper  being  the  part 
affected,  the  diagnosis  is  made  by  finding  the  mobility  of  the  body  of 
the  uterus  impaired  by  the  presence  of  a  more  or  less  flattened  mass  of 
induration  on  one  side  of  the  body  aud  continuous  with  it  This  mass 
is  capable  of  a  certain  amount  of  movement  backwards  and  forwards 
when  held  between  the  two  examining  hands.  It  does  not  extend  into 
the  posterior  pelvic  fossa. 

Except  along  the  plane  of  tissue  between  the  cervix  uteri  and  the 
bladder,  the  cellular  area  of  one  side  of  the  pelvis  is  more  or  less  shut 
off  from  direct  communication  with  that  of  the  other  side  by  the  close 
attachment,  in  the  middle  line,  of  the  visceral  peritoneum  to  the  bladder, 
fundus  uteri,  and  rectum.  Hence  pelvic  cellulitis  is  for  the  most  part 
unilateral. 

The  differential  diagnosis  between  pelvic  cellulitis  and  pelvic  peri- 
tonitis will  be  more  conveniently  considered  when  the  physical  signs 
of  the  latter  affection  have  been  described.  The  only  other  conditions 
likely  to  be  confounded  with  pelvic  cellulitis  are  hematoma  of  the  broad 
ligament  and  myoma  of  the  uterus.  In  heematoma  of  the  broad  liga- 
ment there  is  an  effusion  of  blood  into  the  connective  tissue  of  the 
ligament,  which  forms  a  slightly  movable,  somewhat  flattened  tumour 
by  the  side  of  the  uterus  and  continuous  with  it,  simulating  that  rare 
variety  of  pelvic  cellulitis  which  affects  the  broad  ligament  proper. 
The  history  of  the  case  and  the  absence  of  symptoms  of  severe  illness 
will,  as  a  rule,  serve  sufBciently  to  distinguish  a  htematoma  from  an  in- 
flammatory condition.  Heematoma  occurs  suddenly,  either  from  the 
rupture  of  a  pregnant  tube  into  the  connective  tissue  between  the  layers 
of  the  mesosalpinx,  or  from  rupture  of  a  varicose  vein  in  the  broad 
ligament.  In  either  case  the  onset  is  usually  marked  by  sudden  pain 
and  faintnesa  and  usiially  also  by  an  attack  of  vomiting.  In  the  case 
of  rupture  of  a  pregnant  tube  one  or  more  menstrual  peiiods  will 
probably  have  been  missed,  and  attacks  of  pain  will  have  occurred  in 
the  lower  part  of  the  abdomen,  generally  on  one  side,  with  slight 
irregular  hemorrhages  from  the  uterus.  The  effect  of  a  sudden  out- 
pouring of  blood  into  the  tissues  of  the  broad  ligament,  so  far  as  the 
temperature  and  pulse  are  concerned,  is  transient.  Hence  when  the 
hsBmatoma  has  existed  for  a  few  days  the  temperature  and  pulse 
become  normal.  The  possibility,  however,  of  the  haeniatoma  becoming 
infected  and  undergoing  suppuration  must  be  borne  in  mind.  Should 
this  occur,  the  symptoms  will  be  similar  to  those  of  pelvic  abscess  due 
to  cellulitis. 

In  regard  to  myoma  of  the  uterus,  it  certainly  seems  extremely 
unlikely  that  this  disease  could  ever  be  mistaken  for  a  cellulitic 
oxu<lation.    Now  and  then,  however,  a  case  occurs  in  which  a  myoma 


dftrelopti  itseU  laterally  betweeo  the  liiyers  nf  t!i<-  tiroail  ligamoiit,  fixing 
the  uterus  and  foruiiii);  a  luore  or  leas  hard  tuiuour  diieutly  continuous 
with  it  Should  a  localised  peritonitis  take  place  around  such  a  tumour, 
or  shoold  tui'li  H  tumour  be<-<iiii<^  iiiflaincd  or  ^iigrejious,  tlio  diagnosla 
might  be  attendt^d  with  cotiKider^lile  ditGouIty.  A  iiiyoina  in  the 
post«rior  wall  of  tlie  uterus  could  scarcely  give  rise  to  iuislpa<liiift  kIkhs  ; 
lar^  intlaniniatury  exudations  into  the  connective  tissue  behind  the 
wrvix  nti-ri  Iwiiug  eslii-incly  nirc.  Siniilarly,  a  myomii  in  the  antmor 
wall  of  the  uleruH  is  not  likely  to  be  niiNtaken  for  (^ellulilis,  tlic  Ni);iiK  of 
celhilitic  exudation  between  the  bladder  and  the  upper  part  of  the  cervix 
being  well  marked  and  highly  charuuturistio. 


ProgQosis.  —  Except  in  the  diffuse  variety  of  pelvio  cellnlitis,  in 
whji'li  till-  cellulitis  is  only  a  part  of  a  general  septic  process  of  tie  tnust 
aciile  and  fatal  type,  the  disi^istf  usiuilly  t>Tinin:itcs  in  recovery.  As 
soon  as  the  fever  sulmidea  tlie  exudation  Ijegins  l(j  uuderKo  al>.sorj)li»n, 
and  under  favourable  circumstances  it  will  have  entirely  disappeared  iu 
a  few  wf«k«.  Unlike  pelvic  |H'ritoniti!*,  cdlulitis,  when  uncomplicated 
by  jieritouitis,  leaven  no  unpleajiiaiit  retiultti  Huch  as  adhesions  or  dis- 
placements. The  recovery  is  complete.  All  attack  of  pelvic  cellulitia 
is  therefore  no  bar  to  subsequent  pregnancy. 

If  the  fi'vcr  do  not  subside  iu  the  oourse  of  five  or  six  weeks  sup- 
puration has  piohiddy  ot^-urred.  The  duration  and  progress  of  the 
illness  will  then  largely  depend  on  the  direction  that  the  pvis  may  take 
iu  its  efforts  to  reach  tlie  surf.u'i>.  In  the  large  majority  of  cases  the 
abscess  will  point  almve  Pouparl's  liRameiit,  where  it  can  be  oi)eued 
easily  and  satisfactorily  before  much  burrowing  has  occuri'ed.  These 
eases  Jilmost  invariably  do  well.  In  the  rarer  cases,  where  suppuration 
occurs  at  the  hack  of  the  [lelvis,  the  pus  is  lonfcer  in  leachiii;,'  a  surfiicc 
and  is  apt  to  burrow  in  different  directions.  Such  cases  often  l.ost  a 
long  time  and  are  very  trying.  They  are  more  apt,  too,  to  be  com- 
plicated by  ext-cnt^iions  to  the  peritoneum. 

It  is  often  stated  that  troublesome  sinuses  are  a  not  iufretjuent 
result  of  pelvic  abscess,  1  have  never  myself  yet  seen  a  troublesome 
sinus  result  from  opening  a  ecllulitic  abscess  in  the  jwlvis  on  the  surface 
of  the  body  ;  and  I  si ron;;ly  sii.'<peot  that  the  eases  in  which  such  .linuses 
have  occurred  have  not  been  celliditic  abscesses,  but  sup])urating  ovarian 
cysta.  or  other  non-cell ulitic  forms  of  pelvic  suppuration.  Similarly, 
Cellulitie  abscesses  are  said  to  hiir^t  into  the  rectum,  va^-ina,  and  bladder, 
and  to  form  fistula.t  in  eon  sequence.  1  lielieve  this  assertion  to  be, 
generally  speaking,  ill-fouuded.  It  must  be  a  very  rare  occurrence  for 
cellolitie  abscesses  to  open  into  these  organs ;  the  abscresscs  that  com- 
monly oi>cn  into  them  are  the  result  of  suppuration  in  the  tubes  or 
oraries.  It  is  easy  to  luideratand  that  such  abscesses  will  not  un- 
frequently  lie  followed  by  fistula,  But  under  orilinary  circumstances 
a  true  jielvic  abscess,  that  is,  a  oellulitic  abscess,  discharges  il^t  oou- 
tents  and  disappears. 


Treatment.  —  If  Uie  viows  liore  set  forth  concerning  tlie  unifonnly 
aeptif  ii'iitpii  of  jwlvic  cellulilU  be  t'urrect,  the  prevenlivf  trcutinrnt  of 
the  liiseastt  luiiy  bi?  sniitiued  up  iti  si  very  few  wiinls  :  ii  will  I'miMiKt,  in  » 
Ktriet  regard  tu  uNi'ii.iis,  or  Hui'Kli'al  oleaiitiiies^,  ia  all  midwifery  cases 
and  in  all  smgieal  maniimtatioDs  of  the  female  geuital  organs.  If  free- 
dom from  iiifectiou  could  be  ensured  to  tlie  (mrtiiririil  vromaii  pelvic 
<-<-l]iilit,i.-(  wmild,  fur  all  pnu'lit^iil  giurposei^,  disappear:  and  if  a  similar 
freedom  conUl  be  extended  to  every  woman  who  is  submitted  to  vo^niU 
oxuminntion  and  iiiaiiiptihitiun  the  disuppoavatico  of  tliu  diteue,  a»  a 
primary  affi-i^tion.  would  he  coiuplete. 

It  in  very  doublfiil  whether,  when  once  an  attack  of  pelvic 
cellulitis  hiis  been  lighted  up,  it  is  jKissible  to  modify  t.lie  eiiunia 
of  the.  dt.ii-axe  l>y  any  medication,  internal  ur  external,  lu  this  un- 
certainty it  behoves  us  at  least  to  be  careful  not  to  do  our  patieuta 
uny  harm.  The  remedies  against  the  abuse  of  wliieh  1  eonsidor  it 
R[>eeially  desirable  to  utter  a  word  of  warning  are  opium  and  the  anti- 
pyretics. Opium  in  one  forni  or  another  is  frequently  given  ua  a 
inattor  of  routine.  The  result  is  a  further  distnibnm-e  of  t!i<i  alnrady 
disturbed  dih'estivft  fuuetiiuis,  and  ait  aggravation  of  one  of  the  principal 
difficulties  with  which  the  jihyflieian  has  to  contend,  namely,  conatipn- 
tion.  Opium  and  morphia  should  be  reserved  for  eases  eoniplieuted  witJi 
peritonitiit,  and  therefore  attended  with  jiain ;  and  iihoiild  lit!  given  witli 
the  sole  object  of  relieving  pain.  Similarly,  antipyretics  (including 
quinine  when  administered  in  large  doses)  should  be  reserved  for  th« 
rare,  oecasiun.s  when  the  U*mperat.iire  is  so  high  a.i  lu  eonstitulf  in  itself 
a  source  of  danger.  When  there  is  no  special  therapeutic  indication,  a 
simple  saline  iiiixturr  containing  liquor  ammonire  iwetatis  or  potassium 
eitratiP,  or  nonie  acidulated  vegetable  tonic,  will  lie  the  s;ifpst  siiid  most 
suitable  medicine.  The  slate  of  the  bowels  should  receive  tin?  most 
careful  attention.  A  regular  course  of  aperient  medicine  at  bedtime 
will  almost  alwjtys  be  required,  and  will  often  need  the  supplement  of  a 
SOaiKinil-w.'itcr  enema  in  the  morning.  The  patient's  eomfort  will  nnieh 
depend  on  the  care  with  which  fteeal  acenmulutinn.s  are  avoided.  Th« 
question  of  feeding  is  of  equal  impoHance.  Iti  the  aeuter  .'tlageK  a 
farinat^eous  <liet  is  proper,  but  sis  soon  ,-is  possible  fish  or  fowl  should 
bo  given,  and  a  persistence  of  febrile  temperature  need  be  no  bar  to  a 
meat  diet  if  the  patient  can  take  it.  The  tendency  to  emaciation  calls 
for  generous  feeding,  and  concentrated  foods  are  only  to  be  used  when 
ordinary  food  cannot  be  taken. 

IrfiCiil  application.*  Ui  ihtt  lower  parts  of  the  abdomen  are  only 
necessary  when  induration  ia  to  be  felt  in  that  .lituntiun,  or  when  [laiu 
is  present.  Hot  flannel  fomentations  afToril  most  relief;  it  i.^  well  to 
alternate  them  with  the  application  of  a  thick  layer  of  dry  cotton  wool, 
kept  in  place,  if  necessary,  by  a  Dunnel  bandage.  The  application  ol 
glycerine  and  belladonna,  at  present  uuich  in  vogue,  is  of  very  doubtful 
value.  It  is  inferior  to  hot  fomentations  and  jtoultices  a»  a  means  of 
relii^ving  psiiu. 


I 


Th«  hot  vaginal  doucho,  ailiiiiiiisU'reii  at,  n  lP;nperature  of  llC  to 
115'  K.,  wa.1  hiftlily  extolled  by  Dv.  Eiuiuet  of  Npw  Vork,  nlio  belipvcd 
it  to  be  exccrJiiigly  efficacious  in  proiiioting  absorption  of  the  infliim- 
malnry  (•xiiilaiiuii.  CliifUy  owing  to  bis  iii-rsisttint  ailviH'iicy,  it  has 
becomi-  more  iHigmlnr  than  any  otber  iovm  of  Kical  applinatiou ;  thouKh 
its  romeJial  effect  is  very  doubtful,  it  is  often  a  source  of  comfort  to 
th«  pativnt,  and  if  administered  gmitly  can  at  any  rate  do  no  harm. 
Vaginal  t^-niipoiis  of  piyi'criiK'  have  for  many  ycais  been  in  favour  tt» 
an  additional  means  of  la»teuijig  the  disapiiearance  of  inflainiuatory 
thickening.  More  recently,  tampons  soaked  in  a  15  per  cent  or  'M  per 
cent  Botutioii  of  ichthyol  in  glyicrine  have  born  recommended  for  thft 
rue  piirpuNe.  The  remedial  value  of  these  applications  is  probably 
tery  slij^ht. 

When  matt«r  forms  the  case  is  to  be  dealt  with  on  recognised  sur- 
gical principVs;  tbw  ab^ecMS  should  bi!  opened  iis  soon  as  fluctuation  is 
detected,  or  there  in  the  faintest  iiidi<?atiou  of  pointing.  lu  ordinary 
cases  the  drainage  tube  is  required  for  a  very  few  days  only.  In  the 
great  majority  of  cases  the  incision  will  be  tuarie  externally.  In  this 
form  of  [it<h'ic  .suppuration  abdouiiiial  section  in,  in  my  ex{>erience, 
entirely  uncalled  for.  Should  the  abaceaa  i>oiiit  in  the  vagina,  it  must 
of  course  be  opened  there.  Most,  however,  of  the  tlnctiiating  sn-elliogs 
felt  througli  the  vaginal  roof  *n  not  tellulitiu  absecsscs,  but  come  into 
quite  a  different  catef[Ory. 

Before  concluding  the  subject  of  treatment,  I  desire  to  call  attention 
to  the  need,  in  those  cases  in  which  the  patient  lies  day  after  day  with 
tlie  knee  and  thi>.'h  Hexed,  of  guarding  against  prrnianent  eontruetion  of 
tlie  kiiei>-joint.  This  distn-.tsing  result  may  generally  be  avoided  by 
instructing  the  nurse  to  place  her  hand  beneath  the  heel,  to  raise  it 
auf&ciently  high  to  straighten  the  knee,  and  to  hold  it  in  this  position 
for  a  few  minutes  twi<:e  a  day. 

Chronic  Tklvic  Cklhilitib 

Chronic  pelvip  oellulitis  does  not  exist  as  an  independent  affection,  or 
M  a  sequel  to  the  acute  disease  abovo  described ;  but  it  occurs  occasionally 
Ma»econdary  r^rsult  of  purulent  ttalpingiti.«or  other  intrajielvie  suppura- 
tire  inBaminatiou.  It  only  involves  the  parts  immediately  contiguous  to 
the  inflamed  structures,  and  never  gives  rise  to  the  broad  band  of  indura- 
tion in  the  lower  part  of  the  anterior  wall  of  the  abdomen  so  common 
in  the  primary  affection. 

The  induration  to  which  it  does  give  rise  introduces,  of  course,  for 
the  time  being,  an  element  of  obscurity  into  the  diagnosis  of  deep-:(eated 
inflammatory  lesiims  in  the  pelvis:  hut  it  generally  subsides  under  the 
influence  of  rest,  thus  at  the  same  time  establishing  its  true  nature,  and 
H'lnovitig  tbu  difficulty  interposed  in  the  way  of  a  satisfactory  bimanual 
examination. 

Tbia  varie^  of  pelvic  cellulitis  is  seldom  or  never  attended  with 
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cellulitic  abscess ;  it  is  characterised  chiefly  by  oedema  and  Btnall-celled 

infiltration  of  the  connective  tissue  concerned. 


Pelvic  Pekitonitis 
(Synonyms. — Perimetritia,  Perisalpingitis,  Perioopkoriti») 

Definition  and  Nature.  —  Pelvic  peritonitis  is  an  inflammation  of  that 

portion  of  the  peritoneum  which  is  situated  within  the  pelvis.  It  is  a 
much  more  common  aFCectiou  than  pelvic  cellulitis,  and  is  perhaps  met 
with  more  frequently  than  any  other  inflammatory  disease  in  the  pelvis. 
Id  the  vast  majority  of  cases  (if  not  indeed  in  all)  it  is  an  infective 
process,  due  either  to  the  presence  of  micro-o^anisms  or  to  their  chemi- 
cal products.  Its  action  may,  nevertheless,  be  regarded  as  in  the  main 
beneficial.  Kot  only  is  it,  in  itself,  an  effort  on  the  part  of  the  organism 
to  resist  and  do  battle  with  the  invading  foe,  but,  by  erecting  barriers 
around  the  diseased  area,  it  tends  to  narrow  and  confine  the  field  of  in- 
fection and  thus  to  shield  the  neighbouring  structures  from  dmuage. 

In  his  Lcttsoraian  Lectures  for  1894,  delivered  before  the  Medical 
Society  of  London,  Mr.  Frederick  Treves  emphasises  very  forcibly  this 
view  of  the  nature  of  peritonitis.  "The  purpose  of  peritonitis,"  he 
says,  "is  towards  the  saving  of  life,  and  not  towards  the  destruction 
of  it."  This  purpose  is  not  always  fulfilled.  The  poison  may  be  too 
virulent,  or  may  be  present  in  too  great  quantity  for  the  inflammatory 
process  to  coite  with  it  successfully ;  or  again  tlie  inflammatory  process 
itself  may  be  excessive,  and,  like  most  i^encies  that  are  powerful  for 
good,  may  occasionally  be  powerful  also  for  harm. 

Etiology.  —  Pelvic  peritonitis  probably  never  occurs  otherwise  than 
as  a  result  or  complication  of  some  pre-existing  disease  within  the  pelvis. 
Kot  unfrequently,  however,  it  ia  the  first  indication  of  the  presence  of 
such  disease ;  for  the  symptoms  of  peritonitis  are  for  the  most  part  acute 
and  of  a  character  to  compel  attention,  whereas  those  of  the  original 
disease  are  often  so  slight  as  to  be  scarcely  noticeable.  Hence  it  happens 
that  in  B)any  cases,  until  an  operation  or  an  autopsy  discloses  the  disease 
which  was  its  starting-point,  all  we  can  say  with  certainty  is  that  pelvic 
peritonitis  ia  present.  Under  such  circumstances  it  is  not  surprising 
that  pelvic  peritonitis  was  for  a  long  time,  and  by  some  persona  ia  still 
regarded  ae  being,  occasionally  at  least,  a  primary  idiopathic  inflamma- 
tion, the  result  of  such  simple  causes  as  injury,  exposure  to  cold,  or  the 
sudden  arrest  of  menstruation. 

As  our  knowledge  advances  it  ia  becoming  more  and  more  doubtful 
whether  this  ia  ever  the  case.  It  is  true  that  instances  occur  in  which 
no  pre-existing  disease  ia  discovered ;  but  the  number  of  such  cases  is 
diminishing  so  rapidly  that  the  failure  to  discover  it  in  a  particular  case 
is  much  more  likely  to  be  due  to  imperfections  in  our  knowledge  and  iu 
our  powers  of  observation  than  to  its  non-exiatence. 


PELVIC  INFLAMMATION 


SaiphiftUia  and  1t8  Coinplifations.  —  In  Die  vast,  majority  of  «asi>J>i, 
pelvic  pciitonitis  in  womiLU  is  the  r(<siilt  of  inflnwuiation  of  the  Fallo- 
pimo  tabc.  Otbvr  causes  will  hv.  jHiintnl  out  prcsrotly  ;  this,  being  much 
the  moat  coinmoi)  otit-,  I'laims  our  fir.-it  ami  chief  iitti.Mitii>ii. 

The  luueouii  uieinbraue  lining  the  Fallopian  tube  i.t,  at  the  aVuloniiiial 
ostium  of  the  tube,  continuous  with  the  peritoneum ;  whilst  at  the  inner 
or  uti?rin«  end  of  tin-  tube  it  in  continuous  with  the  uiucoub  membrane 
liuing  tlio  uterine  vavity.  TbuK  there  't»  dirort  eomniunii-ittion  U'twren 
the  uteruii  and  vagina  on  the  one  hand  and  the  |>eritonenni  on  the  other. 
Owing  to  the  continuity  of  its  lining  membrane  with  that  of  the  uterus 
and  Timcinii,  thi-  Fullopian  tube  i»  rxposfd  to  i-onstant  risk  of  infection, 
and  the  tendency  of  acute  infective  endomelritiii,  whether  t(e[itic, 
gonoirhceal,  or  tubercular  ia  to  spread  to  and  involve  the  tube.  From 
tlio  more  fact  of  the  direct  continuity  of  the  structures  concerned  the 
extonsiou  of  the  infection  tli  tin-  peritoneum  in  rendered  almost  inevita- 
ble; but  the  rifek  is  still  further  increased  by  the  peculiar  anatomical 
position  of  the  Fallopian  tube  in  the  human  subject.  No  other  muco\is 
canal  in  the  l><>dy  i.t  niiiiilarly  situated.  When,  for  <-xatii|iIe,  thf  mucous 
membrane  lining  the  uterus  is  inflamed,  the  patency  of  the  cervical  canal 
provides  a  natural  outlet  for  the  morbid  secretions.  In  the  Fallopian 
tube  there  is  no  such  natural  outlet.  The  ulerinv  end  of  the  tube. 
under  normal  circumatances,  haa  a  lumen  only  just  large  enough  to 
admit  a  fine  bristle.  It  will,  therefore,  be  readily  understood  that  a 
very  flight  amount  of  swelling  of  the  niueoiia  meniliranr',  sni'h  us  is 
probably  inseparable  from  the  mildest  inflammatory  attack,  may  block 
this  end  completely,  llcnce,  as  an  outlet  for  inRaminatory  secre- 
tions, the  uterini-  orifice  may  Im  regarded  a»  prat^tioally  non-existent. 
If  there  U,  therefore,  any  outlet  for  thera  at  all  it  is  into  the  perlt^meal 
cavity.  It  is  this  absence  of  a  suitable  outlet  for  the  morbid  sccretioDa 
of  the  tutH>,  and  the  eoutinnity  of  the  lining  membrane  of  the  tube  with 
the  peritoneum,  that  together  give  to  the  inflammatory  affections  of  the 
tube  such  an  exceptional  importance,  and  make  pelvic  peritonitis  so 
constant  a  ser^uel  of  salpingitis. 

There  are  other  ways,  besides  direct  extenaion  and  the  escape  of 
inflammatory  products,  in  which  pelvic  pi>rit«niti8  may  result  from  in- 
flamraation  of  the  Fallopian  tube.  It  i.t  by  no  mean.s  an  uncommon  result 
of  the  inflammatory  process  for  the  abdominal  ostium  of  the  tube  to  be- 
come seated  by  adhesions,  or  by  inflammatory  changes  in  the  fimbriia. 
The  morbid  Mecretions  are  then  retained  within  the  tnV>e,  which  thuN 
becomes  a  centre  around  which  the  inflammatory  process  spreads  tlirough 
the  wall  of  the  tulw'  to  the  ncighliimriiig  tiaaups,  and  chiefly  to  the  peri- 
toneum. Even  if  this  extension  do  not  immediately  occur,  the  diseased 
tube  is  constantly  liable  to  fresh  inflammatory  attacks  from  slight  causes, 
and  these  may  at  any  time  extend  to  the  perit<jncnm.  If  the  ]ient-up 
secretion  consist  of  pi)s,aai8frequeiitly  the  case,  not  only  is  the  liability 
to  recurrent  attacks  of  pelvic  peritonitis  more  marked  than  when  the 
acctuttulation  is  merely  serous  or  muoo-purulcDt,  but  tliere  is  the  added 
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danger  of  ulceration  of  the  tube  wall  with  the  possibility  of  the  pus 
escaping  into  the  peritoneum  by  perforation. 

Sometimes  the  inflamed  Fallopian  tube  infects  the  ovary,  causing  it 
to  suppurate,  and  a  fi'esh  source  of  danger  to  the  peritoneum  is  thus  pro- 
duced. The  Fallopian  tube  must  still  be  regarded  as  the  starting-point ; 
but  instead  of  affecting  the  peritoneum  directly,  it  does  so  in  this  instance 
indirectly,  through  the  medium  of  the  inflamed  ovary.  Under  such 
circumstances  the  inflamed  tube  and  ovary  may  both  act  as  the  sources 
of  pelvic  peritonitis;  but,  occasionally,  the  tube,  after  infecting  the 
ovary,  so  far  recovers  as  to  be  itself  no  longer  a  centre  of  fresh  mischief, 
and  an  attack  of  peritonitis  may  then  be  due  directly  to  the  ovarian 
condition.  Secondary  infection  of  the  ovary  appears  to  be  particularly 
apt  to  occur  when  the  ovary  is  already  the  seat  of  cystic  disease ;  and 
simple  abscess  of  the  ovary  is  much  less  common  than  suppuration  in 
an  ovarian  cyst.  The  most  usual  mode  of  infection  is  through  the  cyst 
wait,  at  a  spot  where  it  has  become  adherent  to  the  diseased  tube.  Occa- 
sionaily,  however,  infection  takes  place  by  an  ulcerative  process,  which 
allows  the  contents  of  the  suppiiratlng  tube  to  escape  suddenly  by  per- 
foration into  the  interior  of  the  cyst.  This  is  the  ordinary  way  in  which 
a  iubo^fiarian  abscess  is  formed.  Such  a  sudden  extension  of  the  suppura- 
tive process  invariably  provokes  a  fresh  outbiirst  of  peritonitis,  the 
attack  being  usually  much  more  severe  and  dangerous  than  any  that  has 
preceded  it.  A  still  more  alarming  peritonitis  is  set  up  when  the  con- 
tents of  a  suppurating  tube  or  of  a  suppurating  ovary  escape  by  ulcera- 
tion into  the  peritoneal  cavity.  Fortunately  it  very  seldom  happens 
that  such  an  escape  takes  place  primarily  into  the  general  peritoneal 
cavity,  so  as  to  cause  a  diffuse  suppurative  peritonitis :  the  escape  usu- 
ally occurs  into  a  space  limited  by  adhesions,  and  results  in  an  intra- 
peritoneal abscess.  An  abscess  so  formed  rapidly  enlarges,  and,  if 
allowed  to  go  on  and  the  patient  survive,  eventually  bursts,  according  to 
its  situation,  either  into  some  neighbouring  canal  or  viscus,  or  into  the 
general  peritoneal  cavity,  or  on  the  surface  of  the  body. 

Although  suppuration  of  an  ovarian  cyst  is  us  vial  !y  the  result  of 
infection  from  an  inflamed  Fallopian  tube,  it  may  occur  independently 
of  tubal  disease.  There  is  reason  to  believe,  for  example,  that  the 
infection  is  occasionally  due  to  the  contiguity  of  the  rectum  or  some 
other  portion  of  the  intestine.  This  is  especially  likely  to  happen  when 
the  tissues  have  been  injured  by  bruising,  as  in  the  process  of  parturi- 
tion. Peritonitis  may  also  result  from  twisting  of  the  pedicle  of  an 
ovarian  tumour.  Experience  shows  that  this  accident — with  consequent 
strangulation,  intnwiystic  hemorrhage  and  inflammation  or  necrosis,  ac- 
cording to  the  degree  of  strangulation  —  is  particularly  apt  to  take  place 
during  parturition.  Hence,  whenever  pueri>eral  peritonitis  arises,  the 
possibility  of  its  source  in  this  accident  should  be  borne  in  mind.  That 
an  ovarian  tumour  was  not  previously  known  to  exist  by  no  means 
excludes  it  from  consideration. 

Ne\a  Orowths,  etc  —  Apart  from  these  complications,  any  new  growth 
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in  the  pclvia  inay.  by  its  lucre  presencp,  setup  peritonitis.  The  frcqiient-y 
of  aUlii'Kioiis  ill  unlinary  I'vKtii;  <!ise;i,se  cf  tin-  ovary  \*  suffitueiit  pniof  of 
this.  But  liimours  vary  oousiderahly  iu  thoir  tendency  to  excite  the 
inflammatory  process  in  tlio  surrounding  peritoneum.  Thus  it  is  excep- 
tiunal  ty  mcot  with  purilunitis  as  3  roaiilt  of  the  presunce  of  uterine 
iQyomiu,  «ven  if  very  large,  uulcHtt  the  tumourn  have  undergone  <liv 
generative  changes;  whilst  papilloma  of  the  ovaiy  and  tube,  dermoids 
of  the  ovary  and  msiligiiant  disciise,  are  seldom  found  without  ovidonee 
of  more  or  Irss  extensive  [leritouitis. 

f!ttvrrf  firiiiiftfinia.  —  When  septic  infection  of  a  severe  type  follows 
abortiou,  parturition,  or  surgical  manipulations  of  the  female  genital 
organs,  inHtead  of  limiting  itself  to  an  attiick  upon  the  muc-ous  lining  of 
the  genital  canal,  it.  may  spread  along  th«  lymphatics  and  the  veins,  and 
so  give  ritte  to  a  ditf  use  aeptio  iufectlon  of  the  pelvis,  involving,  amongst 
other  tissues,  the  peritoneum.  In  gome  cases  a  peritonitis  so  prodiieed 
romUDS  localised  in  the  pvlvis ;  but  much  more  fnvpientty  tli<-  iulluuinia* 
tion  become!)  general,  and  an  acute  general  septic  peritonitis  is  the  result. 
Associated  with  this  condition  is  usually  found  a  diffuse  pelvic  suppura- 
tion of  a  |>ei.'uliar]y  mAlignaiil  form,  a  condition  alrcudy  described  in  tJie 
eh»pter  on  pelvic  ccthilitis. 

Injury.  — Both  the  teachings  of  bacteriology  and  clinical  experience 
tend  to  show  that  injury  alone  vnW  not  cause  peritonitis;  and  that  it  is 
only  when  the  hand  or  instrument  with  which  the  injury  ia  inflicted  is 
surgically  unclean  that  the  inflammatory  proce.is  is  excited,  Iu  illustra- 
tion of  this,  we  may  contrast  the  rarity  with  which  evil  ciTects  follow  the 
most  *-xteusive  iiijiirii-s  to  the  jicritoncum  infiieted  during  a  difllcult  imd 
severe  case  of  abdominal  section  —  say  for  the  removal  of  a  tumour  in  the 
broad  ligament — or  the  accidental  perforation  of  the  unimpregnatcd  ute- 
rus by  the  eun;ttte  or  uterine  sound,  with  the  terrible  results  that  so  fre- 
quently follow  bungling  attempts  to  produce  criminal  abortion.  In  fatal 
cases  of  the  Utter  kind  it  Is  generally  found  that  death  hns  resulted  from 
IHiute  sfjitic  peritonitis,  with  a  punctured  wound  of  the  uterus  or  adjacent 
tissues  for  its  starting-point.  It  cannot  lie  doubted  lliat  the  question  is 
entirely  one  of  infection.  The  operator  iii  such  cases  is  almost  invariably 
found  U»h;»ve  been  either  very  ignorant  or  very  reekless,  —  iu  cither  case 
an  extremely  unlikely  person  to  have  adopted  precautions  against  in- 
fection. 

Allusion  has  already  been  made  to  another  way  in  which  injury  may 
detenniuR  an  attack  of  pelvic  peritonitis.  The  shnpe  and  t\w.  of  the 
normal  female  [mlvis  are  .■!iieh  as  to  fit  it  for  the  pa-ssage  of  a  normally 
sized  child  at  the  full  term,  but  are  not  such  as  to  enable  it  to  accommo- 
date anything  beyond  that.  If  therefore  the  peivic  space  is  encroached 
upon  by  a  new  growth,  the  siw  of  which  catuiol  \n\  reduced  or  its  posi- 
tion altered  —  as,  for  example,  by  a  small  adherent  multilocular  uvariau 
tumour  —  an  obstacle  is  oifered  which  either  prevents  parturition  by  the 
natural  passjigea  altogether,  or  renders  it  possible  only  at  the  expense  of 
much  bruising  of  the  tumour.    Should  the  latter  event  occur,  the  vitality, 
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and,  with  it,  the  resistdng  power  of  the  tumour  are  lowered,  bo  that  it  falls 
an  easy  prey  to  pathogenetic  micro-organiBina,  whether  they  attack  it 
from  the  uterus  in  front  or  the  rectum  in  the  rear.  In  this  way  the  oc- 
casional occurrence  of  pueiperai  peritonitis  from  suppurative  iaflamma- 
tion  of  an  incarcerated  and  contused  ovarian  cyst  is  to  be  explained. 

Pelvic  Celiulilia.  —  As  pelvic  cellulitis  may  be,  and  very  frequently 
is,  secondary  to  other  forms  of  pelvic  inflammation,  so  pelvic  peritonitis 
may  be  the  result  of  the  spread  of  the  inflammatory  process  from  the 
adjacent  connective  tissue.  This  is  especially  apt  to  take  place  when  the 
cellulitis  is  attended  with  suppuration,  or  when  the  portion  of  connec- 
tive tissue  chiefly  involved  is  that  which  lies  in  the  posterior  part  of 
the  pelvis. 

Pelvic  HcematoceU.  —  The  slighter  hEemorrhages  that  occur  within  the 
pelvic  peritoneum,  and  especially  those  which  take  place  from  the  open 
flmbriated  end  of  the  Fallopian  tube  in  the  early  stages  of  tubal  preg- 
nancy, usually  result  in  the  formation  of  a  pelvic  hEematocele.  The 
effused  blood  becomes  shut  off  from  the  general  peritoneal  cavity,  partly 
by  the  firm  coagulation  of  its  outer  layer,  but  chiefly  by  the  glueing  to- 
gether of  the  parts  around  it  by  adhesive  peritonitis.  In  this  way  the 
collection  of  biood  becomes  roofed  in  by  adherent  omentum  and  coils 
of  intestine,  the  peritonitis  thus  serving  to  limit  the  effusion  and  con- 
ducing to  its  ultimate  absorption. 

Disease  of  the  Appendix  Vermiformia.  —  Although  it  is  not  within 
the  scope  of  this  work  to  deal  with  diseases  other  than  those  which  are 
peculiar  to  women,  no  account  of  the  etiology  of  pelvic  peritonitis  would 
be  satisfactory  that  did  not  include  some  Tcference  to  one  at  least  of  the 
causes  that  are  common  to  both  sexes,  namely,  disease  of  the  appendix 
vermiformis.  The  normal  position  of  the  appendix  is  in  the  iliac  fossa, 
above  the  brim  of  the  pelvis;  but  instances  are  by  no  means  uncom- 
mon in  which  the  appendix  is  found  lying  within  the  pelvis,  and  it 
therefore  becomes  necessary  when  investigating  a  case  of  pelvic  perito- 
nitis, especially  if  the  right  side  be  the  part  chiefly  affected,  to  bear  in 
mind  the  possibility  that  the  inflammation  may  be  of  intestinal  origin. 
There  is  another  way  in  vrhich  the  diagnosis  may  be  obscured.  It  haa 
been  shown,  by  the  study  of  frozen  sections,  that  towards  the  latter  part 
of  pregnancy  the  uterine  appendages  and  broad  ligaments  are  elevated 
completely  out  of  the  true  pelvis ;  the  consequence  is  that  they  are 
brought  at  that  time  into  close  contiguity  with  the  ciecum  and  its  ap- 
pendix. If  the  appendix,  then,  happens  to  become  diseased,  or,  being 
already  diseased,  happens  to  set  up  an  attack  of  peritonitis  during  this 
temporary  displacement  of  parts,  the  pelvic  peritoneum,  broad  ligament, 
and  uterine  appendages  will  almost  certainly  be  involved  and  the  diffi- 
culty of  diagnosis  thereby  greatly  increased. 

It  is  obvious  that,  within  the  limits  of  space  at  our  disposal,  it  would 
be  impossible  to  furnish  anything  like  an  exhaustive  account  of  the 
etiology  of  pelvic  peritonitis.  The  bacteriology,  for  example,  has  of 
necessity  been  entirely  omitted.    I  hope,  however,  that  what  has  been 
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'Bttid  win  cutivpy  some  idea  of  the  relative  importance  aud  comparative 
r  fre(|ut>iicy  of  the  [iriiii-i|)al  caus<!:{  of  jielvio  p<;ritotiitiii;,  and  will  siTve 
to  eiiiptiasise  tlie  facl  that  pelvio  iieritoititU  is  110  longer  to  iii>  ri-K;iixli'd 
as  a  disease  in  itself,  but  aa  an  indication  of  the  existence  of  some  other 
disMSf,  the  naturu  of  which  it  is  our  first  duty  at  the  bodsidu  to  discover. 

Patbotoglcal  Anatomy.  — Tlu- curliest  change  produced  in  the  perito- 
nniini  by  intlaniiiiiition  u  hyi>era^tiiii,  with  cloudy  Hwi-lliii^'  of  tliv  uutotho- 
lium.  The  membrane  loses  its  normal  smooth,  shining  appearance,  and 
bocomesdull,  dry,  and  );li)ihtly  roughened.  I'liistic  lymph  is  then  poured 
out  on  the  surface,  and  ihi;*  leadx  lo  the  rapid  formation  of  ailln-ision.'f  lif- 
tween  adjacent  surfaces.  The  adhesions  thus  formed  are  the  most  eharae- 
tcristtc  fetitiire  of  jM-lvic  peritonitis.  In  cuses  when;  the  infliiramution  is 
recurient  fresh  adiif Kions  take  place  during  each  attack,  so  that  there  are 
often  iu  the  same  patient  adhosions  of  different  ages  and  varying  density. 
In  addition  to  the  effusion  of  lyinph  thei-*  in  also  (iffusion  of  serum :  this 
Berum  tends  to  aci^umulate  principally  in  the  pouch  of  DoiigUis;  hut  it 
also  forms  rollections  of  fluid  in  diScront  parts  of  the  ]>elvis,  wherever 
Spaces  intervene  aniontfst  thu  adhesions.'  Thus  »re  formed  distinct  aud 
limited  .twidlings  whiib  often  simulate  a  true  cyst.  One  of  iht-  earliest 
results  of  the  adhesive  process  is  to  roof  in  the  contents  of  the  pelvis  at 
the  level  of  the  brim,  and  to  shut  oft  the  cavity  of  the  jielvis  from  that  of 
the  general  pi'ritoneinn.  Wlien  the  quantity  of  I'Li-itie  lymph  thrown 
out  i»  at  all  oonsidei-abte,  tlie  lymph  coayulates  on  the  aurf.ice  of  the 
peritoneum,  forming  a  distinct  coating  which  can  be  peeled  off  like  a 
membrane.  Lymph  coagula  are  also  formed  in  the  effused  scrum,  and 
nay  be  found  either  floating  in  tiie  fluid  or  deposited  ou  the  surrounding 
surfaces.  As  its  fluid  portion  becomes  absorbed,  this  coaling  of  lymph 
BtifFeos  the  peritoneum  and.  with  the  induration  of  the  subjacent  cellulav 
tissue  due  to  seconiliiry  cellulitis,  contributes  to  pitidin'i-  the  hardness 
.  which  i.t  one  of  the  most  striking  of  the  physical  signs  of  pelvic  perito- 
|[nitiH  in  its  later  stages.  The  intraperitoneal  collections  of  seriim  are 
gradually  absorbed ;  but  the  adhesions  continue  for  a  long  time,  and  many 
of  them  Ijeeome  permanent,  with  ihe  result  of  producing  more  or  less 
•erious  interference  with  the  functions  of  the  viscera  involved.  The 
evidences  of  inflammation  are  usually  most  strongly  marked  around  the 
fimbriated  end  of  the  Fallopian  tuVie,  and  diminish  in  int^-nsily  as  the 
distance  from  that  point  increases.  This  is  exactly  what  our  knowledge 
of  tJie  etiology  of  pelvic  peritonitis  would  lead  us  to  expect.  Inasmuch 
as  the  large  majority  of  cases  of  pelvic  peritonitis  originate  in  salpingitis, 
it  is  not  surprising  Ihat  the  firmest  ailhesions  are  met  with  at  the  mouth 
of  the  tube  binding  the  flmhria^  to  the  part  with  which  they  hiipjieued 
at  the  time  to  be  in  contact.  Where  the  peritonitis  has  not  originated  in 
salpingitis,  but  in  some  other  morbid  condition,  sueh  as  a  suppurating 
ovarj'  or  a  diseased  appendix  venniformis,  the  inSammation  is  most 

'  PericotihliiDitendedwicblbaefftiBlonotMriitnhubMnqului  unnsrwtMrily  iltxKirlbw] 
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severe,  and  the  adhesions  are  most  dense  at  the  seat  of  origin,  Theraver 
that  may  be. 

It  is  usnal  tor  the  Fallopian  tube,  when  inflamed,  to  sink  below  its 
ordinal^  position,  so  that  its  abdominal  ostium  lies  either  upon  the  floor 
of  the  lateral  fossa  of  the  pelvis  or  in  the  pouch  of  Douglas.  In  other 
cases  the  tube,  after  embracing  the  ovary,  becomes  adherent  by  its 
fimbriated  end  either  to  the  ovary  itself  or  to  a  part  of  the  posterior 
surface  of  the  broad  ligament  internal  to  the  ovary.  In  many  instances 
the  two  tubes  meet,  and  their  distal  ends  become  adherent  to  each  other 
behind  the  snprav^inal  portion  of  the  cervix  uteri  in  the  middle  line. 
Less  frequently  the  direction  taken  by  the  tube  is  different  on  the  two 
aides:  one  tube  is  bent  upon  itself,  with  the  usual  horse-shoe  curve, 
and  termiuates  behind  the  broad  ligament  or  upper  part  of  the  cervix 
uteri  i  the  other  tube  runs  at  first  sharply  forwards,  then  doubles  upon 
itself,  forming  a  loop  or  knuckle,  and  finally  runs  outwards  and 
slightly  backwards  to  terminate  against  the  lateral  wall  of  the  pelvis, 
and  become  adherent  to  it  by  its  abdominal  opening.  In  puerperal 
cases  where,  as  has  been  alrea^ly  pointed  out,  the  tube  is  lifted  out  of 
the  pelvis  by  the  development  of  the  pregnant  uterus,  the  mouth  of  the 
tube,  and  hence  the  chief  area  of  the  peritoneal  inflammation,  will  be 
found  at  or  near  the  pelvic  brim  close  to  the  border  of  the  psoas  muscle. 

Wherever  the  mouth  of  the  tube  may  be,  the  ovary  is  almost  invari- 
ably found  implicated  in  the  inflammatory  process,  and  adherent  over 
its  entire  surface  —  partly  to  the  diseased  tube,  partly  to  the  back  of  the 
broad  ligament.  In  cases  of  old  standing  it  is  very  common  to  find  the 
ovary  the  seat  of  incipient  cystic  disease,  and  considerably  enlarged. 
There  is  strong  reason  to  believe,  though  there  is  as  yet  no  definite 
proof,  that  this  condition  of  the  ovary  is  occasionally  the  result  of 
changes  induced  by  the  surrounding  peritonitis.  Whenever  the  tube 
and  ovary  are  bound  to  each  other,  the  intervening  portion  of  broad 
ligament — called  the  mesosalpinx  —  if  it  have  not  already  been  opened 
out  and  appropriated  as  part  of  the  covering  of  the  expanded  tube, 
usually  becomes  creased,  folded,  and  so  intimately  bound  up  with  the 
adhesions  as  for  all  practical  purposes  to  be  effaced. 

In  chronic  cases,  it  is  very  usual  to  find  the  peritoneum  in  the  neigh- 
bourhood of  the  adherent  mass  lifted  up  here  and  there  by  circumscribed 
collections  of  serous  fluid  in  the  meshes  of  the  delicate  connective  tissue 
immediately  subjacent  to  the  peritoneum.  These  swellings  vary  in  size 
from  that  of  a  pea  to  that  of  a  large  orange.  They  are  of  no  pathological 
importance,  butoftenintroducedifficultiesinthewayof  accurate  diagnosis. 
The  mass  formed  by  the  agglutination  of  the  tube,  ovary,  and  broad 
ligament,  is  usually  found  to  have  become  adherent  posteriorly,  to  the 
peritoneum  covering  the  posterior  pelvic  wall  and  the  rectum.  Some- 
times one  or  more  coils  of  intestine  and  a  portion  of  the  omentum 
intervene  and  become  implicated  in  the  entangled  mass.  The  body  of 
the  uterus  is  sometimes  involved  in  the  adhesions  and  at  other  times  is 
entirely  free;  its  position  remains  normal  unless  the  tube  or  ovary,  or 
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both,  bcsidrs  Ix'iiig  lulherent,  are  enlarged — tlie  farmer  by  infiammft- 
Uir;^,  llie  latWr  ly  c j&tii^  i.-UaugeB — wbeD  tlie  uUtus  is  displaced  to  tli« 
ojtpasito  side  and  more  or  k'ss  rolatud  on  its  litiigitAidiiial  axis.  Tlif, 
foi)fiiig  ill  ijf  thu  pflvis  is  jftiiiurally  i-fTi'CWd  by  :tdiifsioii  of  iittestiiie 
aii'l  uiitt'iitiuti  to  xXv.'.  tiijriii>i)tal  rauii  of  tlie  pvibca  below,  to  each  other, 
aud  lo  llie  matted  contents  of  the  pelvis  posteriorly. 

When  Uie  disease  causing  th<;  peritonitis  is  purulent  in  oharactvr  the 
pcritouitis  ttNdf  is  also  apt  lu  lit-  [iiinileal ;  aud  iuMtiiad  of  ai^l'iiuiulaiiou* 
of  sfli'iiiu  auioiii^Ht  llie  adhesioua  colleptioua  of  pus  are  foiiued  —  iutro' 
peritoneal  abscesses.  More  rarely  general  suppurative  peritonitis  results ; 
this  only  ix;i'ur»  in  scptie  i.;i.'«i'»  ni  «x«nplioiial  vinili'nei-,  or  from  tli« 
nuddtin  burstiui;  into  tlit'  pei'iton«al  cavity  uf  collt:>,!liou.s  of  pun  in  the 
Falluptau  tube  or  in  the  ovary,  lntra]>eritaneal  abscesses  may  be  single 
or  multiple,  and  may  begin  in  several  different  ways.  The  most  usual 
way  is  for  the  purulent  contents  of  a  siippuratiiig  b*allopian  tube  to  bo 

kflucbarKTsl  fruii)  the  alKlominal  ostium  of  the  IuIm  into  I)uu>;liu!i'  pinit^h 
or  iuto  a  sjiace  bounded  by  adhesions.  Sometimes  both  tubes  diseharKO 
their  eontents  into  a  common  roeeptacle,  and  as  the  mouth  of  the  tulie  is 

I  usually  direcUil  dowuwiirds  and  batikwards.  this  ii!i'cptiu;Uf  is  generally 
tlie  poueh  of  Douglas.  Here  a  tense  fluctuating  swelling  is  furmetl,  tra.<ily 
felt  through  the  depressed  vaginal  roof  and  alao  through  the  anterior 
rectal  n-all,  which  is  bulged  backwards  so  us  to  cause  a  more  or  less 
soriuu.t  obstruction  of  tliat  [lortioii  uf  tb«  bowel.  The  disidiar^e,  how- 
ever, may  take  place  when  the  tul>e  is  not  lying  with  its  mouth  in  tlie 
usual  dirt'ction,  as,  for  example,  when  the  salpingitis  follows  delivery, 
and  the  tuW  is  situaleil  at  or  above  the  )H'lvic  brim  as  a  result  of  th« 
drawing  up  of  the  parts  during  the  developm(>nt  of  the  prt^guant  uUirus. 
Tli«  resulting  abscess  will  then  obviously  be  formed,  not  primarily  in 
Douglas'  piiuDh  (though  it  maysiibscqucutly  tind  its  way  there)  but  in  a 
higher  part  of  the  pel  vis,  generally  in  the  noighltourhoml  nf  the  {x-lviu  brim. 
Purulent  salpingitis,  however,  not  uncommonly  results  in  the  sealing 
up  nf  the  alKlomiiiul  ostium  of  the  tube;  the  pus  is  then  contiued 

,  vitliin  the  closed  tu)>a,  funning  a  pyosalpinx.  Und''r  these  circum- 
Btanees  an  intraperitoneal  abscess  may  be  formed  either  by  infection 
of  the  jwrit^neum  through  the  walls  of  the  tuln?.  or  by  the  bursting  of 
lh«  pyusaljiinx  from  ulceration  commencing  within,  or  by  the  spread 
of  tlie  infective  process  to  the  ovary,  causing  it  to  suppurate  and  to 
become  iu  its  tuni  a  fresh  focus  of  infection  and  the  seal  of  a  fresh 

I  Oollccliim  nf  pus  liablr  at  any  moment  to  ulcerate  and  burst. 

An  intra i>erito]ieal  abscfss,  walled  in  by  adherent  viscera,  may  either 
run  an  acute  course  or  may  remain  for  some  time  latent.,  giving  few  or 

jiBO  indications  of  its  presence.     Sooner  or  later,  however,  if  the  patient 

[iurvive,  one  of  two  things  must  happen:  either  the  abscess  gradually 
dries  up  and  disappears  (which  ihttrc  is  goiHl  reason  to  believe  does 
occasionally  occur  in  the  case  of  small  abseesse.s  with  non-vinili-nt  con- 
tents), or  its  walls  undergo  ulceration,  aud  ita  contents  make  their 
escape  either  into  the  bowvl  —  usually  the  rectum  or  the  sigmoid  flexure 
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of  the  colon  —  or,  more  rarely,  iiito  the  vagina,  the  bladder,  or  the  gen- 
eral cavity  of  the  peritoneum ;  or  through  some  part  of  the  abdominal 
wall.  The  common  way  of  escape  tor  the  contents  of  an  intraperitoneal 
abscess  is  undoubtedly  by  the  bowel,  %&  that  for  the  contents  of  a  cel- 
lulitic  abscess  is  through  the  abdominal  wall.  Other  routes  than  these 
may,  in  both  cases,  be  regarded  as  exceptional. 

Intraperitoneal  abscesses  in  the  pelvis  differ  from  cellulitic  abscesses 
in  the  same  part  in  another  very  important  respect.  For  whilst  the 
latter  as  a  rule  quickly  disappear  when  once  they  have  found  an  outlet, 
the  former  are  apt  to  discharge  their  contents  imperfectly,  so  that 
troublesome  sinuses  are  formed  which  for  months  and  even  for  years, 
may  remain  a  source  of  annoyance  if  not  of  serious  ill-health. 

Amongst  the  secondary  changes  that  occur  as  a  consequence  of 
these  inflammatory  processes,  there  are  one  or  two  of  such  importance 
as  to  call  for  special  mention.  When  the  salpingitis  is  unilateral,  the 
peritonitis  frequently  extends  to  the  other  side  of  the  pelvis,  involving 
the  healthy  uterine  appendages  of  that  side  in  a  mass  of  adhesions. 
Under  such  circumstances  closure  of  the  abdominal  ostium  of  the 
healthy  tube  is  apt  to  occur,  and  to  be  followed  by  the  development  of 
a  hydrosalpinx  in  the  manner  described  in  detail  by  Mr.  Uoran  in  the 
article  on  "Diseases  of  the  Fallopian  Tube."  Hicmatosalpinx,  as  a 
complication  of  salpingitis,  is  much  more  rare.  In  the  gi'cat  majority 
of  cases,  effusions  of  blood  within  the  tube,  and  hasmatoceles  of  tubal 
origin,  are  the  consequences  of  tubal  gestation ;  but  now  and  then  they 
occur  as  incidents  in  the  inllammatory  processes  above  described  quite 
independently  of  gestation. 

Symptoms.  —  An  attack  of  pelvic  peritonitis  is  characterised  by  pain 
In  the  lower  part  of  the  abdomen,  usually  sudden  in  its  onset,  and  for 
the  first  few  hours  sevei-e  iu  character ;  by  fever,  as  indicated  by  rise  of 
temperature  and  increased  rapidity  of  pulse,  and  very  often  by  vomiting. 
There  is  usually  more  or  less  intestinal  distension,  sometimes  general, 
sometimes  localised.  After  the  acute  pain  has  subsided,  movement  is 
attended  with  suffering  owing  to  the  tenderness  of  the  inflamed  parts. 
The  symptoms  are  usually  sufficiently  severe  to  oblige  the  patient  to 
remain  in  bed  for  a  time ;  and  the  length  of  time  that  the  patient  waa 
confined  to  bed  is  the  best  rough  test  at  our  disposal  of  the  severity  of 
a  past  attack.  Kigors  are  infrc<]uent,  except  where  the  pelvic  peritoni- 
tis is  part  of  a  diffuse  septic  inflammation,  or  where  the  symptoms  are 
due  to  the  intraperitoneal  bursting  of  an  abscess,  as  in  the  case  of  rupt- 
ure of  a  pyosalpinx  or  a  suppurating  ovary.  Constipation  is  generally 
met  with  ;  and  pMU  preceding  defeecation  and  during  micturition  occurs 
if  the  inflamed  part  be  contiguous  to  the  rectum  iu  the  one  case  and 
the  bladder  in  the  other. 

In  subacute  and  chronic  cases,  pain  in  the  back  and  inability  to 
undergo  physical  exertion  are  the  moat  common  and  may  be  the  only 
symptoms.     Menstruation  usually  becomes  more  profuse  than  natural, 
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and  is  often  aotwrnpaoied  with  pain.  Trifling  causes,  such  as  Blight 
oviT-oxcrtion  or  L-xiKisurc  t"  cold,  rt-adily  provoko  localisi'd  acute  attacks 
of  itiRamiiiiition  hi  piiltiMiU  with  irhronic  jrclvjc  pi^ritDDitis. 

Sucli  iccurieut  altatks  are  esjieoially  ajjt  li)  (jot^iir  when  the  uhronie 
pM?ivic  peritonitis  is  kt'pt  alive  hy  the  piesence  of  pelvic  suppuration, 
liulcttd,  rcciirri'iit  hiwilisi-il  jittiwks  of  peritonitis  afford  a  much  more 
valuable  guide  to  the  ilJaguoititi  uf  [iuh  in  the  pelvis  tliun  docs  the 
temperature.  Id  twelve  out  of  thirty  of  my  owii  ojieratiun  caacn  in 
which  suppuration  was  present,  the  temperature  before  operatiou  was 
lilj.scibiMy  noriiiid ;  and  in  only  twelve  of  thu-  remainder  wa«  tha 
tenipiTulure  distinctly  and  iwrsiNtently  feluile. 

Id  severe  cases,  however,  attended  with  suppuration,  patients  lieeome 
ill  and  emaciated,  and  entirely  incapacitated  for  work  or  for  exertion  of 
any  kind.  In  tlm  worst  cases  of  all  the  patient  becomes  a  bedridden 
invalid.  Between  the  two  extremes,  the  one  patient  who  is  wholly  confined 
to  bed  and  tlie  other  who  is  scarcely  conscious  of  anything  wrong  except 
,  during  the  oecasii>nal  iieiite  attacks  that  serve  to  betray  the  existence  of 
'  some  dec  l>^eatj-d  lesion,  there  are,  of  oouri^i-.^ill  jiossilileKr-'wlations.  The 
amount  of  suffering  endured  by  a  patient  witli  chronic  inflanuiiatory 
disease  of  the  uterine  appendages  must  always  largely  depend,  not  only 
on  the  extent  anil  nature  of  the  disease,  but  also  n])on  the  eliuts  uf  life  to 
which  she  belongs,  and  the  demands  made  upon  her  aotivity. 

During  an  acute  attack  of  pelvic  peritonitis,  the  patient  lies  on 
ter  back  and  St,  least  uncomfortuhlc  when  the  knees  are  drawn  up. 
There  is  cxli-eiiie  tenderness  to  the  touch  over  the  lower  part  of  ths 
abdomen,  with  rigidity  of  the  aMomiual  wall  over  the  affected  parts. 
This  rigidity  is  due  to  contraction  of  the  muscles,  and  is  not  under  the 
control  of  the  patient's  will.  In  exceptional  eases  a  dehniln  swellin); 
can  lie  detected  on  abdominal  palpation.  This  is  the  case  when  the 
inflamed  appendages  happen  to  bo  situated  above  the  pelvic  brim;  or 
when  the  attack  is  ilue  to  suppuration  in  an  ovarian  cyst  of  suHiciently 
large  si);e  to  be  reached  on  abdominal  examination ;  or  when  there  is 
an  encysted  exudation  of  scrum  or  of  pus  in  frrmt  of  the  uterus,  or  a 
Bufficiiintly  extensive  exudation  posterinrly  to  push  the  uterus  forwards 
against  the  alKliimiual  wall.  As  a  rule,  however,  there  is  no  swelling  to  be 
discovered,  and  any  noticeable  enlargement  is  merely  that  produced  by 
local  distension  of  the  int^'st.ine  with  flatus.  On  vaginal  examination  the 
parts  will,  at  this  stage,  be  too  sensitive  to  permit  a  satisfactory  investiga- 
tion of  the  lateral  regions  of  the  pelvis.  Jf  there  bo  any  depression  of  the 
vaginal  rot'f,  it  will  Iw  not  lateral,  but  Central ;  and  will  be  due  to  an 
encysted  effusion  of  fluid,  serous  or  purulent,  in  the  pouch  of  I><mgla!i, 
di.steuding  the  sac, obliterating  the  posterior  vaginal  fornix, and  disjjlacing 
the  uterus  forwards.  There  may  U^  tcnderriess  and  a  w^nse  of  resisttmcc 
on  prcssin;^  the  fur^^ers  upwards  into  one  or  lioth  lateral  forniees;  hut, 
unless  tliere  be  a  cystic  ovary  or  other  cause  of  unusual  enlargement  on 
the  affected  side,  it  will  not  be  possible  to  map  out  any  definite  gwelling 
in  tlic  posterior  fossit;  of  the  pelvis  until  the  acute  symptoms  have 


Kiib.sideJ.  Whi^n  this  ev«iit  has  occurred,  tiuLrvfulbiimiiiuaU^xutniiiatiuit, 
OOiiihiL'tcd  if  {iDssililt;  wlitl«  tiic  pdtiuiit  is  uuder  the  iuHueitcft  of  an 
auaeslhetic,  will  reveiil  in  llie  poaleiior  lossa  of  Uie  pelvis  oa  one  or  both 
sides  of  the  utL'ru§  the  preseuce  of  a  lixeil,  irroguliir,  ti-uiicr  swelling. 
This  bitgtns  at  Ihu  utvniic  cuniu  lis  a  cvliiulrii.-iil  bmly  alumt  «i|iml  iii 
tliii;kiiesx  ti>  tt  Ivad  pHicil,  aiiil  i»  c^ipahht  of  Insiu^'  ruUc^d  between  the 
tiiigei's;  it  runs  outwards  for  a  uliurl  distance,  and  then  becomes  some- 
what suddenly  thicker,  curves  upou  itself,  completely  reversing  its  direc- 
tion, and  tinatty  ends  behind  the  eervix  uturi  in  the  pniK^h  of  I>i>u|;liuk 
This  swellin){  e»[i»ixtM  itf  Lhu  thiekt!ne>I  Fallopiiut  tube,  adherent  to  the 
ovary.  euihraeiuK  it  in  the  concavity  of  its  curve,  and  surrounded  on' 
all  sides  by  thickened  and  adherent  peritoneum.  The  uterus  is  seldom 
pushed  unidi'.  by  this  mass,  and  doits  not,  as  in  thu  easu  uf  cvllulilis  of  the 
broad  lih-umt-ut.  ajiiiear  to  form  a  jiart  of  it.  The  uterus  niay,  however, 
have  been  retroveileU  or  rotroflexed  to  bei^in  with,  when  it  will  have 
bccom(t  adhiTenl  in  its  abnormal  position ;  or  it  may  be  piishwl  forwards 
us  a  whole  by  an  vtTusion  of  sirrniii  or  pus  in  the  [K)Ui-li  of  Uouftlas. 
Lateral  displa<;enient  only  occurs  when  there  is  either  exceptional  en- 
largemeDt  of  the  diseased  tube  or  of  the  ovary.  Under  these  eircum- 
stanees,  in  atldition  to  thtt  pusliinj^  ovvr  of  thu  uIitus  Inwards  th« 
0]>posite  Hide,  there  niay  be  some  bnl^itig  of  tlie  swelling  into  the  va^na, 
oausiujj  a  depression  of  the  lateral  fornix ;  a  condition  which,  generally 
speaking,  is  much  more  eharact eristic  of  |>elvic  cellulitis  llinn  of  pi.-lric 
peritonitis.  When  the  latural  swellint;  in  the  latter  affei^tion  is  large 
eaouuh  U)  produce  these  disjilaceuients,  the  cause  will,  in  the  majority  of 
cases,  be  found  to  be  enlargement  of  the  ovary  from  cystic  disease ;  a  not 
very  uncommon  complication  of  intlammation  of  the  iiterinit  Hp[><;ndag«s. 
Tho  shape  and  eonsistence  of  thn  lateral  swelling  vary  considerably  in 
differeul  eases.and  eveuiu  the  different  slagesof  the  same  case.  Sometimes 
the  tube  is  soft  and  sausage  shaped ;  this  is  specially  apt  to  be  the  casn 
when  the  abihmiinal  ostium  is  oeclnded  and  thu  tube  is  uniformly  dis- 
tended. Sometimes  the  distension  affects  the  outer  end  only,  giving  the 
mass  the  shape  of  a  retort.  In  other  cases  the  tube  beeonics  irregularly 
distended  from  sacculation,  or  is  thrown  into  eomplioate^l  fold.-t,  forming 
sharp  knuckles  ur  promineuces  liere  and  there  as  it  bends  upon  itself, 
and  presenting  to  the  examining  finger  sausage-like  convolutions  with 
intervening  groovi's.  The  consistence  of  the  mass  tieimnds  pai-tly  upon 
the  extent  to  which  the  walls  of  the  tube  have  becuiiie  thickened,  and 
partly  upon  the  amount  of  induration  of  the  surrounding  peritimeuin. 
This  latter  is  found  to  be  most  marked  when  the  oxaininatiou  is  made 
soon  after  an  acute  attui'k.  As  the  patient  recovers  from  tlie  iiuinei)ial« 
itfTcrctK  of  such  an  attat-k,  the  hardness  of  the  peritoneum  gradunlly 
diminishes,  and  the  outlines  of  the  adherent  apfiendages  become  more 
easily  defined.  In  cases  attended  with  suppuration  or  eomplicslwl  with 
effusions  of  serum  or  pus  amongst  the  peritoneal  adhesions,  the  swelling 
is  rendered  still  more  irregular  in  shape  and  uneipial  in  consistence. 
In  some  parts  it  may  be  possible  to  obtain  clear  evidence  of  fluoluation. 
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Dia^osis. — The  ontv  coiiilitioiiti  likely  to  be  mistaken  for  pelvic 
perituiiiiU  ctic  pclvit;  cellulitis  aiid  pelvic  liifUiikUKrelo. 

Itiiric  CVI'iliciv.  —  .SniTic  ln'lp  in  the  diagnosis  from  cellulitis  may 
lie  obtained  from  the  ■^liolwKy  of  thn  two  tiftwtions.  I'elvic  cellulitis  is, 
to  begin  with,  a  much  rarer  diaeatie  than  jielvle  j^writonitis :  its  origin  is 
Dzclusivcly  septic,  ucvcr  gouorrhceal  or  tubercular ;  It  is  essontially  a 
diseiise  of  the  puerperiuin,  iluts  to  absorption  of  septic  matter  through 
woumU  of  the  cervix  uteri  and  vai;ina  occasioucd  during  the  procena  of 
parturition.  Over-stretching  and  laceration  of  the  I'Brvix  being  likely 
l<>  oi'^riir  i>nly  when  th(?  child  is  of  full  size.  !t  is  rare  to  fiml  jwdvio 
eellulitiit  following  alHirtioii  and  premature  labour.  In  the  eases  where 
pelvic  inliammaliou  is  tlie  retiult  of  thn  alMorption  of  septic  matter 
during  surgical  umnipulationB,  it  will  lie  found  that  it  only  takes  the  form 
of  cellulitis  whtTC  the  manipulations  have  involved  the  integrity  of  the 
cerviciil  tissues.  Wiere  (he  manipulations  have  been  intra-uterine  and 
unattended  with  injury  to  IJil-  eervix,  the  jxtiiton  in  absorbed  not  by 
the  connective  tissue,  hut  by  the  endometrium,  the  resulting  inflainnia- 
tion  extending  along  the  mueouB  membrane  of  the  Fallopian  tube  to  the 
peritoneum. 

It  IS  generally  held,  and  with  truth,  that  the  presence  of  aeiitv  pain 
points  to  the  [K'lvie  intlammation  bi.ung  peritoneal.  CellidiUa,  when  iin- 
corapti<^abei),  is  a  diseiLse  unali.endtril  with  pain,  or  at  any  rnt^  with  severe 
pain.  The  sudden  onset,  then,  of  acute  pain  in  an  altai-k  of  pidvii;  jn- 
flammutiou  is  an  indication  that  the  inflammation  has  reached  the  [)eri> 
tODftuni.  Aft«'r  ihf  ai'iite  stage  has  piUised,  however,  the  pain  of  jjclvic 
jieritonitis  is  only  felt  in  standing  or  walkins,  though  the  U'udeniess 
remains,  and  is  apparent  on  vaginal  examination  and  on  coitus. 

It  niuMt,  iittvertbelcsft,  be  ri-incmlwred  that  pain  in  the  }«*lvis,  as  else- 
where, is  a  most  misleading  symptom,  and  in  seldom  as  severe  In  caws 
of  actual  disease  as  it  is  in  many  neurotic  conditions  iu  which  there  is 
no  obvious  le.-iiim,  inllamniatitry  or  other. 

In  both  cellulitis  and  peritonitis  there  may  he  and  generally  i»  a 
swelling  in  the  lateral  regions  of  the  pelvis;  but,  whereas  in  cellulitis  the 
swelling  iK  usually  unilateral,  smooth,  uniform,  alt^-nded  with  di-pression 
and  fixation  of  the  vaginal  roof,  and  of  stony  hardness,  in  peritonitis  it 
is  more  often  bilateral  than  unilateral,  and  instead  of  biding  smooth  and 
of  iinifonn  consisti^nee,  and  conveying  the  ini|irii»i*ion  of  l>eiug  ihw  to  aa 
exudation  in  tJie  (issues  immediately  subjacent  to  the  vaginal  wall,  it  is 
irregular  in  outline,  unequal  in  consistence,  and  is  ascertained  on  bimanual 
examination  to  be  situated  in  the  fossa  In-hind  thr  broail  ligament  with  a 
certain  thirknen:«of  normal  ti.isue  intervening  l»etweenitand  the  examin- 
ing finger.  Another  point  of  distinction  is  that  in  cellulitis  the  cervix 
uteri  is  apt  to  be  surrounded  by  a  hard,  thick  collar  in  which  it  is  iiu- 
niovably  set;  whilst  in  [lerilonitis  there  in  no  sucli  girdle  of  indurat^td 
tijitue,  and  the  impairment  of  the  mobility  of  the  cervix  is  never  so  com- 
plete. Further,  in  cellulitis  there  is  no  inflammatory  effusion  or  any 
kind  of  eweUing  in  Douglas'  pouch ;   whereas  in  peritooitis  therv  is 
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almost  atway.4  either  a  certain  amount  of  distenaion  from  inflaramatory 
effusion  (sei'oUB  or  purulent),  or  the  poucli  is  folt  to  b«  cK-(Hipic(l  by  a 
hard,  irrc^Iar,  lixcd  swt^tliiig,  iLiUicri-iit  ta  tht>  su]ir:ivii)|;;iiiiil  [xirtiun  <if 
th«  wrvix  iilt-ri.  ati<i  ttmtiimous  with  tlie  fixeil  irre^'ulai'  mass  nittiated 
ill  one  or  both  lateral  fossa;. 

A  similar  ilitTuR-niie  exists  in  the  contritions  found  on  rtHital  examina- 
tion. In  ci'llulitis  the  rertum  will  uften  lie  fi'lt  tn  In;  siirrcmndi'd,  whnlly 
01'  partially,  by  a  l>elt  of  exudatiun  of  atony  harduess,  iixinK  the  coats  of 
the  bowel  at  that  part  and  narrowing  the  talibre  of  the  canal.  In  peri- 
tonitis, on  the  other  hand,  any  effusion  within  rcwh  from  the  nwtiiin 
will  lie  ill  nouglas'  pouch ;  it  will  be  less  hard,  it  will  not  affect  Llie 
mobility  of  the  coats  of  the  bowel  to  the  same  extent,  and.  tlioui;h  it  may 
press  on  the  Iwwe!  in  front,  it  will  not  encroach  ujioii  it  laterally. 

Whfn  the  liruad  liKament  itself  ii4  the  aeu^t  of  a  ct-Iliilitic  exiulation, 
bimanual  examination  will  reveal  a  hard,  smooth,  flattened  tumour  by 
the  side  of  and  continuous  with  the  uterus,  and  sometimes  displacing 
it  slightly  to  the  flp{)osite  side.  This  tumour  can  lie  mnvcd  biickwards 
and  forwards  within  certain  nan'ow  limits.  The  swellint;  caused  by  the 
inflamed  and  adherent  appendagea  in  pelvic  peritonitis  is.  on  the  contrary, 
of  irregular  contour,  and  is  not  continuous  with  the  uterus,  but  on  a 
plani!  Vtehinil  it,  and  is  quite  fixed. 

When  the  cellulitic  exudation  has  reached  the  sub-peritoneal  connec- 
tive tissue  of  the  :iut«rii>r  abdojiiinal  wall,  it  pivos  rise  to  a  smooth,  hard 
swelling  ill  llie  deeper  layers  of  the  wall  itself,  eitlier  Imiuedialely  alwve 
Poupart's  ligament,  or,  more  rarely,  in  the  suprapubic  region.  This 
swelling  hii*  a  well-defined  upiHU'  boundary  and  is  quite  characteristic, 
there  being  nothing  in  the  least  like  it  in  pc-lvic  peritonitis, 

lu  iKin-suppurativc  cellulitis  the  exudation  becomes  entirely  alisorhed, 
and  the  hardness  itisap[M!arswilhoiit  leaving  any  trace,  except  where  the 
exudation  is  in  the  suli.itance  of  the  broad  lii{ami-nt,  when  thi^re  may  be 
some  contraction  with  more  or  less  dragging  over  of  the  uteru.i  to  the 
affected  side.  In  favourable  cases  of  peritonitis  the  haTdness  and  thick- 
ening become  much  teB.*  marked ;  Inil  llie  viscera  once  a<Uierent  are  apt 
to  remain  so  for  an  indefinite  time,  and  there  ia  generally  to  Iw  felt  a 
soft,  irregular  muss  in  the  posterior  part  of  the  pelvis  for  the  remainder 
of  the  patient's  life,  witlt  some  amount  of  uterine  fixation  and  {lossibly 
of  diaplaceuient. 

l-'inally,  suppuration  in  pelvic  cellulitis  generally  takes  the  form  of 
an  abscess  jiointing  on  the  flurfnco  of  the  alxlomiual  wail  a  little  above 
Poiipart'a  ligament,  and  quickly  disajipearing  when  once  it  has  found  no 
outlet;  whereas  in  pelvic  peritonitis,  if  suppuration  exist,  it  in  either  in 
the  Fallopian  tube  (pyo«al[iinx),  or  in  the  ovar\%  or  amongst  the  peri- 
tonea! adhesions  (intraperitoneal  absces.*) :  its  favimrite  outlet  is  into 
the  large  bowel  or  some  other  internal  part,  and  it  is  apt  to  lead  to  the 
establishment  of  trciiiblnsome  ainusi's. 

I'Aair.  llo^nalorde.  —  The  diagin'sis  of  an  effusion  of  blood  in  the 
pouch  of  Douglaa  from  effusions  of  serum  or  pua  depends  largely  upon  tlio 
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clinical  history  of  the  case,  and  upon  th«  tmusient  character  of  the  febrile 
distil rbfiucct  in  jK-lvii;  )itrinatf>celi,i.  A»  jK^lvii-  h<L'niiit<:<i.'cl<-,  in  the  Tast 
majority  uf  c-aiicH,  itt  a  emu  plication  of  tubal  pref^iiatii^y,  thi.-i't-  will  iiMially 
be  a  hialory  of  oue  or  two  uieostruaJ  periods  Iiaviiij;  lieeu  (la-ised,  ajui  uf 
a  sudden  attack  of  pain,  accompanied  with  nausea  or  vomiting  and  an 
alarming  feeling  of  faintiu-ss.  The  patient  will  have  a  blanched  appear- 
ance, tin- pallor  Iji^in^gn-att-r  than  till-  slight  uterine  hivni"irhnKe  iinuitlly 
present  is  .tiiffiriiint  tu  aeeounl  for.  The  effmtioii,  at  first  distinctly  fliitil, 
soon  acquires  a  doughy  consistence  from  pai'tial  clotting ;  and,  later,  be- 
comes diminished  in  bulk  and  harder,  as  the  peHpheral  {lortion  of  tho 
effused  blood  forms  a  di'iisi!  fiV)rinim.i  Wiill.  Tlie  imssiliility,  hiiwever, 
of  the  hatRiatocele  imdergoing  sujipuratiou  must  not  be  lost  sight  of.  The 
signs  and  s\'uiptoma  in  such  an  event  nnll  be  similar  to  those  of  an  intrar 
peritoneal  absees.s  with  »fi>ticicniia. 

Profunosis.  — The  prognosis  in  pelvic  peritonitis  ia  much  less  favour- 
able than  in  pi.-lvie  cellulitis.  Not  only  is  the  moilality  higher,  but  the 
afti-r-efTects,  in  lluisi"  palii'iitM  who  recov*tr,  art?  apt  to  Im^  tiineh  more 
troublesome,  and  are  not  unfrequeutly  of  a  character  sufficiently  serioua 
to  entail  a  Ufo  of  chronic  invalidism.  The  disease  which  caused  the 
peritonitis  still  nuuuins  whin  the  acute  sttiurk  of  peritoneal  inflammation 
has  subsided,  and  constitutes  a  centre  arcmud  whii'h  fretih  att.acks  of 
inflammation  are  continually  liable  to  occur,  either  from  changes  in  the 
disi-asi-d  tissues  themselves,  or  from  extenial  agencies  (sneh  asexposnre  to 
cold  and  dainp)  of  a  nature  iu.tuflii-ient  to  t-xi-iti!  intlanimatiiin  in  he;il1tiy 
tissues,  but  capable  of  doing  so  only  too  readily  when  the  power  of  re- 
sistanec  of  the  tissues  is  lowered  by  disease. 

The  tendency  to  rceurrcnt  atloiks  of  iM-ritonitis  is  more  marked  in 
cases  where  the  underlying  disease  is  aecoui[>anied  by  jm.s  either  in  the 
form  of  pyosalpinK.  suppurating  ovarj'.  or  intraperitoneal  abscess. 

The  danuige  done  to  the  uterus,  ovaries,  and  Fallopian  tubes  during 

attack  of  peWic  perit^mitis,  PHpeeiidly  that  done  to  the  tube  by  the 
closure,  adhesion,  or  displacement  of  its  alulominaJ  ostium,  freipiently  ha.* 
the  effect  of  producing  sterility ;  and  even  if  the  gradual  absorption  of 
morbid  ailhcsions  permit  the  occurrence  of  conception,  the  continuance 
of  gestation  to  full  term  may  lie  rendered  im|iossiblc  owing  to  inter- 
ference with  the  normal  expansion  of  the  pregnant  uterus.  It  ia  not 
possible,  however,  in  any  given  case  to  be  certain  that  pregnancy  cannot 
thetieef(nt,h  occur;  for  experience  shows  that,  even  after  the  most  violent 
peritonitis,  the  jiarts  may  rei'over  themselvt's  sufficiently  to  [jennit  not 
only  of  subsequent  conception,  but  of  normal  delivery  at  term.  Tlie 
discreet  prai-titioner.  therefore,  will  always  hesitate  to  commit  himself 
tu  the  opinion  that  his  patient  cannot  again  bear  children. 

Another  not  infrequent  effect  of  pelvic  peritonitis  is  permanent  inter- 
ference with  the  normal  action  of  the  liowels  due  to  the  implication  of 
intestine  in  the  pelvic  adhesions,  Occjisionally  still  more  serious  results 
follow  thegc  adhusions  ia  the  form  of  acute  intestinal  obslructioit. 
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It  inustlx-  ri'inrnibi^rL'd,  iiererthtiless,  tti^t  pelvic  |H>rilunili»iniiy  rvsult 
in  uomplele  recovery,  and  that  the  jirogQosis  muNt  be  determined  by  the 
special  circumstaDcus  of  es^h  iudividual  t-usc 

Treatment.  —  1.    Pri-rrntivc.  —  Tn:i.'(iniK'li  as  in  thr  Ittrge  majority  of 

noii-iiui^rpi'Ml  eases,  pel vio  peril.t)iiitisiadiieli)tjiJiHirrlui%al  «al]iiiitcilis.  the 
jirojihy lactic  treatment  coiisiBts  in  destroyiiig  the  goiiorrhccal  infection 
before  it  Ims  rxt^tulf^d  to  |iiirts  beywnd  the  reiu-li  of  lociil  apiihcuttwiis. 
Gunorrli<i-a  in  the  woman  is  still  rejjarded  in  this  country  as  a  compara^ 
tirely  unimportant  atfection,  though  it  probably  destroys  the  health  of  ».j 
larger  number  of  women  tliiui  dixW  rveii  the  much  more  dnjiided  poisu 
of  syphilis.  As  a  ruh>.  the  earlier  indications  of  the  diiiea.se  pa.s»  unre-  ' 
parded  ;  they  are  atteudeil  with  but  little  pain,  often  with  Done  when  the 
urethra  is  not  in  vol  vcd,  and  the  siKuilicancc  of  the  purulent  dischargv  is  uotJ 
rcaliwd.  Hencp  it  freijui-ntly  happens  that  medical  advice  is  not  sought' 
until  the  infection  has  had  time  to  inflict  serious,  and  sometimes  lif»-long 
damage  on  imporbint  organs.  And  even  if  adviuc  be  obtained  earlier, 
the  disease  is  not  always  rei^arded  .seriously  or  vigorous  tn-almenC 
ndopti'd.  It  does  not  come  within  tlie  8coi>e  of  this  article  tg  describe 
tlie  symptoms  and  treatment  of  acute  gunorrhien  in  the  female.  It  must 
SufBce  to  point  out  that  a  lat.ent  ^inorrhit^a  la  tlie  malft,  Nn|i]H>sed  to 
have  been  cured,  may  be  roused  by  marriage  into  renewed  activity ;  and 
that  a  purnient  vaginal  discharge,  especially  if  in  a  recently  niarried 
woman,  should  always  lie  loolteil  ujion  witli  jcmve  suspicion,  aud  its 
treatment  undertaken  with  a  due  sense  of  responsUiility. 

TliBpreventivetreatmentof  pelvic  peritonitis  due  to  septic  salpingitis 
— which  includes  (I)  nearly  all  the  non-puerpei-al  eases  that  arc  not 
accounted  for  by  gomirrlnua,  and  (2)  all  the  easi-s  that  are  traci>able  to 
abortion,  parturition,  and  surgical  mjuiipulation  —  consists  in  a  rigid 
adherence  to  the  rules  of  aaeptic  surgery  and  midwifery,  esjwcially  as  re- 
gards the  thorough  and  even  elaborate  disinfection  of  hands,  inslrunienta, 
and  sponges.  By  this  means  only  can  we  hope,  in  the  midst  of  our  varied 
worlc,  to  avoid  Ix'K'oniing  the  occasioniil  carriers  of  »<'plio  infection. 

In  tltuse  who  have  once  lieen  the  subject  of  pelvic  peritonitis,  it  b«-J 
coin«8  imi»ortant  to  avoid  such  causes  as  are  likely  to  provoke  a  relapse. 
The  utmost  care,  for  example,  should  be  exercised  to  avoid  exposure  to 
cold  and  damp,  espi-cially  duringthe  menstrual  [leriod ;  and  over-exertion 
should  at  all  tinjes  he  guarded  agaJust.  Prolonged  standing  appears  to 
be  ntlen<led  with  conseriuences  quite  as  disastrous  as  excessive  exercise, 
and  should  therefore  be  avoided  with  crjual  determination.  It  is  not 
often  necessary  fur  patieiitit  in  whom,  notwithstanding  the  existence  of 
chronic  inllaiiuiiatory  disease  of  the  uterine  appendages,  there  is  no  active 
peritonitis  present,  to  be  condemned  to  lie  in  bed  and  lead  an  iovalid'a 
life;  butitisncverthclessesaential  toinsistu|Kin  their  observance  during 
«ach  day  of  detiiiit-c  |H>riiHls  <ir  rest  in  the  recnmlM'nt  piisture.  It  will 
greatly  conduce  t.o  the  formation  of  regular  habits  of  this  kind  for  the 
medical  attendant  to  draw  up  a  few  simple  but  definite  rules  for  hia  _ 


patioiit's  guidance,  and  strongly  insist  on  their  being  diligently  carried 
out.  ticaivfly  less  iniiiortaiil  llutti  Iht-  rifnirmis  avtiiiiaiifc  of  over- fatigue, 
in  tlie  need  for  constant  atluiition  to  the  slate  of  Uie  liowcls.  InU'stiniil 
adhesions  have  the  almost  iuvariabli'  cETect  of  producing'  habitual  oon.iti- 
patioii  with  a  tmili-ncy  to  fajcal  ni^t;iimiilalioii,  a  condition  highly  favour- 
ahh-  to  thrt  dt-Vfliipiiieiil  and  migration  thiongh  the  coats  ot  the  bowel 
of  i)athogt'netie  miero-orgaiiiHius,  Hence  no  <'frort.  shoiihl  hv-  sjiarcd.  by 
moans  of  snitable  aperients,  supplemented,  if  necessary,  hy  eneniatu  of 
glyetrriue  or  soap  ami  wuttir,  to  ovttrcomi-  in  tlicsp  patients  any  tendency 
to  inlestiiia]  inaction,  and  to  ensure  a  thorough  emptying  of  Uio  larger 
bowel  every  day. 

2.  JtMiral. — The  inedicAl  treatment  of  pelvic  peritonitis  consists  in 
very  much  the  same  measures  as  those  leeonimi-nded  fur  lliu  rt-Hcf  of 
pelvic  cellulitis,  with  the  important  difference,  that  whereas  ojitmii  and 
its  derivatives  arti  never  needed  in  uncomplicated  eelhilitis.  they  may  be 
ndW-ssary  in  pelvie  peritonitis  in  order  to  relieve  the  aeiite  pain.  Even 
then,  however,  their  administration  should  be  regarded  as  an  unavoidable 
evil,  and  should  be  diseontinncd  at  the  earliest  possible  moment,  The 
constipating  efTeeUof  tJie  opium  or  morphia  shouhl  be  promptly  obviated, 
all  prejudices  to  the  contrary  notwithstanding,  by  efilcieut  aperients  or 
enemata.  or  Imth.  The  acciimiilatiim  of  Neyluda  is  much  more  powerful 
for  h;irm  than  the  at^ltoti  of  purgative  niedioiue,  and  tht^rc  should  be  no 
hesitation  as  to  the  choice  of  the  lesser  evil. 

liest  in  bed  is,  "f  course,  essential  (hiring  an  ncute  attjick.  The  diet 
Hliould  l(e  restricted,  if  not  to  liquid  food,  at  any  r.ate  to  fmid  of  the 
simplest  and  most  digestible  eliariicter.  which  should  be  taken  at  regular 
intervals  so  as  to  alhfw  inh'ijuatc  time  for  digi'-'^tion.  Pain  should  be 
relieved  by  tlia  ap|ilication  of  hot  flannel  fouieutattons,  .ind  distension 
by  enemata.  Should  the  patient  be  tormented  with  thirst  the  freipient 
sipping  of  hot  (not  lukewarm)  water  will  do  more  to  alleviate  it  than 
either  the  continual  sucking  of  ice  or  the  drinking  of  effervescing  waters. 
There  is  no  reason  for  withholding  an  oecasionnl  draught  of  cohl  waler 
if  the  patient  long  for  it  If  an  enema  fail  to  atfonl  adctjuate  relief  to 
tJie  bowels  there  need  he  no  hesitation  in  aiUuiuistering  a  full  done  of 
castor  oil  (the  best  of  all  aperients  for  the  purpose  if  it  can  be  retained), 
calomel,  or  magnesium  sulphate. 

The  state  of  the  pul.ie,  which  in  peritonitis  is  ordinarily  a  much  truer 
guide  to  the  condition  of  the  patient  than  the  temjwrature,  will  in<licate 
when  stimulants  are  needed.  If  the  pulse  show  signs  of  flagging  —  that 
is  of  becoming  thin,  feehh-,  and  intermittent  —  brandy  or  whisky  should 
be  given  in  defined  and  measured  doses  diluted  with  live  or  six  times 
the  ([uantity  of  water,  and  the  effect  carefully  watj'hed  with  a  view  to 
the  increase  or  diminntion  of  the  dose  as  may  lie  required.  Stimulants 
should  not  be  allowed,  however,  to  take  the  place  of  food,  but  should  be 
given  as  far  as  possible  with  food,  Any  tendency  to  collapse,  indicated 
by  cflldness  of  the  extrcmitie.>(,  sunken  features,  Bickering  pulse,  ami  sub- 
normal temperature,  sliould  be  further  combated  bv  the  application  of 
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hot  water  bottloa  and  the  suboiitantratis  injeption  of  strjchnia.  Of  still 
greater  impurtiuu'i^  is  it  to  bear  in  mind  the  iutensely  depressing  effect 
of  iutestinai  distt^n-iiun,  iimrtHa'toiit  means  for  cii«tbliti;^  the  piitieiit  froin 
time  to  dnto  to  evpel  aerumulateil  fliilii*.  Xi)t}iinn  iiiiswcis  tint  puqmsQ 
so  w«ll  as  sm;ill  soap-a  nil -water  clystera,  which,  if  iiecesHary,  mav  be  fre- 
quently ri-jieiiliril.  Tlif  intnxinctioii  of  a  soft  iiidiii-niliber  rectal  tube  is 
alsooft«n  of  ^reat  ^rviee;  the  titlw  inuy  biD  left  in  for  uc|iinrtvr  of  an  hour 
at  a  time  if  its  presence  is  not  a  serious  annoyance  to  the  patient.  Turn- 
ing llic  patient  on  to  lier  side  is  another,  sometimes  singularly  effectual, 
means  of  iuisislin}r  in  tli«  jiiasage  of  flatus. 

Suiyiail. — Surgical  uieiL* ores  are  not  oftj-n  willed  for  during  an  iicuto 
attnek  of  pelvic  perilouitis.  When,  however.  Douglajt'poueh  isU^nse  from 
fluid  <listPnsion,  forming  a  swolling  more  or  less  globular  in  sbape,  and en- 
firoacliiug  both  on  (he  va;;ina  and  rei'lum,  Ihi-re  out  be  no  hOMtatiun  as 
to  the  propriety  of  making  an  ojteniiig  througli  the  vaginal  nwf.  Even 
should  thclnHainmaloTyeSuiiiou  provetobuscroUHonly,  the  mere  removal 
of  tenxiun  will  givu  great  relief.  If,  on  tlituitherhnni),  the  swelling  prov© 
to  have  been  an  intraperitoueal  abseeatt,  such  tiuiuly  iuIerfM«nr«  will 
not  only  afford  immeiliate  relief  to  the  more  urgent  symptoms,  but  will 
prevent  the  bursling  of  the  absiVM  into  the  rectum,  with  the  possible 
results  of  incoikiiilete  evaeualinn  and  the  establishment  of  a.  truultlesoino 
sinus^ 

With  this  exception  it  is  usually  wistt  to  defer  surgical  intervention 
until  the  acute  symptoms  have  subsided,  and  until  an  opiKuXunity  has 
been  Afforded  of  making  a  thorough  bimanual  examination,  and  of  arriving 
at  as  near  an  ai>proach  to  a  correct  diagnosis  as  the  circumstances  of  tJia 
case  jiermit.  I  f  the  attack  is  the  Krst  the  patient  has  hiid,  and  if  the 
SWoHing.  usually  to  lie  found  in  one  or  U'lb  posli^rior  i]ua<lrant«  of  tbo 
pttlvis,  l>e  of  so  moderate  a  size  as  not  to  be  incoiupatibte  with  the  exi.ttencc 
of  a  uou-purulcnt  iDlianiniation  of  the  uterine  appendages,  the  case  is 
obviously  not  one  in  which  operative  inti-rfenmce  should,  for  the  moment 
at  any  rate,  he.  recommended.  If,  on  the  other  hand,  the  }iutient  have 
had  .similar  attacks  previously,  and  if  the  swelling  have  attained  such 
dimensions  as  to  niakv  it  fairly  certain  that  in  the  midst  of  it  there  is 
oither  an  oi'dudi'd  and  distended  Fallopiiin  tube  or  an  ovarj'  (;olarg<'d  by 
cysticgrowlh.  the  indications  for  the  removal  of  thediseaitoare  j>erfeclly 
clear.  Such  a  mass,  with  a  history  of  recurrent  atlai?ks  of  peritonitis, 
almost  invariably  means  the  presence  of  pus;  and  wh«re  pus  is  there 
is  no  n>inci1y  worthy  of  tlie  name  exee|>t  such  a.s  is  oftored  by  surgery. 
Between  these  two  extreme  instances  there  are,  of  course,  oases  present- 
ing all  gradations  ;  and  it  is  impossible  to  lay  down  detailed  rules  as  to 
tlie  conditions  that  justify  ojierativc  measures  and  those  that  do  not. 
Every  ca*i'  must  Iw  decided  on  lUt  own  merits,  and  accordin.it  to  the  elass 
of  life  In  which  the  patient  belongs.  A  woman  from  the  labouring  clavs 
cannot  afford  to  spend  several  months  of  her  life  aK  an  invalid,  if  there 
be  a  ijuifker  way  in  reeorery;  whereas  one  who,  with  ample  nmius,  has 
no  necessity  for  leading  an  active  life,  will  be  perfectly  jn»tifie<l  in  not 
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siibinittin);  to  operation  until   treatment  by  prolonged   rest  has  been 
tliurimijlilj-  mnn-i!  <ivit  luul  Ii:ls  fiiili-il  ti)  rffi-i-t  it  inir*:. 

When  operalioti  lias  Ijeeu  dedited  upon,  tlt«  ijn^lhod  of  o|n^ratiiif{  siill 
remains  to  be  determined.  iVbdomitial  Boetion.  being  the  older  and  moi-e 
ftem-rinlly  it«li>]>N-<l  ini'(lii)d,  will  b<i  first  dMiTilwil.  An  aperitrnt  bnviiig 
been  a<lminUten-d  on  the  previous  day,  and  an  enema  early  iti  tlie  moruiiig 
of  the  day  of  operation,  and  the  skin  of  the  abitominal  wall  having  been 
thoroughly  disinfi'etci.1  in  th<- ntanurr  usual  W'rut-fEitlalHlnminaloiwnitionB, 
the  patient  i«  placed  on  tli«  (iiicratin^  l;il>Ii-  rillier  in  tins  ordinary  or  in 
the  Trendelenburg  position  (the  latter  affording  llio  operator  a  better 
view  of  the  pelvic  conti-nls),  and  an  ineision  from  "J  j  in.  to  S  in.  long  is 
inaile  in  IhiJ  miildln  lint-,  i-n<linK  ubout  an  im^li  iibovi;  the  :«nmiiiit  of  the 
symphysis  pubis.  The  operatormust  bt?  alive  to  llie  jiossibiiily  of  adhe> 
sions  between  the  intt-stine  and  the  undersurfae*  of  the  anterior  abdominal 
wall, aiulhiS  must  procci'iiwiMffiilly  us  be  uppriiaclifKllinin-riUinvJil  cavity, 
t7sually,  ou  ojiening  the  cavity,  the  omentum  la  found  drawn  down  m>  as 
to  eover  in  the  contents  of  the  pelvis  anteriorly,  and  to  have  contracted 
Kdhcsion»  tt>  tin-  pcritonenm  tut  it  kwomcs  ri'flcclwl  on  the  anterior  abdom- 
inal wail,  as  well  as  on  tin-  ul«ni.-i  and  olht-r  jielvic  viscera,  Tlic  fir.it 
step  is  to  3i!pai-at>'  these  adhesions  sufficiently  to  allow  the  omentum  {and 
any  colls  of  small  intestine  which  may  have  become  adherent  to  it)  to  be 
drawn  upwards,  or  to  one  side,  so  as  to  expose  the  matt*;d  contents  of  the 
pelvisl>ehimlit.  Gnided('hii-tly,if  not  indeed  entirely,  by  the  sensenf  touch 
(unless  the  patient  be  in  the  Trendelenburg  posture,  when  be  may  be  aided 
in  his  manipulations  by  the  sense  of  siglit),  the  opcratornow  endeavours, 
with  th«  tips  iif  till!  first  two  lini;ers  of  his  left  hand,  to  pnuclcatt'  tli« 
diseased  uterine  a|>|ienda!tes  from  their  adherent  surroundluh'S-  HU  first 
landmark  is  the  ixidy  of  the  uterus,  which  is  sometimes  free  and  some- 
tlmcH  implicated  in  ihit  udhi*rcnt  nmss.  In  tht!  lalti-r  L'a.tK  idcntittcation 
maybediffieult-anditiiiaylienepeasary  forauaaslatant  to  pass  one  or  two 
fingers  into  the  vagina  and  to  elevate  the  uterus  by  pressure  on  the  cervix. 
When  the  fundus  uteri  has  thus  bf-en  identified,  the  Fallopian  tube  (oa 
the  diseased  side  If  only  one  side  is  affected)  la  to  be  tr.iced  outwards 
from  the  uterine  coniu,  and  made  to  serve  as  a  guide  in  searching  for  the 
planes  of  adhesion.  If  the  Fallopian  tube,  which  is  often  nonnat  in  size 
nud  consist  •.■net!  for  thi-  timt  inch  or  so,  turns  quickly  backwards  and 
becomes  lost  In  the  adhen-nt  mass,  the  safest  way  of  eommencinK  the 
separation  of  lulhesions  is  by  keeping  the  fingers  close  to  the  postciioF 
8urfa^-n  of  the  uterus,  and  tracing  the  adherent  mass  downwards  into 
I>Ou([hw'  punch.  Durinjt  the  manipulations  necessary  in  separating;  the 
mass  from  the  walls  of  the  pouch,  inoludinn  the  anterior  wall  of  the  rec- 
tum, it  is  often  desir.ible  for  an  assistant  to  pass  a  forefinger  into  tho 
rectum;  partly  to  facilitate  the  separation  by  steadying  the  Imwel,  anil 
partly  to  enable  Ihc  operator  to  know  exactly  where  the  liowel  is  and 
when  he  is  In  dani,'erovi»  proximity  to  it.  The  separation  of  adhesions  iu 
Douglas'  pouch  is  very  often  the  most  difficult  part  of  the  operation. 
When  this  has  been  effected  the  tips  of  the  fingers  are  to  be  insinuated 
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beiii'ath  tlie  mass,  and  the  sc|jaratioii  is  to  be  contiouvd  postetiorly  from 
below  upwiLrde,  Whci^the  mass  has  been  cleared  from  its  piwtvrior  and 
iofei'ior  atUichiiu'ikt-H  to  thv  uti^rui;  ntid  to  tbi^  iitiTiiio  itpjieiidiLKCN  of  tlio 
opposite  aide,  there  still  remain  llni  adliiwiiniH  to  the  batrk  of  the  broad 
ligamctit  which  has  usually  beeome  more  or  less  so  folded  over  the  dia* 
I'iwud  jiarts  as  to  form  a  deeply  eoiuave  surface  on  what  is,  anatomically, 
its  ponti-rior  anpi-^ct.  It  is  from  this  ouneavt-  siirfaco  that  tlit!  niiuig  has 
now  to  be  separated  in  order  to  allow  of  iln  heiriK  bi-oiight  up  into  view, 
and  to  permit  of  the  tvansHxiou  of  the  broad  ligament  below  it.  The 
dctaehmrnt  should  hr  effected  by  working  from  bidow  upwards,  and 
Khoidd  tieeoutintied  until  u.11  lul he.i ions  ha vi?  been  .tt-piiruti-d  and  the  ovary 
and  tube  remain  attached  to  the  uterua  and  broa<l  ligameut  by  their 
anatomical  con  motions  only.  The  jx-diclc  is  tied  and  divided  us  in  ttio 
optiralion  of  removal  of  the  norma!  nti-nnt'  ii p[H*ndii(;eii  for  uterine 
myoma.  The  appendages  of  the  other  aide  are  now  to  Ix?  examined  i 
if  they  am  found  discaaed  they  should  be  removed;  if  jnerely  udhurtint 
tb«  operator  may  content  himself  witli  iteparalinK  adliesiouit. 

It  often  happens  that  during  the  nianiputattous  just  described  then 
is  an  escape  of  pns.  This  is  not  iiocessiirily  dins  to  any  faidt  of  Uie 
operator;  it  is  uHually  the  itiexitalile  residt  of  separ.itlnK  adhesions 
arouud  the  month  of  a  suppurating  and  adherent  tube,  or  of  enucleat- 
ing a  suppurating  and  u<lli<.'rpnt  ovary  whose  wall  is  uh'.eratj-d  and  on 
the  point  of  Imrstini;.  Fortunately,  it  iri  only  when  tlie  pus  is  unusu- 
ally virulent  that  serious  harm  results  from  its  escape, 

Sometimes  it  bticumes  obvious  dnrin);  the  operation  that  pBrsistenoe 
in  the  sepanitioii  of  adhesiooii  would  expose  the  patient  to  unjustifiable 
risk,  eithor  from  uuduly  prolonging  tho  operation,  or  from  the  danger  of 
injuring  the  surrounding  viscera.  This  is  specialty  apt  to  occur  in  tho 
case  of  suppuratint;  ovarian  cjsts.  The  operator  will  lind,  however,  that 
the  c;v»rs  in  whiidi  it  becomes  necessary  for  him  to  deaiat  from  attempts 
at  entire  removal,  and  to  content  himself  with  emptying  and  draining  the 
suppurating  cavity,  will  diminish  its  hisrx|ienen('e  iniToa.seM.  The  separa- 
tion of  (ulhesions  to  parts  of  the  intestine  other  than  the  rectum  sliould 
be  undertaken,  whenever  practicable,  with  the  pai-ts  well  in  view;  and 
any  injury  austained  by  tho  bowel  during  the  process  should  be  repaired 
at  onee.  One  of  the  chief  risks  of  the  operation  is  the  liability  of  inis- 
laJcin);  thickened  and  adherent  int4^stine  for  an  intlamed  Fallopian  tul>e. 
The  risk  is  beat  obviated  by  rigidly  following  the  rule  of  identifying  the 
tube  by  trsieinf;  it  from  its  uterine  end  outwards,  before  commencing  to 
separate  ad  lies  ions. 

Whenever  it  is  obvious  that  the  ovary,  notwithstanding  the  adhesions 
with  which  it  is  surrounded,  ia  itself  free  from  diaeaae.  it  is  good  praciie* 
not  to  remove  it.  If  even  one  ovary  can  be  preserved  it  will  prevent  the 
arrest  of  the  menstrual  function,  and  so  will  save  the  patient  from  the 
discomforts  that  attend  the  premature  induction  of  the  inenojiause. 

The  rule  to  remove  only  such  parts  as  are  diseaaod  is  a  sound  one  : 
but  in  the  case  of  tubal  disease,  whore  the  gross  Icsiou  is  limited  to  one 


aide^  the  •ppareiitly  bciilthy  tulie  of  tlir^  upjimite  side  mIiouIi!  nlw.iyN  ho. 
fianfnUymuniueil.  If  pus  exude  from  it  on  presaure  tlic  inojji-r  i.'oui'se 
is  U)  remove  tlm  tiilK-,  notwithstniiiiing  the  absence  of  tliK-kening  of  tta 
walU  or  other  obviuu.-i  ni^'ii  of  tiiseiisu.  It,  imt  iiiifi-oijiiciitly  h:i]i[H-ii)i 
that  tlio  tulw  opposite  to  that  which  \a  chiefly  atfected,  ihouRh  not 
a^-tiiulty  disciisoil,  hiis  bcromr  trims  To  rmci)  into  a  n-tcntion  cyst  {hydro- 
Ralpiux)  byoonluttiou  of  ittt  alHluiiiiii.-d  niitiuiti  ]>y  iK'riUniitis.  In  such  a. 
casccittior  the  tube  should  be  [eiuoved,or  its  cout«iitA  ahoiild  be  evacuated 
aud  a  jHirliuti  of  h»  wjvll  vxcisi'd. 

Every  care  should  be  taken  during  tbis  oiK'rntion  to  avoid  opening 
th<!  gfiicnil  peritoneal  cavity,  if  it  be  possible.  The  toilet  of  the  peri- 
toueiiju,  afUir  the  opi-r^tion  biis  been  completed,  should  be  wtfe-cted.  if 
necossUry.  by  plentiful  douchinj;  with  licit  waUir  (temp.  ID'i"  F.)  nitlior 
than  by  tlie  vigorous  use  of  the  s|Kiuge  or  any  of  its  substitutes.  The 
iuHcrtiun  of  :t  dijiinuge  tiilw  is  a  ]ii>int  that  must  be  left  to  the  judji^ntpnt 
of  the  o|>eraior  in  earh  individual  ease.  The  use  of  the  draiuHKii  LuIm 
(or  strip  of  gauzu  which  ia  lu  equivalent)  tends  to  dimiuiab  in  fietjaenoy 
aa  ex{M-i'ienftft  increases. 

With  regard  to  other  matters  tliat  concern  the  technique  of  thia 
operation,  in  eomuiou  with  that  of  abdominal  operations  in  general,  tbe 
niaaler  'm  refi-mrd  to  the  iirticli^s  oii  pelvic  surgery.  One  point,  bow- 
ever,  in  couneclion  witli  tbe  closing  of  the  abdominal  incision  niiiy  be  liere 
mentioned.  It  has  been  found  greatly  to  lessen  the  risk  of  hernia  if, 
before  tying  tbo  silk-worm  gut  sutures  that  pass  tiirough  tbe  entire 
tbickness  of  iW  abdominal  wall,  thr  edges  of  the  shniith  t>f  the  rectus 
muscle  are  brought  carefully  into  ap|Hisiti<>ii  by  ineuuK  nf  a  coiiliTuious 
catgut  suture.  This  is  preferable  to  suturing  the  abdominal  wall  in 
layers,  which  nietliodisapt  to  leave, between  the  various  laycrs.intcrspaces 
that  fiioihtiite  the  lodj^ment  of  sv^ruus  anil  ullirr  inflamiimtor}'  el^ustons. 

The  after-treatment  dilfers  in  no  respect  from  that  of  other  aI)domiual 
operations. 

^^'it}1in  the  last  few  years  another  methoil  of  operating  in  these  cases 
has  conic  into  rivalry  with  that  by  ubtlouiiual  sin'tion.  This  newer 
o[)ei-atiiiii  —  first  proposed  and  carried  out  by  F&in  in  I88tj,  and  since 
popularised,  though  in  the  face  of  unicli  opposition,  by  tin-  earnest 
atlvdcacy  nf  Se^rimd  and  others  —  consists  in  tb«  removal  uf  tbe  uterus 
through  tbe  va^-ina,  sujiplemented  or  not, according  to  circumstances,  by 
tbe  removal  of  the  diseased  uterine  appendages.  It  is  argued  by  tbe 
sup|)<>rl>;rs  of  tJiis  methoti  that  the  n-turn  of  pelvic  pain  and  tenderness, 
met  with  in  certain  cases  after  tbe  removal  of  diseased  uterine  appendages 
by  abdominal  section,  is  due  to  tbe  fact  that  the  uterus,  the  original 
source  of  all  the  trouble,  is  left  behind.  By  the  removal  of  the  ulems 
llinmgh  the  vagina  in  the  first  instance,  it  is  maintained  that  not  only 
is  the  attack  made  upon  the  original  seat  of  the  inflamniulion,  but  that 
so  trx(:elleiit  a  channel  is  established  for  draitiage  that  abscess  cavities^ 
whetlit-r  in  the  tubes  or  ovaries,  or  amongst  the  peritoneal  adhesions, 
can  lie  ri^adily  evacuated.     Thus,  in  many  cases,  it  is  said  to  be  un- 


Deuessiirjr  Ui  pn>ce«d  to  the  remoTal  of  the  dueased  apiModagva  thcm- 
m1vi>s.  T1i«  u{M-rntiou.  though  its  precise  position  anil  valne  have  not 
yel  lifMt  Hflllcd,  liiu  non-  becD  adopted  by  a  siifficieully  lar);e  iiuiuher 
of  iuflueiitial  o{ierattir«  to  hare  cstHhlishcHi  for  itself  a  claim  to  the 
serious  coosideratiou  of  ail  who  ar«  intt^rvstod  in  thu  odvanco  of  gyoie- 
cological  surgery. 

The  first  steps  of  the  operation  ar«  much  the  samesa  in  the  ordinal^ 
oi>enitii»n  of  va^nal  hysterectomy.  The  patient  is  prepared  by  the 
aduiiuistTatioii,  for  sirvcrxl  days  before  the  operation,  of  vagiiud  douches 
of  soUition  of  corrosive  Kubliiiiatd  j^g,  and  l>y  tlie  usuid  purge  and 
«a«iua  a  few  honrs  before  the  operation  i.i  to  take  place. 

At  thi!  time  of  operation  the  patient  is  placed  in  the  lithotomy 
poniiiiiu,  and  four  lanctr  vaginal  retractors  (prcfernbly  tliose  of  I'^ao)  ate 
introduced  —  one  aiiterioily,  one  jKWteriorly.  ami  ime  <»ii  Piu:h  side  An 
dssistanl  on  the  left  side  takes  charge  of  two  of  these,  and  one  on  tbe 
right  of  th«  other  two.  Th«  cervix  is  drawn  down  by  Diuans  of  a 
voUella  and  a  circular  incision  uiad«*,  the  iiiciitiou  bring  nearer  the 
OS  externum  anteriorly  than  posteriorly,  where  it  may  Iw  half  lui  inch 
above  it.  lu  order  to  give  ailditional  room  two  lateral  incisions  are  now 
made  in  iht'  va};itiat  w:i1l,  eai-h  alioiit  two-thirds  of  an  inch  Wig,  running 
outwards  from  the  circular  incision  and  parallel  with  the  lower  Iwrdor 
of  the  broatl  ligiiiiieiit.  The  tip  of  the  aiit<Tior  lelraetor  being  Dow 
placed  ill  the  wound,  the  bladder  and  eervix  are  HOparati'<l,  at  far  ns  is 
practicable,  by  means  of  successive  snips  with  tlie  bluul-poiuted  curved 
scissors.  The  scissors  are  held  with  ihe  concavity  of  the  curve  townnls 
the  uterus,  so  as  to  iivoid  the  bladder  and  ke<;p  as  near  to  tlie  uterus 
as  possible.  The  alt.ii^huienljt  of  the  t^rvix  jioiittiriDrly  are  now  divided, 
partly  by  the  scissors  and  partly  by  the  finger,  a  retraclor  a^ain  lieitig 
used  to  pull  back  the  liberated  tissue.  The  next  step  is  to  scourt)  by 
ligature  or  forcp]n<  th«  InwprmoHt  inih  of  thu  br\<<Mt  ligiinient  including 
Uie  uterine  artery.  Thb  is  done  by  gtidiug  tlie  fortt&iiKL'r  of  tlio  left 
hand  outward  over  the  anterior  surface  of  the  cervix  towards  the  base 
of  the  broad  ligament,  ]>ushing  asido  tlie  urct<-r  and  [leiietrating  between 
tlie  ant4;rior  [lerituueal  fold  and  tlie  ligament  pri>[)<-r.  The  same  having 
been  done  behind,  the  lowennost  inch  of  the  broad  ligament  is  grusi>ed 
between  tlie  fingers  and  secured  by  ligature  or  clauiji-forceps.  The 
attachment.'!  of  the  Itgainent  to  tin?  un-rus  are  now  divided,  close  to  the 
ntoriiie  ti.t.tue,  to  a  height  corresponding  with  that  of  tht^  section  itecured. 
The  opposite  side  is  dealt  with  in  the  same  way.  The  cervix  is  tlien  slit 
up  on  each  side  jio  as  to  diridi!  it  into  two  flaps,  anterior  and  )>osterior. 
The  posterior  flap  is  cut  off,  the  aiitvHor  is  seized  with  strong  forceps 
and  drawn  well  down,  and  a  further  separation  of  the  bladder  is  effi-ctcd. 
The  stump  having  Ix-en  seenred  against  retraction  by  seizing  it  with  a 
"bullet-traction"  forceps  jilMive  tht-  liui-  of  amputation,  the  anterior 
cervical  flap  is  now  cut  off.  Tlie  next  slixge  of  the  operation  coiiKists  in 
the  removal  piecemeal — by  morcollation  as  it  is  technically  termed — of 
the  anterior  wall  of  the  uterus.    The  stump  being  pulled  down  by  means 
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tit  ;i  ti'iii  tinri  loiceps  inserted  into  each  Sltle,  the  uterus  is  still  further 
t' i  .i...i<':i  ti<i]ii  tht;  liUuliltir,  uiul  siiiitll  [>iec«s,  cxtendiii);  tUmii^h  t!ie 
fiiuir  LliiL'kiie.ss  of  the  anterior  iitiTinn  Willi,  ;ir«  removeil  with  scissors 
or  knife  liv  a  succession  of  vertion!  or  iihliqiit:  MCetiuns  in  thi;  qikMIl'  line- 
The  forcejis  ai'e  successively  re-iusertfid  higher  up,  tlie  uterus  is  Ciii'ther 
drawn  down  and  set  free,  and  the  morcellatioa  is  repeated,  uutil  the 
p.Titiiiirnl  t'avity  is  rciichoil.  The  fundus  uteri  now  descends  sufficiently 
to  allow  of  lift  being  liookvd  down  by  th«  ojKtrator's  fintit-r  and  pvwti-d. 
Such  adhesions  as  exist  posteriorly  can  l>e  seen  and  separated,  and  the 
up[)er  jwrtion  of  each  hroad  ligament  is  then  secured  by  one  or  more 
ligTitiiri.^s  or  by  forci-ps.,  anil  the  separation  of  the  ut«rus  completed.  To 
faeitilate  tlii.t  part  of  the  operation  sonie  Murjieons  dividir  the  uteriDft 
Stump  loD^tiidinally  and  deal  with  each  half  separately. 

The  advantago  of  morcclUtion  is  "tliat  the  operator  sees  exactly 
wliat  is  beinj;  doinr,  st^'ji  by  step."  If,  duriii|j;  the  separation  of  adlicsions, 
piui  is  seen  tu  esvajie,  the  ojieniu^  into  the  pu.t  eavity  is  enlarged  by  the 
ipetator's  finger,  tlie  cavity  is  washed  out,  aud  the  operation  resumed. 
('hen  it  is  possible  to  iw-paraW'  the  adhesions,  the  inflamed  uterino 
appt-ndni^cx  should  be  gentty  pulled  down  into  the  va};iiia,  ligutured  or 
clamped,  and  removed.  If  the  tui>es  present  iheiuaelves  as  large  coila 
disteode«l  with  pus,  the  surrounding  ports  are  protected  by  means  of 
small  iiiounipd  spongi;s,  and  the  tubes  are  oinmed  with  tht;  knif*  in 
such  a  way  that  the  contents  escape  into  the  vagina  without  soiling  tlie 
peritoneum.  The  edges  of  the  opening  are  seized  with  forceps  to  guard 
against  n-traetion,  and  thu  euvity  is  imgati'd  with  solution  of  corrosive 
sublimate.  The  tulies  should  then,  if  possible,  be  n-nioved  by  enuclea- 
tion with  the  lingers.  If  this  be  found  im practicable,  they  may  be  left 
U>  drain  ami  nndergii  atrophy.  Seiireh  should  hi'  made  with  tlm  lingers 
for  any  out-lying  abscesses,  in  order  that  they  may  be  opened  aud 
drained.  Where  tlte  inHamed  appendages  are  sttuatod  high  up,  and  are 
BO  densi'ty  adherent  that  Ihey  cannot  ho  drawn  down  into  view,  their 
se])aralion  has  to  be  effected,  if  effected  at  aJl,  by  tlie  aid  of  the  seuse 
of  touch  as  ill  the  older  o])eration. 

Many  modifiratiims  of  the  ojieration  haip-e  been  iutrodueed,  but  the 
above  account  eudtraces  the  leading  features  of  the  method  practised  by 
the  most  successful  ojwrtttors. 

Th«  dressings  of  the  wound  are  the  same  as  in  ordinary  vaginal 
hyst«reet()niy.  Iodoform  gauite  should  be  packed  lightly  iuto  any  pus 
eavities  that  have  been  left,  and  removed  with  the  tampons  in  six  days. 
If  clamps  have  bt-cn  used,  thry  must  be  removed  in  forty-eight  hours. 
An  enetiia  is  tul ministered  on  tlie  third  day,  and  from  that  time  nour- 
ishing food  is  given.' 

It  is  claimed  for  this  operation  that,  whilst  its  mortality  is  no  higher, 

1  Ttip  sImiv"  aiToniit  in  (in  tiiii  iinisl  imrt  abrliluoil  from  Iho  Bdmlrulilp  dencripllon  ot 
lh«  opprHtiiiii  roiilaliiril  In  H  inimr  liy  t)r,  KilKor  (Inrrnan.  onIIIIi<<l  "  Vn^lnnl  lljitcr- 
tK'iniiiy  an  li'iiic  111  rniiiru,''  In  Itin  AmiTfiin  Jonrnal  of  Obitrtrtci.  Mnrvh  IWO.Io  irhicL 
>iiil  til  lliH  wrlOiiK*  ot  8»|{niirl.  HIHinlot,  Jacob*.  Ixopold,  A.  Mirtlu,  UdU  Liuiilku.  Cb4 
l*«il«r  i»  nltitad  Sot  lullor  dotalli. 


and  perhaps  eren  leaa  high  titan  that  of  abdominal  section  (nndtsrlahcD 
for  the  same  objcrt)  it  enables  the  <ipcrattir  to  see  better  what  he  is 
doing;  it  in  alteiitW  with  lem  ohock;  it  ensut«s  far  better  drainage; 
and  it  does  sway  with  the  liability  to  ventral  homiaand  to  troubliMome 
nuuMsio  the  line  of  incision.  It  is  also  urged  that  i»namii<-h  as  lli« 
uteroa  was  thi?  »mt  of  thr  ori)^nal  lesion,  and  may  become  the  source 
of  re-iufnction,  its  removal  inuiit  lie  a  distinct  gain. 

The  validity  of  most  of  these  claims  need  not  bo  questioned ; 
there  are  some  points  in  the  ess^-ntia]  feature  of  the  ©ix-ratiwi  —  luunely, 
the  rcmovaJ  of  the  uterus  —  tJiiit  do  not  appear  to  have  received  ad^ 
quate  conaideration.  To  remove  an  orRan  because  its  lining  membrane 
is  inflamed  can  scarcely  be  accepted  as  coming  within  the  domain  of 
legitimate  gnrgt-ry,  unless  it  can  be  shown  (1 )  thai,  the  inflamnialioti  does 
not  tend  U>  subside  sjHintiineoii»ly  ;  (2)  that  there  is  no  other  effleieni 
means  of  treatment,  and  (3)  that  the  retention  of  the  organ  is  likely  to 
be  a  source  of  gr«at«r  danger  than  the  operation  undertaken  for  its 
removal.  In  all  these  rt«pccta  the  wU-nis  is  in  a  different  iMMitinn  from 
the  Fallopian  tu))e,  and  an  operation  that  would  be  perfectly  justifiable 
in  the  case  of  an  inftamed  tube  would  not  necessarily  be  justiliablc  io  the 
case  of  an  intlinne<l  utjTiis.  The  uterus  has,  in  its  cervicnl  e^nal,  a 
natiimt  otitUl  for  ila  nmrbid  seiTi-tions.  The  Lube  liaa  no  such  itatnral 
outlet ;  its  morbid  secretions  either  become  fient  up  in  the  closed  uibe, 
or  escape  through  the  atxlominal  ostium  into  the  peritonenm.  In  either 
case  they  are  retained  within  the  lioily,  and  hinder  tlie  iiatunil  pro<?(!ss  of 
recovery,  which,  in  the  eaae  of  tlie  uterus,  is  narried  on  without  any  such 
impediment.  Again,  in  regard  to  accessibility  for  local  treatment,  th« 
uterus  and  the  Fallopian  tube  are  on  a  totally  different  fiHiting;  the 
interior  of  the  uterus  is  easily  within  reach,  its  liriiiig  uiembnuie  can  he 
flwablied,  douched,  and  curetted  St  will.  The  Failr>pia.n  tub?,  on  the 
contrary,  is  beyond  the  reni^h  of  all  these  tlierapentie  meiLiures,  W« 
have  no  means,  such  as  we  have  in  the  case  of  tht;  uterus,  of  facilitatiag 
the  natural  proi-css  of  curv  by  local  treatment.  j 

As  t4>  the  piis.tihilily  of  the  uterus  Ix-eoming  a  source  of  reinfection, 
it  must  be  remembered  that  although  it  is  of  coursi*  possible,  after  the 
removal  of  tbeap[iendaKcs,for  the  uterus  to  re-infect  the  peritoneum  and 
become  a  source  of  fresh  mis^^hief,  ihi-re  is  no  actual  eviiii-nce  that  this 
has  bai'pened.  The  danger  is  purely  hypothetical.  On  the  other  handi 
there  is  idnuidanl  evidenee  t*)  show  that  the  uterus  may  become  per- 
fectly sound.  Thus,  iuslauces  are  by  no  nii-atis  infrfiinciit  in  which 
removal  of  the  inflamed  apjwndages  for  disease  limited  to  one  aide  has 
been  followed  by  pregnancy,  the  best  [iroof  the  uterus  could  give  of  thi 
Koundnesa  of  its  condition  and  the  coiupteteness  of  its  ctire. 

The  conclusion  to  t>e  drawn  from  these  considemtions  is  that  tbi 
indiw^riminate  removal  of  the  ulenis  in  all  cases  of  operation  for 
intliiuiuiatory  disease  of  the  appendages  is  unjustiliuhle,  and  that  tho 
v^iual  operation  ought,  at  any  rate,  never  to  he  iimlertaken  unless  it 
be  certain  that  the  apiiendages  »f  both  sides  are  seriously  involved 
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the  disease,  aud  that  conception  and  pregnancy  would  be  practically 
impossible. 

Even  apart,  however,  from  tbi*  fundauieiital  (luestJoii  of  the  propriety 
of  rcmOTingthentGrus,  the  admitted  advautagescfthoneweroperation  are 
aoi  without  countcrbahmcing  disadvantiiguij.  Thr  oi'cnition  is  one  of 
great  difliculty  and  cuiiiiotalwuyx  be*  omiipluled.  ItMuiiinliiiK-s  bap[)^ns, 
indeed,  that,  after  the  uterua  has  been  extirpated,  it  is  necessary  to 
perform  abdominal  snction  id  order  to  reinovo  the  adnexn,  Again,  there 
is  i^rt'ater  (lani^r  than  in  the  alxlomiual  (ijn-ratiiin  tif  itijiirin);  tin-  bhuliW 
and  the  ureter,  and  probably  also  the  rectum.  Ii  ha.i  been  said  that 
another  of  the  special  risks  of  the  vaginal  opi>ratiou  is  hiemorrhage ;  bat 
tliis  is  «  danger  to  be  eliminated  by  an  improved  technique. 

If,  lioWfver.  the  va^nal  uperation  prnve.t  iu  itfl  resulttt  to  be  superior 
to  the  aWomiiial  operation,  no  merely  theoretical  conBidorations  ought 
to  prevent  or  will  prevent  its  gradual  adoption.  The  time  has  not  yot 
arrivi^d  fi)r  proncmnf;in){  a  final  judjtnient  oii  the  merit:c  of  the  two 
o|>erationa,  or  (if,  aa  seems  likely,  both  of  them  eventually  find  a 
legitimate  and  permanent  place  in  operative  gynecology)  for  drawing 
up  a  rorniaj  and  authoriailivc  statement  of  tht!  respective  indications 
for  the  line  operation  or  the  other.  In  the  meantime  there  can  be  no 
doubt  that  the  vntjinal  operation  is  at  present  growing  in  favour,  and  that 
amongst  recent  converts  are  to  bo  found  men  whose  rocoj^sed  sobriety 
of  judumetit  compels  attention  to  their  views. 

There  still  remainu  another  class  of  cases  in  which  operative 
interference  is  oc^easiouiilly  attended  with  siKU'tl  iienctit,  that,  namely, 
in  which  nuich  sulTerinn  iinil  itmi'e  or  lesa  disablement  are  cauHed  not  by 
dehnite  inflammatory  changes  in  the  tube  or  ovary,  but  by  peritonitio 
ajlhcsions.  The  salpingitis  that  originally  startJ>d  the  pelvic  peritonitis 
may  have  subsided  so  that  there  may  no  longer  be  any  definite  swelling 
in  the  sides  of  the  pelvis,  and  yet  the  peritonitis  may  have  loft  the  pelvic 
viscera  matted  together  by  adhesions  of  such  a  kind  as  to  condemn  the 
patient  to  a  life  of  invalidism.  In  a  large  numl)er  of  these  cases  Uia 
utema  is  lixod  in  a  jmaition  of  retroJia placement,  Under  these  circum- 
stances separation  of  the  adhesions  and  perraaneiit  restoration  of  the 
ut4-rii.'s  to  its  normal  position  ofti.-n  succeed  iu  removing  the  nymptoms 
and  restoriujj  the  jiatient  to  health. 

As  in  the  operation  for  the  removal  of  the  diseased  appendages,  there 
arc  two  principal  methods  of  operating  from  which  to  eliooso;  namely, 
alxlominal  section  and  operation  per  vaginam.  In  the  former,  an  Incision 
of  sufficient  length  to  admit  of  two  fingers  is  made  in  the  middle  line, 
terminating  an  inch  aliove  the  pubes.  The  uterus  and  its  appendages 
are  carefully  liher.ited  from  their  adhesions,  and  the  uterus,  having  been 
lifted  up  into  its  mirmal  position,  is  secured  in  that  |>osilion  eilher  by 
suturing  the  anterior  surface  of  the  uteriw  to  the  abdominal  wall  (ventro- 
fixation) or  by  inserting  a  Hodge's  pessary  into  the  vagina. 

In  a  certain  small  number  of  cases  in  which  there  are  no  formidable 
adhesions  between  the  body  of  the  uterus  and  the  bladder,  and  iu  which 
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tlM  posterior  adhesions  are  not  very  firm  or  very  exteasivi-,  tlin  DcpEtratioD 
of  the  atihesionii  uid  t)ie  fixatiun  of  the  utefua  iu  iu  normal  ixiiiilioa 
can  be  acc()in|>liHbed  per  v.'^muin  by  Dolus  scan's  oi>cration  uf  anterior 
cf^potuiny.  This  o|"'iati(m  consist*  in  ilruwini;  down  thu  (.i;i-vix, 
sepiLnliug  the  Madder,  aud  dividing  the  utero-vc»ical  fold  uf  tlic 
Mtriuiueum.  Access  to  the  piTitotii^ial  (-4Lvity  is  thus  obtained  through 
tl>e  interior  vagiiiul  fornix.'  Two  or  three  liiii^^erit  are  then  {iiiasi^tl  up, 
tho  fiindua  is  swiped  and  drawn  forwards,  adhesions  are  carefully  brokea 
dowu,  thi*  pelvic  vlsnira  are  tiheralJ-d.  and,  tinally,  tho  uterus  is  secured 
in  its  normal  position  of  anleversion  hy  tlie  )jrocediirft  known  us  vaginal 
fixation.  At  llie  close  of  the  operation  the  peritoneal  and  va^nal  wounds 
ar*  closed  liy  means  of  continuous  (TjitKUt  sutures. 

The  separation  of  pcritunitic  ailhesioiis  in  llie  pehHs  can  occasionally 
be  cfTeated.  without  operatioo.  by  tlie  manipulative  methods  aHSOcinted 
MspdCtivi'ly  with  tho  namos  of  Jl.  3.  8chultzo  and  Thure  Hrandt.  But 
these  methods  have  not  fcfuud  favour  in  this  ucmTitry,  nor  am  they  likely 
to  do  so.    The  objections  to  thoin  are  too  obvious  to  need  discusaioo. 

pBABLEa  J.   CULLINflWOKTB. 
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PELVIC  H.<EMATOCELE 

Definition  and  Synonyms.  —  An  eacysted  tumour  formed  by  the  ex- 
travasatioa  of  blood  from  some  part  of  the  generative  organs  into  the 
pelvic  tissues  in  the  immediate  neighbourhood  of  the  uterus. 

Much  discussion  haa  taken  place  concerning  the  true  definition  of 
pelvic  htematocele  and  the  pathology  of  it.  Thus  it  has  received  the 
various  appellations — "retro-uterine  hEematocele,"  "peri-meterine  or 
peri-uterine  haematocele,"  "  hiematoma,"  "  pelvic  thrombus,"  and  the  like. 
The  term  "  pelvic  hematocele  "  is  the  most  comprehensive,  as  it  may  be 
employed  to  include  all  forms  of  tumours  in  the  true  pelvis  formed  by 
extravasated  blood,  irrespective  of  their  exact  relation  to  the  uterus,  and 
of  the  theories  of  pathologists ;  premising  always,  of  course,  that  they 
have  their  origin  in  the  reproductive  organs. 

General  Pathology —  Introductory.  —  It  is  comparatively  within  recent 
years  that  attention  has  been  called  to  the  subject  of  pelvic  hsematocele, 
and  that  it  has  found  a  place  in  medical  nomenclature. 

Some  short  account  of  the  earlier  recorded  cases,  and  of  the  successive 
Bteps  taken  to  investigate  their  nature,  is  essential  to  the  elucidation  of 
its  pathology.  The  earliest  instances  in  which  the  recorded  facts  leave 
no  doubt  as  to  the  identity  of  the  disease  occurred  in  the  practice  of 
E^eamier  in  the  Hotel-Dieu  in  Paris.  One  of  these  was  published  in  the 
Lancette  Frangalse,  July  21st,  1831,  under  the  title  "Turaeur  sanguine 
du  Bassin."  A  woman,  28  years  of  age,  after  a  miscarriage,  had  a  large 
tumour  in  the  true  pelvis  behind  the  uterus,  which  projected  into  the 
vagina.  R^camier,  believing  it  to  he  an  abscess,  opened  it ;  but,  instead 
of  pus,  dark,  half -coagulated  blood  escaped  from  the  aperture.  In 
1841  M.  Bourdon,  in  the  Revue  midicale,  described  the  physical  signs 
of  blood  tumours  situated  in  the  peri-uterine  cellular  tissue  of  the 
pelvis ;  and  somewhat  later  Velpeau  in  his  Mimoire  sur  ks  cavitis  dose* 
published  additional  cases,  and  was  evidently  acquainted  with  the  true 
character  of  these  affections.     Other  cases  were  reported  later  by 
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Bemiitzaiid  I'iogy.  lleniutz  claimed  priority  in  bavins  (minti^d  mit 
tn  ISJS  the  reiatitjii  lict.wi-i-ii  jiolvio  lilooii  liimours  anj  diHtiirbaiice  of 
the  mcuatruai  function ;  but  in  his  oiiiniun  l.bi^  hunour  of  having  iirst 
discovurt'd  true  hannatoLole  belon);a  to  liuyseli  in  1691. 

Bo  tliis  lu  it  mny,  thu  first  clear  and  intelligible  account  of  the 
affection  was  {iLibliHlicd  in  Franito  by  Ndlaton.  the  distingiiiahed 
I'rofesHor  of  Cliiiioal  Surgery  in  Parln ;  and  to  him  belongs  the  merit  of 
bringing  the  affection  into  prominence  and  givjn;;  it  :l  pi-niiiuifnt  place 
in  onr  nuswlogy.  Il  was  in  1850  tliat  X^latou  drew  tht>  attention  of 
bis  class  to  tbit  oi-eivsional  occuiTi-nt-e  of  fluctualing  tumours  situated 
between  the  uterus  and  rectum,  wbieb  on  U-inj,'  laid  open  were  found  to 
contain  extmvasatvd  b)oo<I.  From  the  position  of  the  Miniuur  ho  gave 
it  th«  namft  of  "  retm- uterine  ha'inatoeele  " ;  a  title  still  applied  to  it  by 
aome  authors,  but  too  limited  in  \\»  di^finitimi ;  further  investigation 
faas  demonstrated  that,  IwHidea  the  posterior  aitpnet  of  tJiu  utorns, 
hwrnaUmele  is  fouuil  in  other  localities  in  the  pelvis. 

Ill  1K.")1  M.  Xt'-liilou  madi!  n-trij-iiti'nnu  litemcitoi'rle  the  subject  of 
Clinical  Lecture.*,  and  these  were  suliseiiueiilly  plll■li^hl•d  in  the  Gm«tif 
(If*  /idpiraiij:.  The  description  there  given  is  clear  and  [ireei.se;  and 
without  detracting  from  the  nn-rits  of  those  who  preceded  him,  it  may 
be  said  that  nntil  tiie  appearatiee  of  N^latoii'ii  Clinical  Lectnres  the  sub- 
ject wast  absolutely  unknown  to  the  majority  of  medical  practitionerit 
in  l-'ranco  and  etsewhere.  Kven  in  ISoO  the  eelebrat*d  surgeon 
Malgaigne  attiimpliid  to  enucleate  a  ituppiisM  Hbroid  tumour  of  tho 
Uterus,  which  proved  to  be  an  encysted  collection  of  blood;  the  opera- 
tion was  followed  by  fatal  hii-moirhagi-. 

The  Wturctt  of  Ni^laton  having  drawn  attention  to  the  subject,  it  vat 
soon  discovered  that  the  disease  in  question  was  by  no  means  so  rare 
as  mi(;ht  be  BUpposeil  from  th«  titlb  which  hail  bi>fn  written  u]ion  it. 
Many  contribution.*  Hjieedily  followed,  Among  the  tirat  and  best  of  the 
theaes  on  hiematocelc  was  that  of  Vignfts,  u  pupil  of  N<ilaton ;  and  ]at«r 
followed  thos<i  of  Keiierly.  Voisin,  and  oUierit.  In  ISlSO  Voi.tin  pub- 
lished an  (M'tavrt  \'olunie  on  lielro-ulerlne  Htematocete  and  A'oii-ene_i/»fed 
Exlrava»alion»  of  lihoil  in  tJie  jierlfmienl  CaviKj  of  l.k'-  Pr-leii ;  and  fur- 
ther contributions  wcru  made  in  France  by  haiigier.  Rouget.  F^nerley, 
Pueoh,  ami  Rernulx  aud  (!oupil ;  in  Germany  by  Virchow,  Scanz^mi, 
Braun,  Iterber,  Or&If?,  llreslau,  Seyfert.  and  Olshausen.  In  Great 
Britain  the  snbjeet  n-eeivcil  early  iwitice  in  Dr.  Tilt's  /^i>e<we«o/iromeB, 
and  in  leeture*  publi.Hhed  by  Or.  West  aud  Sir  James  Simpson.  Dr. 
Barnes  especially  drew  attention  to  the  friM|uency  of  the  accident.  A 
numerous  array  of  instance!*  were  chronicled,  and  many  observers  wrote 
about  it  or  made  it  the  subject  of  diseusnion  in  debatinK  societies. 
Among  others  may  be  mentioned  I)rs.  M'Clintock,  Matthews  Duncan, 
Tuclcwell.  Meadows,  ami  Mad^e. 

Tlu'.morrhage  into  the  pelvic  cavity  may  take  place  in  various  pOM- 
tiODS ;  and  it  may  issue  into  the  peritoneal  cavity,  or  outside  and  be- 
neath th«  peritoneum  into  Uie  pelvic  cellular  tissue.      Hsemorrhago, 


agnin,  iu  the  pelvis  varies  in  amount  and  in  diSusion.  It  may  be  so 
extensive  as  lo  give  ncithtT  time  nor  opiwrtunity  fur  it  to  become  en- 
cysted—  the  putiviit  may  die  K]iei^dily  frum  idiovk  and  IcisMof  blnod  :  id 
otlier  ciue»  it  may  be  so  amall  as  to  afford  very  indetinite  iudicatioiis  of 
its  pi-eacnee.  l-'urllipr,  blood  i-xtmvasiitirjii  into  tiK>  [xtlvis  may  arise 
from  a  diversity  of  cause:!  eveuiticouiiecltaii  wUh  tlief^nerativeorgiuu. 

Hence  muoh  controversy  has  taken  place  concerning  the  ti'ue  definitioa 
of  hematocele.  Und(;rthrnaiiie"retri>-uteriiii'hH!matw;cli'i"NrflatonaiHi 
his  follower*  gnni|ied  together  all  the  varieties  of  blood  tuingnr  found 
posterior  to  the  uterus  or  around  it,  irrespective  of  their  causes.  VoiuD 
i-cstricta  ihn  natnn  to  those  ciise.'s  in  which  the  blood  is  cxtruvasftted  into 
the  jKiritoneal  wac  between  the  uterus  and  rectum;  and  further,  Otioord- 
ing  to  him,  the  result  must  be  due  to  sumo  iiccidcut  of  menstruation. 
BemutK,  one  of  the  earliei^t  and  most  authoritative  writers  on  the  sub- 
jeet,  insists  that  N^laton's  grouping  is  irrational,  and  that  pelvic  luvm- 
orrhagc  is  not  a  specific  disease  apart  froni  that  which  caused  it.  but  is 
simply  a  hR*morrhat;e  symptuuiatic  of  certain  morbid  conditions  which 
ouuht  to  be  the  main  object  of  ]>athological  study.  In  his  endeavour  to 
detinc  easc«  of  tnie  hwmatoieic,  Hcrniitz  iiddiic(-s  the  analogy  between 
tlio  tunica  vajriiialis  in  the  male  and  the  recto-uterine  ciU-iii'-mc  in  the 
female,  —  the  only  difference  between  the  two  being  that  the  [olds  of 
peritoneum  forming  the  tiuiica  vaginalis  are  external  toa:ul  shot  off  from 
the  abilaminal  cavity  tu  surrounding  the  testicle ;  while  in  the  female  the 
analogous  folds  of  peritoneum,  subtending  the  two  ovaries,  together  form 
an  ojicn  sac  i;omtuuni<atinji  with  the  general  {H-ritoneal  cavity.  As, 
therefore,  he  would  apply  the  name  "  hiematocele  "  in  the  maltt  to  a  col- 
lection of  blood  in  the  tunica  vaginalis,  he  restricts  it  in  the  female  to 
colli'Ctious  of  blcMid  in  this  ri*t re >- uterine  iciueh  of  the  peritoneum ;  and, 
in  respect  of  their  causes,  to  those  blood  tumours  which  arise  from  some 
accident  of  menstruation.  It  is  obvious  that  this  definition  could  not  be 
accepted  by  many  recent  author,-*,  who  Ijelievo  that  ectopic  gestation  ig 
the  inoiit  freijuent  cause  of  haimatocele  in  all  its  forma.  By  authors 
generally,  both  in  Great  Uritain  and  elsewhere,  the  term  "  hsniatooele " 
in  womi^n  is  used  in  a  wider  and  inure  coinprehetisive  sense;  and  ilk> 
eludes  tumour.i  formed  by  the  extravasation  of  blood  not  only  into  the 
tetro-uterine  ciil-de-sac  vi  the  peritoneum  —  although  cliuieally  this  may 
be  the  most  common  — liut  also  elsewhere  around  the  uterus;  and  more 
especially  iuto  the  cellular  ti.si^ue  of  the  pelvis  whieh  tics  outside  the 
peritoneum.  Even  in  France,  the  coinitry  to  which  we  owe  tlic  largest 
amount  of  original  work  on  this  disease,  the  term  "  hematocele ''  is  now 
used  in  this  more  coinprehpnsive  sense ;  and  i'ozni.  one  of  tlie  Latest  and 
bcMt  French  writers  on  fiynipcology,  adopts  this  description. 

I^erangenient  of  the  menstrua!  function  is  recoijniscd  sw  a  common 
and  fertile  aourccof  pelvic  ha>morrhagc,  butothercauBesarc  not  excluded. 
The  !at<f  Dr.  M-Olintoek,  in  an  able  paper  on  this  subject,  remarks  that 
he  "cannot  afjree  with  ItemutK  that  to  discover  the  existence  of  pelvie 
bccmatocelc  constitutes  only  the  half  and  the  less  important  half  of  the 
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diatnioHis ;  on  the  contrary,  it  is,  I  should  say.  by  far  the  most  important 
half;  for  if  wc  overlooked  the  hipmatocflc,  and  were  cogiiisimt  only  of 
thf  morbiil  condition  rruiii  whii'h  it  had  arinKii,  wliiit  ■•rrnr.-i  of  pniKnu^iii 
and  treaUnent  might  wo  iwt  cummit'.'"  As  a  piiictical  fact,  it  may  be 
pointed  out  that  the  treatjuent  of  effusions  of  blood  into  the  pelvis  must 
be  intluencwd  in  a  inm^h  greaU-v  desrue  by  the  liipidity,  extent,  an<l  jiosi- 
tiOD of  ttie extl'a^ ai«ati»u.  than  by  the  ]>atlioloKi<!al  condition  whii'ii  caused 
thoin;  and  alt  boil  i;h  Bernutx  is  doubtless  correct  in  his  assertion  that 
the  sanguineoua  elFusion  ia  only  a  symptom  and  effect  of  some  pre-ex- 
iist^ng  patholngiuiil  condition  —  in  tho  sam«  xunso  iw  mniorrhu^ia  m.-iy 
be — yet  all  Iteniutz  contends  for  would  l)e  attained  by  bearing  in  mind 
that,  like  metroirhaijia  or  uterine  hemorrhage,  it  may  proceed  from  a 
diversi^  of  patholo^ii'al  eanses. 

*  Concerning  the  auatomii'al  situation  of  ixtlvio  hiematocele,  again,  much 
controversy  has  arisen.  Voisin  and  liernutz  oiily  admit  those  cases  to 
be  tnn-  liivmatocidi-  in  whieh  the  bUv)d  is  poured  into  the  peritoneal  sue 
between  the  uterus  and  rectum.  The  instances  in  which  blood  is  extrav- 
as;ited  into  the  cellular  tissue,  around  the  uterus,  and  beneath  and  out- 
side the  iicritoneuin,  they  rrj^ard  v»  east-H  of  ■■  thrombuV'  akin  tu  thosi; 
blood  tumours  which  are  found  occasionally  in  the  external  genitals  in 
conn«ctioii  with  the  puerperal  state,  or  produced  by  violentw  and  dis- 
turbauces  other  tlian  tlio.'se  assiK-iat<-d  with  iiienstniation.  Aoeuniulat^d 
observations  leave  no  doubt  that,  in  the  largest  number  of  cases  of 
encysted  liiBraatotiele,  the  blood  is  situated  within  the  pcritoiual  sate 
but  there  is  abundant  evidence  to  show  that  thi.i  iii  not  invariably  80, 
and  that  the  same  influenc-cs  are  at  work  in  both  forms.  Further.  Mr. 
Lawsou  Tait  and  others  have  shown  that  an  extraviisation  i)f  bliH"!  into 
the  pelvic  cellular  tissue  may  evenlualiy  burst  its  restricted  bonndaiien 
and  be  poured  into  the  peritoneal  cavity.  It  seems,  therefore,  unwarraut* 
able  to  soparat«  the  two  forms  of  pelvic  blood  swcllintr,  and  to  give 
them  separata  appellations,  lioih  have  their  position  deeply  situated  in 
thfl  pelvis ;  both  arise  from  the  rupture  of,  or  e8ea}>c  of  blood  from  vessels 
supplying  the  organs  in  the  jwlvis ;  and  in  both,  if  tJie  extravasation  be 
Bufiiciently  sparing  and  slow,  the  blood  becomes  encysted.  Moreover  the 
symptoms  and  physical  signs  are  often  so  much  alik<f  as  to  be  indistin- 
guishable. The  family  resemblance  in  tbe  menstrual  group  is  furtht-r 
Iwrne  out  by  the  tendency  of  the  tiunnur  in  both  kinds  to  appear  about 
the  time  of  a  catauiental  )>eriod.  If  it  be  urged  that  the  (ivunes, 
the  Fannj)ian  tubes,  and  the  uterus  arc  the  organs  principally  engaged 
in  the  men.tlrual  act,  and  that  any  eaeajie  of  Idood  from  these  in- 
ternally is  most  likely  to  flow  into  the  cavity  of  the  peritonenm, 
it  may  hv-  iv)int<.'d  out  that  during  monstnmtinn,  and  esjwcially  at  its 
commencement,  the  whole  gencnilivc  system  Iwcomes  move  vascular; 
the  circulation  in  the  broad  ligaments  is  increased:  the  hiemonboidal 
v«8Se1e  become  distended;  all  the  pelvic  organs,  indeed,  receive  an 
increased  supply  of  blood,  and  the  abdomen  itself  iHi-comes  fuller,  Rouget 
and  others  have  de.scrilied  on  intricate  aud  tortuous  plexus  of  vessel* 
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MJir.7  "A***      f  >*,<«*„  -v.-Jw^^i  fjrtr--.-:!-?  oa*es  i-bere  poes-monem  ex- 

^rr.'/itif'n  ,!.  '.t,.r:-i^.i:.r.:  \:.:\  '.^'.y  i<njv«  tLi:  ti»  innaperitODol 
f/yrnt  ;«  «•:*•:  f«-*^i.  v:..<;:,  ni:  kc'-T.  BjTri'e  a::'!  fe:.;^!  i»'.i*ve  that  the 
mt^^kfi^nvxfai  ntn^'.j  ;*  k,  .nh  :.-,'.«  freq-i?a:  :aaa  is  suppois*d.  aadtht 
t'^nti*^  V^*%  thAt  ,t  '.f V^  if.v?!  fi.iii  to  p^lvie  ab^>rM  or  c«tIuIios.  It 
m^j  tA  ttiM  «r<ih«  f'/rmt  r^f  •rztra^ricor.eal  harcuaco'^le.  like  thtombm 
tA  t\iK  rttMiaX  |i«rt4,  Xf.  'nin^^ii.'Ay  a^^yriat^l  viih  pregnaacy  ;  as  the 
puiriK  r«wMU  Ui  ttorn  miifrh  ta'fr>:  rliAt^n'l^l  than  ai  other  times.  If 
in  tltMvt  atKauMtuifJM  mfAnr^  ut  a  rein  take  p'.ai-e  into  the  vellular  tisane 
f/f  t)>K  tfrfiwl  liEfainTiit,  it  ri'f  floiiVit  bears  an  atialogr  to  thtombus  of  the 
v»W»  in  tbH  inu^ry.nl  Msa*:;  imt  it  is  dn^jjly  sit-.idte>I  in  the  pelvis,  it  ii 
(l'r|i^i'lnrt  <«!  tbfc  Mttit  ^apivr*.  att«;nile4  bv  the  same  symptoms,  and 
fru'nmt  marh  the  «ain*!  trfratinc^rit  a.<f  the  intraperitoneal  form.  The 
KxiNtMin«;(/f  «stra|i«rribm«fa]  bff;iiiat<x:ele  is  now  lie tin itely  admitted  bjr 
uatimn  at  botuc  and  at^ruKl,  and  there  seems  no  valid  reason  v)q 
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the  definition  of  liiematocele  iihoHld  not  include  thia  fonn  as  well 
as  the  oMicr.  As  I  hnvt'  said,  the  mnjority  of  trwitiscs  on  T>isea«es  of 
Wouii-D  iulopt  tUiH  definition,  and  it  '\»  iwnvvniout  Hf(  well  as  [iracUcally 
useful. 

In  cases  of  hieniatocele,  therefore,  the  eitravasated  blood  may  have 
two8eparot'']o(^'ahti<!5:  —  I.  H  rimy  Iw  within  the  ixritimi-a!  nivitj.  II. 
It  may  be  aituatt^il  iM-iieath  and  outside  thts  i-avily  of  tlif  [jpritcmeuni  in 
the  cellular  tissue  of  the  pelvis.  This  is  called  "  hiematoma  "  bj'  some 
authors,  and  should  be  clt'arly  understood  to  be  less  grave  thivn  thp 
fiiriiii'r. 

I.  CoQcerning  the  intraperitoneal  form  of  hiemstocele,  it  is  Decessary 
to  note  that  there  are  two  varieties  of  hamorrhaiie  which  differ,  not  id 
the  causes  or  sonrees  of  the  bleeding,  but  in  its  3bun<lani?i'  and  rapidity 
from  whatever  source  it  conies.  Thus,  if  liannorrlmge  In'  abundant  and 
rapid  no  defined  tumour  ia  formed,  but  the  blootl  spreads  itself  over  s 
large  surfai-c  of  the  peritoneum,  and  thw  patient  either  speedily  sinks 
frcmi  i'ollnp.-«t>  or  dies  from  the.  extensivn  perit^mitis.  Thi-rc  is  no  time 
or  opportunity  for  the  blood  to  become  encysted,  and  hence  this  variety 
has  been  railed  "  non-encysted  bfematocele  or  extravasation."  If,  on  the 
other  hand,  bt"od  be  poiin-il  out  in  small  quantity  and  BuRieiently  slowly, 
it  coinnionly  ttravlr.att-s  into  the  retro-ulerino  cu!-de-»ae,  and  there  being 
surrounded  by  lymph  barriers  and  adhesions  which  have  been  thrown 
out  by  inllammatonr  processes  of  a  prot^tetive  character,  it  beeomcs 
encysted.  The  way  in  which  blood  Ijecnnies  eiicyi*ted  to  form  luemato- 
cele  in  the  retro-uterine  pouch,  as  lirst  described  by  Voisin,  is  as  gtaphio 
fta  it  is  true.    He  says  — 
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When  blood  escapes  [rom  the  ov&ries.  the  tubes,  or  the  uterus,  it  (sUb  imturally 
bchiud  tbo  btond  lignmetilfi  Into  Ibc  rrlro<ut«rliic  piTltontinl  Kpiicc,  limited  brfort 
by  the  brriad  ligatueiit!!  &nil  uti-rtu,  bvtijnil  by  tlie  rectuui  nii'l  liiu.'ra1  Folds  ot  the 
pcriloni^UDi,  on  all  eidca  by  scrnu*  meuibmnu.  Above  thv  rttit-dr-tar  !■  open  and 
connniinlcfilra  brfcely  with  the  re«i  ot  the  abdonihiiil  cavity,  lu  Botii(>  mrt'  coic* 
the  blood  is  carried  in  part  into  the  vcnico-uicrinc  "puce,  but  in  a  vnry  sninll  pro- 
portion compnrsil  with  the  nisss  extraviiaat^'J  beliind  the  utt^rus.  Ilaidly  Iixtd 
aome  dttips  of  blood  penetmtcd  Into  lli(>  m-rous  cnvity  thnn  it  inflnrnpn.  '['hlg 
intlanimRtii^n  rr.suttA  In  »peo(li1y  esubliiiliinK  Adliesioos  between  all  thv  |H.-lvic 
organs,  or  rathrr  bvtwecn  their  iwritontwl  ooverlngs.  The  coil*  ol  tntetcm>i  nro 
pushed  iipwnrds  by  the  nxirarosated  fluid,  or  rise  upwatds  by  their  own  iiiihiiivn*. 
The  colUcliun  ot  bloml  cn^^ysla  mpidly.  thanks  lo  the  cniTgy  of  the  inflnmirinlion 
'il/t  the  semM  niemlimne  and  the  formation  of  cellular  adht^Bions.  The  sido  ot  tlie 
tumour,  Ibcn,  arc  limiird  —  biifore,  by  the  brond  lignmpnts  ;  l»hind,  by  the  rortiim 
and  pirliiinniim  ;  below,  liy  the  reiro-uierlne  eul-Jt-fae;  &bove,  by  the  wiiU  of 
inlminp  whicli.  by  their  adhesion!!  to  the  tundiia  uteri,  the  broad  lignmenUi,  ilie 
ovnrlrfi.  tlic  lubr's,  the  roniiil  lli^aiiienis,  and  the  peritoneum  wlilch  covers  the  lateral 
pkrta  of  the  pelvis,  tonn  for  the  cyst  a  cort  of  resisting  rooL 


.\h  will  be  ssRn  on  a  subsequent  page,  tiome  authors  hold  that  atlhe- 
siona,  the  result  of  pie-existing  peiitooitis,  ai-e  generally  present  before 
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4i^  tmnbtr  "^Noie  j(  lax -cmn^  IB  T^=»ir  »t_i  .ieim  if : 
mnm  &vnii«ns  «iK  jL^aMatl^.aisms.'attiiMn-if ' 

ilt'lK-ai^  MiM««  3fK  3WWC  XHHEBVA.  J«B« : 

•wWHwMrt  Hy  JMWBg    —III  ^^  «se*j« 
Ti^  i»rz  MfMt  i^mmas  mnt  it  aioDnd.  -aa^ : 

ir^twiv  .^.  Ac-nu.',/  liMi.  aod  «i:iLer  foamed 

lAwsr^^  *(t^  4:b«j:7  ''.(^beu>iain<>B.aB=Lai»eaKsfaB«At9'Sir  < 

M«a>n^n4'./'n><' tv4-..lA^-Ta^-ri:Ii  thiEE=a=^ia<tf  t&e^ 

1'h*'f  .1  ,'.v.r»!  .-•?». *^^w"k  V,  :L-=r  ■^s.ra;^  r.f  tlx.i,  cr  a  sort  <rf  tainnl 
fciMff, '«•;!<.<,  i"..^.  '/,  Vj*  ^itii*;-,T  '.f  liar  tU5r;«  i«r;=v^aM.i;  and.  althoagh 
%  n-r*tf,:,  /._  .■^(•*j  '4  Jlz  •■/...-.'ju  tiiii-r  iTiTTvr^i'is  5ae  Tvioiu  pdrki 
t/t^iit,  ,t.  .*  'i.-'^'.fii  't/7  l^v^n  fii  i^Ivio  fj^iA  a::-i  tii«  «CT^:hmgnte  of 
th*  ^t.^/itit-  ,ti..  f^'/^Mii'xiA.'.j.  h'.'i'rTtr,  the  prvsy::re  exerted  is  sndi 
*M»-  •!■»»■  i>*fi»'y(,*a'  Uy»:T  »  ni'i^i  n^Axf:  at^:v^  the  pelvis:  or  the  layer 
Kiy  ""f,  afi'l  *«-/ir.fJarT  njpt.;rfr  takes  pla*^  iaro  the  peritoneal  cavitj. 
'tit^f  >*  f-uvia  Ui  ti<-;i<rr*:  tlixit  acTiall  e^'rarasatioss  of  blood  take  plan 
»«if't.  wi'.n!  ff'T'j'K-iit.j/  than  was  at  one  time  sat-riwed.  both  into  and 
ihiImhH-  'tiA  f^nU/iitmui  niiiiut  ttie  time  of  the  catomeaial  periods.  If 
Mk-  'I'lafit.ii.y  «/f  l<!*<'ifl  b«  tuAnim  there  may  be  no  very  well-defined 
n-i'Mur/,,  uuA  ttit  %yui\Ajftit%  \i-\n%  'flfs<;ure  tht^  dia^osis  ia  difficult.  The 
f-xilt.*  'if  pUyniiilirKii'ni  (rx^^iriineiitA,  as  w^ll  as  oit$ervation  ia  cases  of 
infMt'itJitHy,  fifiv*!  DiM  %mi*i\  fftiarititifrs  of  blood  effused  into  the  cavity 
lit  l.li'i  jmriliiiii'utii  H|f'-<-<)ily  diiiapjiear  when  the  serous  membrane  is 
Iti'Mll.lry.  Thn  itw.  in  i\ii'iU-  (;thftrwi>te  when  the  peritoneum  has  been 
H\U-tt»\  by  litHaHrrnatirni,  for  itn  |N)Wer  of  absorptimi  is  then  impaired  or 
ilMiroy mI,    a  fisr  tlic  occurrence  of  obscure  symptoms  of  blood  effusion, 


rcpunteil,  it  may  U:,  more  than  onoe,  tlio  formation  of  a  distinut  tumour 
may  imlicale  that  it  is  but  the  further  dev«lo)iiaent  oC  iiiiitcliief  which 
may  liav.5  been  susppctcil  but  not  verified-  The  evidence  of  tiio  poat- 
latntt-rn  riKUii  al»i>  pwiiit*  U>  thl^  fact  tliat  ba;iiiorrhagt!S  bath  intrii-uid 
exti'ai-eriluiieal  tii.iy  be  progresaive. 

Sources  of  Haemorrhage.  —  The  sources  which  have  been  described 
arc  s'jmcwlmt  nminToiis ;  ami  more  extended  observation  ha«  multiplied 
them.  Voisindcsi^ribfiliiuly  Uin^ecnutien;  namely, i^oiittustioiianil  hiemor- 
vhAg6  from  the  vesicles  of  de  Graaf  during  a  menstrual  period ;  reflux  of 
blood  f rnm  the  ut4TU8  into  the  hibes  and  from  thence  into  the  peritoneum, 
and  li:>-niurrhaj^  oriKinittiii;i;in  th^Fallopiivntube  itself,  llcrnnt/ sjn-iiks 
of  Jive  sources,  and  elassea  the  varieties  ia  accordance  with  tlie  cause, 
tltus — L  HioiQatocclu  symptomatic  oE  rupture  of  utero-tubal  varices; 
ii.  Hiematooole  symptomatiu  of  bloody  exhalation  riinn  tln^  pelvic  p<;ri- 
toneam ;  iii.  Hematocele  symptomatic  of  rupture  of  the  ovary  or 
Fallopian  tube;  iv.  Hatmatocele  symptomatic  of  difficult  meuatrual 
excretion;  v.  Hiematocelff  sympt«>inatiQ  of  excessive  nccrotioii  from  tlio 
genital  organs  —  inenorrhagic  hsematoocle. 

More  recent  researches  have  tended  to  the  better  definition  of  the 
SDUrccM  of  biemorrhaK^,  wbiln  at  the  same  time  a  larger  nnmlxir  nf  snurues 
is  recognised.  The  evidence  concerning  some  of  the  former  supposed 
aourcea  of  haemorrhage  ia  now  regarded  as  indistinct  and  iDc.onclusive, 
while  the  fret|uency  of  others  i.t  sustained  by  accumulated  observation 
and  testimony. 

L  The  most  freijuent  source  of  large  extravasations  of  blood  into 
the  pelvis  is  iiiuioubt^tdly  the  varioua  forms  of  f^tra-ulerine.  ijrtliUion,  bo 
thc-y  tubal,  ovarian,  or  other  variety.  Vigu^s  and  Gallard  believed  the 
rupture  of  a  tubal  pregnancy  to  be  the  cause  of  all  cases  of  intra- 
peritoneal h;ematncck'-  Mr.  Law»i>n  Tait  regards  wlopie  gpstation  as 
almost  the  exclu.ti  ve  cause,  and  likely  to  be  always  falal  unices  opitrated 
upon.  It  is  to  be  noted,  however,  that  lie  draws  a  broad  distiuctiou,  iu 
respect  of  danger,  between  effusions  of  blood  into  and  outside  the  peri- 
toneum, whether  due  to  extra-ut«rino  gestation  or  not;  but  he  has  no 
doubt  that  a  collection  of  blood  from  this  cause,  originally  in  the  cellular 
tissue,  may  break  its  bounds  and  burst  into  the  peritoneum  iu  a  secondary 
manner.  Fritsch,  in  his  Kraukkritpu  liir  Frtmen,  makes  hinmatticele  and 
the  bursting  of  an  eitni-nterine  pregn.^ncy  synonymous.  Iu  a  recent 
Sifst&m  ofGijiKveolijgii,  edited  by  Baldy.  it  ia  stated,  in  accordance  with  the 
teaehiug  of  l>aws<in  Tait,  that  iu  nearly  all  cases  ectopic  gestation  is  the 
cause  of  jiclvic  hiematocele  of  whatever  kind.  It  is  admitted  that  there 
may  be  exceptions,  hut  they  are  rare.  This  statement  goes  too  far.  It 
does  not  accord  with  my  own  experience,  and  to  accept  it  would  be  to 
ignore  the  rceonicd  olreervations  and  opinions  of  some  of  the  best  authori- 
ties ou  the  subjcH^t.  Kv<-n  whi-n  a  tiibiil  pregnancy  haa  Imhiu  present,  it 
may  have  been  but  the  indirect  cause  of  bamatocele;  for  the  blood  ex- 
travasation has  occasionally  come,  not  from  rupture  of  the  otitopic  sac, 
botCnsm  a  dilated  vein  in  the  broad  ligament    ESusion^  of  blood  3ri» 


lyiifi  i"*'  beneatli  the  ovary  in  the  folds  of  the  broad  ligamcrTits,  which 
durini;  iiit'iistruatiou  am)  other iLiiiilogmis  oomlitionN  bt'critnus  so disteuded 
as  t»>  form  jtsortof  frectileornaii.  This  itt  termed  the  bulh  of  the  ovary. 
Anatomical  uuiiditiuns  fnvouriihle  to  the  escaiie  of  bloo<i  in  certain  per- 
tiirlH?i!  atatea  exist,  then-forf,  in  nil  tht-  jwlviu  tissues;  but  mori't-siiocially 
when  thi'  cataiueiiia  occur.  Lnokitig  at  these  unatoiiiii'u.1  (-oiiditiuiis,  it 
miiy  be  more  obvious  how  hoenmiThage  takes  place  into  tlie  reti-o-uteriDe 
cui-de-»ac  of  iierituiieuni ;  yet  there  is  ample  evidence  that  bluod  U 
occasti anally  extrav.-Lsiited  into  tho  <;ellnl<ir  tissue  in  such  quantities  as  to 
form  a  eonsiderable  tumour.  Evidence  from  the  posl^morttuu  room  is 
not  suflicic^nt  to  furnish  data  as  to  the  relative  frequency  of  the  two 
fornix,  for  thfi  rou.sotis  thut  in  t\n:  fatal  i-iisi^s  the  cstnivasution  is  more 
fietjuently  intraperiluiieal,  and  that  deatJi  rarely  takes  place  from  the 
extraiwritoncal  form.  Nevertheless  there  is  otlier  evidence  forthcoming 
to  pRivp  tin?  occurrence  of  the  last-named  form.  Rt;rnutx  himself  admits 
its  existence,  but  deeliues  to  include  it  iu  the  form  "  bsematocele."  The 
opinion  that  ha>matocelc  may  be  extra-  as  well  as  intraperitoneal  was 
shitred  by  MM.  iluper,  Nonat.  Unbert,  ttecf|ueril.  Vcrneuil,  and  Prost 
Konat,  after  a  careful  .study  of  this  affi<ction  in  La  l*ili«  and  eUewhcns 
States  in  his  work  on  Di^vuses  o/  the  lllvras  that  ho  believes  the  extra- 
peritoneal form  to  be  more  frcjucnt,  though  less  grave  than  the  other; 
and  he  believes  it  possibk-  to  diagnose  the  two  varieties  and  prvscribe 
ap|>ru[iriatti  treatment  for  eacli.  The  late  Sir  James  Simpsoii  ]>ubltshed 
an  account  of  a  post-mortem  examination  where  the  blood  was  undoubtedly 
beneath  the  peritoneum  behind  the  iitcruB,  and  by  a  diagram  shows  the 
miinucr  in  which  tbe«i'rou$  mcuilirune  wns  raised  np  so  as  to  form  the  roof 
of  the  cyst.  In  another  of  Sir  James  Simpson's  cases,  one  of  the  h;«mar- 
rhoidal  vessels  had  given  way.  aud  produced  a  blood  tumour  in  the 
cellular  tissue  in  front  of  the  rectum.  Dr,  Matthews  Duncan  convinced 
himself  that  the  extra|>('ritiineal  is  probably  a  common  form  of  the 
disease,  though  he  aduiit.i  that  the  extravasation  is  intra  peritonei]  in 
many  cases,  Tuckwell  collected  forty-one  cases  where  post-mortem  ex- 
amination was  made :  of  these  the  extravasation  of  blood  was  intra- 
peritoneal ill  tliirty-cigbt ;  this  only  proves  that  the  inlraperitom-al 
form  is  more  fatal,  which  we  know.  Ifynie  aud  Jtcigel  Iwlieve  that  Uie 
extraperitoneal  variety  is  much  more  frefpient  than  is  supposed,  and  the 
former  st.'Lle.>*  that  it  often  gives  rise  t.o  pelvic  ahsceits  or  cellulitis.  It 
may  be  that  some  forms  of  extraperitoneal  hiematocele,  like  tlirombus 
of  the  external  parts,  are  especially  associated  with  pregnancy  ;  as  the 
pelvic  vessels  are  then  luiu'li  more  distended  than  at  other  times.  If 
in  lliesecircumstaucesruptureof  a  vein  take  place  into  the  ceilulai'tLisue 
of  the  broad  ligament,  it  no  doubt  bears  an  analogy  to  thrombus  of  the 
vulva  in  the  pucrjieral  slate;  hut  it  is  deejily  situated  in  the  ])elvis,  it  is 
de|iendent  on  the  same  causes,  attended  by  the  same  sympioms,  and 
requires  much  the  same  treatment  as  the  intraperitoneal  form.  The 
existence  of  extraperitoneal  hieinatocelA  is  now  dennitcly  nduiittcd  hj 
authors  at  home  aud  abroad,  and  there  seems  no  valid  reaaoii  why 


I 
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tlir  ilcfinitioii  of  liiemtitoceti-  sliouki  not  inHtii)^  tlits  fonn  as  well 
as  (lie  oilier.  Aa  1  have  said,  llii*  majority  of  treatises  on  Diseases  of 
Women  adopt  this  definition,  and  it  ie  convenient  as  well  as  practically 

UKUful. 

Ill  eafies  of  liitriiiatooel*',  tlierttforc,  tho.  (■xtr.ivftsatpd  Wood  may  liavft 
two  separate  localities; —  I.  It  may  be  within  the  peritoneal  cavity.  II, 
It  may  bo  situated  beneath  and  outside  thpt-avityof  the  peritoneum  in 
the  eclliiliir  tissiii'  of  the  pidvis,  This  is  oulled  "  hii-mat^nia '"  by  some 
aiithor.t,  and  should  lie  clearly  understood  to  bo  less  grave  than  the 
former. 

I.  Concerning  tbe  Intraperitoneal  form  of  luematocele,  it  is  ner'essary 
to  not*?  that  there  are  Iwn  varirtii'-t  of  liiemorrlmgi-  which  difTi-r.  not  in 
the  causes  or  sources  of  the  bleeding,  but  in  its  abundance  and  rapidity 
from  whatever  source  it  comes.  Thus,  if  hiemonhage  be  abundant  and 
rapid  no  dtrtined  tumour  is  formed,  but  tht-  blood  npreads  itself  over  a 
large  HUrFace  of  the  peritoneum,  and  the  patietit  either  s|>eedily  sinks 
from  colIapHC  or  dies  from  the  extensive  peritonitis.  There  is  no  time 
or  opportunity  for  the  blmid  to  Itiroiiie  encysted,  and  hein-o  this  varii^ty 
h.^siieeneulled  "  non-eneyMted  ha'matocele  or  extravasation."  If,  on  the 
Other  hand,  blood  be  poured  out  in  small  quantity  and  aufflciently  slowly, 
it  commonly  gravitates  into  tlio  rwtro-utcrine  ciiZ-rfs-snc,  and  there  being 
surmimdi'd  by  lympb  harrier.*  and  ailhesions  whieh  have  been  thrown 
out  by  iniiammalory  processes  of  a  protective  character,  it  becomes 
encysted.  The  way  in  which  bloi>d  becomes  encysted  to  form  hajmato- 
celi*  in  tlie  retro-nu-rine  {khh'Ii,  as  first  described  by  Volsin,  is  as  grapbic 
as  it  is  true.    He  says  — 

Wlien  blood  escapes  from  the  ovaries,  the  tubw,  or  the  uUrus,  It  (oik  naturally 
bphlnd  llin  broad  lig.ioii'nU  into  tlic  retro-uterltie  pcrluineal  sijace,  limited  before 
by  IhB  broaJ  lij;a\iiems  nrnl  ulprus,  hcliinU  by  Uii-  reotum  ntid  Imtril  tolds  ot  the 
pcrlt-jnciim,  on  All  sides  by  scrimg  membraiie.  Above  ihi'  fiil-ile-taf  is  ojX'ii  and 
coiiimuiiivaTes  Inriii'ly  wtlii  tlie  rest  o(  iIif  abdoniitia,!  cavity,  lii  iiuni«  mir  cnacs 
thn  blood  In  cnrricd  iti  part  liiln  tho  vrslco.niirlnn  simre.  hul  In  ft  very  sninil  pro- 
portioa  ciMiiiiuretl  ivilb  tlie  uiiuih  cutraviuati-d  bt-biixl  tli(^  iitenu.  llaiilly  have 
•omti  ilroiHi  of  blood  penctntotl  Inio  ib«  iicrouii  rnvlij  ihftn  It  Iiiflnnies.  't'bis 
intlauiuiatloa  resulU  In  ipeedily  establisbiug  MiiliL'sioiia  bolwecn  all  thv  pelvic 
organ*,  or  rather  ))ctwccn  their  prrttonpnl  covctIokn.  'I'hri  t^ollfi  of  1iil««tlne  An 
ptwlied  upvranlii  by  the  «xlravuaati.-il  lluid.  lt  risv  upwiirds  by  t)i«ir  own  liglilneai. 
Th*  collmtioii  of  blood  encysts  rnpldly,  Ibnnks  to  the  entrgy  ot  ilic  indftniniatlun 
of  the  HTOUs  iii^nibrariti  and  the  tLTtnalJou  o(  cellular  atlheskuis.  Thi>  aides  of  th« 
tamoiiT,  then,  are  limitPil  —  before,  by  ihc  broad  hpnincnts  ;  lichlnd,  by  the  rectum 
and  perftoneuiu  ;  below,  by  the  retro- uterine  cul-dt~sae ;  above,  by  tlic  colls  nt 
r  IntMllnc  which,  by  their  adhesions  to  tho  fundiia  uteri.  iJie  broitd  llgnments,  llie 
t  Orarits.  the  tubes,  the  round  liganieiiut.  and  the  ppritoneuiii  which  covera  Itu)  lateml 
[  p«n*  o(  Ilia  pdvi*,  form  (or  the  cyst  a  aort  ol  reaiallng  roof. 


An  will  l>e  seon  on  a  nubsequent  pftg«,  some  authors  liold  that  adhe- 
Bions,  the  result  of  pre-existing  peritonitis,  are  generally  present  before 
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lyittx  just  beneath  the  ovar\-  in  the  folds  of  the  broad  ligaments,  vhidi 
during  iueiiiitrua.ti<jn  and  other  analugous  conditions  becomes  so  distended 
as  U^  f'^riu  a!><^trtof  erectile  organ.  This  is  termed  the  buJb  of  the  otuj. 
Anatomical  conditions  favourable  to  the  escape  of  blood  in  certain  per- 
turlit -d  states  exist,  therefore,  in  alt  the  pelvic  tissues :  but  more  especially 
wh<>n  the  catamenia  occur.  Looking  at  these  anatomical  conditions,  it 
may  lie  more  obvious  how  ha;inorrhage  takes  place  into  the  retro-uterine 
r.<d->it:-n'i/:  lit  ireritoneuni ;  yet  there  is  ample  endence  that  bluod  ii 
i^iiasioiially  extravasated  into  the  cellular  tissue  in  such  quantities  as  to 
form  a  c-onsidf^rable  tumour.  Evidence  from  the  ix>st'mortem  room  ia 
not  sufficient  to  furnish  data  as  to  the  relative  frequency  of  the  two 
forms,  for  the  reasons  that  in  the  fatal  cases  the  extravasation  is  mon 
fr<;<jiii'nt]y  intrajieritoneal,  and  that  death  rarely  takes  place  from  the 
extrajicritoneal  form.  Xevertheless  there  is  other  evidence  forthtwming 
U>  pi'iive  the  ixreurrence  of  the  last-named  form.  Bernutz  himself  admits 
its  existimce,  but  declines  to  include  it  in  the  form  '*  h hematocele. "  The 
oiiinioii  that  IiainatiKele  may  be  extra-  as  well  as  intraperitoneal  was 
shared  by  M.M.  Hugier,  Sonat,  Robert,  Hecqueril,  Vemeuil,  and  Prost 
N'onat,  after  a  careful  study  of  this  affection  in  La  Piti^  and  elsewhere, 
statfrs  in  his  work  on  DixnaHvx  uf  the  Uterus  that  he  believes  the  extt&- 
piTitoneal  form  to  Vie  more  frequent,  though  less  grave  than  tlie  other; 
anil  lie  believes  it  [rf^ssible  to  diagnose  the  two  varieties  and  prescribe 
appropriate  treatment  for  each.  The  late  Sir  James  Simpson  published 
an  account  of  a  ])ost-iiiortem  examination  where  the  blood  was  undoubtedly 
beneath  the  peritoneum  behind  the  uterus,  and  by  a  dia(;ram  shows  the 
miinner  in  which  the  .serous  membrane  was  raised  up  so  as  to  form  the  roof 
of  the  cyst.  In  another  of  Sir  .lames  Simpson's  cases,  one  of  the  h£emor- 
rlioidal  vessels  had  given  way,  and  produced  a  blood  tumour  in  the 
cellular  tissue  in  front  of  the  rectum.  Dr.  Matthews  Duncan  convinced 
himself  that  the  extraperitoneal  is  probably  a  common  form  of  the 
disease,  though  he  admits  that  the  extravasation  is  intra[>eritoneaI  in 
many  cases.  Tuckwell  collected  forty -one  cases  where  post-mortem  ex- 
amination was  made:  of  these  the  extravasation  of  blood  was  intra- 
perituneal  in  thirty-i-i(,'ht;  this  only  proves  that  the  intraperitoneal 
form  is  more  fatal,  which  we  know.  Kyrne  and  Beigel  believe  that  the 
Bxtrup(;ritoneal  variety  is  much  more  frequent  than  is  supposed,  and  the 
former  states  that  it  often  gives  rise  to  pelvic  abscess  or  cellulitis.  It 
may  be  that  some  forms  of  extraperitoneal  hicmatoeele,  like  thrombus 
of  the  externa!  parts,  are  especially  as.sociated  with  pregnancy ;  as  the 
pelvic  vessels  are  then  much  more  distendetl  than  at  other  times.  If 
ill  these  circumstances  rupture  of  a  vein  take  place  into  the  cellular  tissue 
of  the  broad  ligament,  it  no  doubt  bears  an  analogy  to  thrombus  of  the 
vulva  in  the  puerperal  state ;  but  it  is  deeply  situated  in  the  pelvis,  it  is 
dcjieiident  on  the  same  causes,  attended  by  the  same  symptoms,  and 
I'l'fjuires  much  the  same  treatment  as  the  intraperitoneal  form.  The 
existence  of  extraperitoneal  hsematocele  is  now  definitely  admitted  by 
authors  at  home  and  abroad,  and  there  seems  no  valid  reason  why 
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tli«  il<^6iiition  of  hematooele  sliould  not  incltide  this  form  as  w^ll 
as  the  (ithcr.  As  I  have  said,  the  Diajorityof  treatises  od  Diseases  of 
Women  adopt  tliis  definition,  and  it  is  convonii-nt  as  well  us  {>ructtciil!y 

UlMflll. 

Ill  eases  of  haematocelp,  therefore,  tho  extravasated  blood  may  iiave 
two  separate  localities :  —  I.  It  may  be  within  the  peritoneal  aivity.  11, 
It  may  btt  situated  benriitli  and  outside  tht'i-avity  of  Ihi'  pcritoiK-inn  in 
the  I'^'ltular  tissiic  of  the  ix-lvis.  This  is  called  "  li»niatoma  "  by  some 
authors,  and  should  be  clearly  understood  to  be  less  grave  tban  the 
fonnir. 

I.  Concerning  the  intraperitoneal  foim  of  hematocele,  it  is  newssary 
to  note  that  there  are  two  varieties  of  liBcinorrhage  which  diflfer.  not  in 
the  causes  or  sources  of  the  bleeding,  but  in  its  abundance  and  rapidi^ 
from  whiiti-ver  soHri'<;  it  comi's.  Thus,  if  hii-inorihage  be  ahiindimt  anil 
rapid  no  defined  tumour  Is  formed,  but  the  Vdoml  spreads  itself  over  a 
large  surface  of  the  peritoneum,  and  the  patient  either  speedily  sinks 
from  collapse  or  dies  from  the  '-xtr-nsivc  pi-ritonitis.  There  is  no  time 
or  opportunity  for  the  blood  to  Iwiome  eneyst*'d,  and  hi-ni*i-  this  variitty 
has  lieen  called  "non-encysted  hsematocele  or extrav.isat ion."  If,  on  the 
other  hand,  blood  be  poured  out  in  small  quantity  and  sufficiently  slowly, 
it  commonly  {{''avitate.-t  into  the  retro-ntorine  cul-tlf-nne,  and  then-  beinfj 
surrounded  by  lymph  barriers  and  adhesions  which  have  been  thrown 
out  by  inflammatory  proi'esscs  of  a  protective  character,  it  becomes 
€ney»it''il.  'I'he  way  in  which  bl'Kid  Iwi-omi's  encysted  U.'  foi'm  hiviuato- 
oeh-  in  the  retro-uterine  pouch,  as  first  described  Ijj"  Voisin,  is  as  graphic 
as  it  is  true.     He  says  — 


Wlien  blood  Mcapes  from  the  ovaries,  ihe  tubes,  or  Uic  utenu,  it  ftills  naturally 
behind  llie  br<iRd  lignmenu  Into  Uic  rctni-iUcnntr  prritonnal  Hpocc,  llmltrd  before 
by  ilie  broiul  llgaiiienu  aiiJ  uterus,  belihid  by  ibt.'  recium  nud  lateral  folds  of  thu 
ppritiincum,  on  all  aides  by  scrmis  mpinhmin-.  Above  ihu  tHl-dr.-raP  In  open  and 
coniinuDlcawn  lnrt>''ly  with  llie  real  of  (be  abi1i:>miiial  cavEly.  In  BOiiie  kltv  cnseM 
the  blood  ii  carried  in  putt  inlo  the  vesipo-ulf  rinc  spact,  but  in  ii  very  sinnll  |,n>. 
pnrilon  cnmpnml  wltli  tlie  iiiti8S  extravnaated  bebliiil  llie  iili.'rua.  Hardly  have 
BDtnr  drops  of  blood  p«iiftmied  fnlo  the  serouN  cavity  thnii  il  indnmra.  This 
Inriamniatlon  rvsiilui  iii  speedily  establishing  adhesions  betwevu  all  tlio  pelvlo 
or^na.  or  rather  bctwct-n  their  perilonciil  covcringK.  The  cotla  o(  intestine  aro 
pushed  iipvrards  bf  Ihe  extmnMated  fluid,  or  rise  upwards  by  ilitir  uwn  liuliiticsa. 
Thv  colltcliou  of  blood  «i)i-ysLs  mpidly,  ilmnks  to  the  eiiCTgy  "'  the  inllnin  in  niton 
of  thr  serous  mf  mbranr  and  tiie  fofriiniit-n  of  cellular  adhesions.  The  sidet  of  ihu 
tuinour.  thi'ii.  ure  limiipd  —  bpforc,  by  the  brnnd  lignments  ;  behind,  by  the  reclum 
find  prrlioneitm  ;  beliiw,  by  Ihe  retro-iiterliie  pul-rf^-aa-r ;  above,  by  tlie  coils  at 
inieitin*  which,  by  their  adhesions  to  ilie  fundus  ulerl.  the  broad  tignmentji,  the 
ovarli's.  the  tubfs,  thi.'  round  liKanienu,  and  tbe  peritoneum  twhicb  covsn  Ui«  kteral 
pula  ot  the  pelvi»,  fomi  for  the  cyst  a  sort  o(  resisting  roof. 

As  vill  1)0  seen  on  ft  subsequent  page,  »om«  authors  liold  that  Adhe- 
sions, the  result  of  pre-existing  peritonitis,  are  generally  present  Viefore 
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bloix)  «xtmvasation  takm  place,  and  thiis  help  to  form  the  cyst  wall  cl 
a  rpln)-iiI.iTiin!  lui-miit.nci'Ii-. 

II.  In  the  extraperitoneal  form  tlit-  Iilood  is  poured  out  into  the 
mrslies  of  tlio  ci-'lluUr  tissue  wliieli  siiiTouniis  the  utenis  and  otber  pelvic 
oiV-""*-  If'  i»  >i'iiil  to  li"  mori'  fri'qiiriit  iti  wniiii-ii  who  liavt-  borat?  on- 
merotis  rluKliei!.  ami  in  whom  c!ie  jielvii:  tissues  are  weakeiuid  and  ihi* 
areolar  tissue  relaxed.  The  tiimouT  is  utuch  less  frequently  situ&tMl 
lietwci'ii  thii  iilii-iiis  iwid  reetMiii.  It  may,  indeed.  W  fortnrd  in  any  pait 
tif  the  pelvis  where  ves-ielii  ramify  throuijh  the  eellular  tissue,  aud  vthien 
the  areolar  tissiie  is  lax  enough  to  permit  Beparalion  of  its  layers.  The 
most  fri-<pii;nt  fiitv  is,  laterally,  between  the  folds  of  the  broad  ligamenU. 
Hf  re  the  vessels  are  must  numerous,  liavu  th«  lar^eitt  calibre,  uii<l,  being 
surrounded  by  looser  tissue  than  elsewhere,  are  less  well  aupportod. 
Thv)  next  most  frequent  eit«  is  behind  the  uterus;  but  inasmuch  as  tbe 
peritiJiieuiu  is  firmly  attachi'd  t'l  thn  [losl^nor  surfai^e  of  tlmt  or^iui,  with 
Tery  little  intervening  ai'eolar  tissue,  the  tumour  tends  to  run  round  and 
t-mbrace.  the  rectum,  infiltrating  the  eellular  sheath  which  givea  il  iu 
mobility.  Xot  infrequently  )>c>tb  thtilati^ral  and  jiust^-riur  asjMwIs  of  th9 
uterus  are  invaded,  the  cellular  tissue  in  hollk  localities  beint;  more  or 
less  eontinuous.  If  the  oxtravasated  blood  be  considerable  and  the 
tumour  liir^e,  the  peritoneum  will  bo  separatiul  from  the  striieturvs  upon 
whiih  it  normally  lies,  aud  either  pushed  aside,  or  raised  upwards 
ttiwarils  the  cavity  of  the  abdomen,  as  iu  thi;  eases  figured  by  Sir  James 
Sim]iK»u  and  others:  or  the  folds  of  the  brnai)  liKamentA  may  btt  sepa- 
rated, and  iheir  ujijier  Iwrdera  elevated.  The  [joailion,  shap^,  and  di- 
mensiuus  of  the  swelling  vary  witJi  the  situatioa  of  tho  vascular  niptuie 
and  tlie  amotmt  of  bliKxl  effused. 

The  blood  swellinjts  in  the  jitdvie  cellular  tissue  —  or  hsematomas — 
as  a  rule  are  not  so  large  as  those  toimd  in  the  eavitj'  of  the  peritoneum. 
There  is  nmie  resistance  U>  the  o«i-:iiHf  of  blood,  or  a  Ki)rt  of  natural 
hiemoslasiH.  due  to  the  density  of  the  tissues  permeated ;  and,  although 
a  certain  quantity  of  lax  cellular  tissue  surrounds  the  various  pelvie 
organs,  it  is  divided  by  layers  of  iWviet  fit.ida  and  the  attaidimouts  of 
the  peritoneum.  Owasionally,  however,  the  pressure  exerted  is  irach 
that  the  peritoneal  layer  is  raised  quit«'  above  the  jK-lvis;  or  tlie  layer 
gives  way,  and  secondary  rupture  takes  place  into  the  peritoneal  cavity. 
There  is  ri-xsoii  to  believe  that  small  extravasations  of  blood  take  place 
much  more  frequently  than  was  at  one  time  supjMtsed,  Ixtth  into  and 
outside  the  pcritonoiun  about  the  lime  of  the  <-ataineDial  iierimls.  If 
tlie  quantity  of  blood  bo  sparing  there  may  be  no  very  well-detined 
swelling,  aud  the  aymptoma  being  obscure  tho  diagnosis  is  difficult.  Thn 
results  of  physiologicjil  experiments,  as  well  as  observation  in  eases  of 
laparotomy,  prove  that  small  (jiuiutities  of  blood  effu.fntd  into  the  cavity 
of  the  ])t!rit<>neum  «i>eedily  disappear  when  the  serous  membrane  is 
healthy.  The  ease  is  quite  otherwise  when  the  peritoneum  has  been 
altered  by  inSammation,  fi)r  its  jmwer  of  ahsorptiiui  i.i  then  impaired  or 
destroyed.    After  the  occuireace  of  obscure  symptoms  of  blood  effusion, 
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repeated,  it  niny  be,  more  than  onc«,  the  fonnntioit  of  a  distinct  tumour 
may  iiullratc  that  it  is  but  tite  further  develo|imeiit  of  mischief  which 
may  h;ivii  bi-t-ii  nugjM'ctiHl  but  not  veriiiiul.  Thu  cvidciicr  of  tli«  jwst- 
morteiu  room  alvn  )roint!t  to  the  fact  that  hniunorrhaKL'--*  hiiUi  intra-  iuid 
extra prri ton cal  may  be  progressive. 

Sources  of  Hemorrhage.  —  The  sources  which  havo  been  described 
are  somi^what  iiiimcroux ;  ari'l  iiion^  i^xti-mh^i!  observation  luw  multiplied 
them.  Voisiii  described  only  three  cauaes;  namely.oonReatioDaiidhiKmor- 
rbago  from  the  vesicles  of  de  Grasf  duriug  a  menstrual  period ;  rcUux  of 
blood  from  the  utimiH  into  the  tiil>es  and  from  thcueii  into  the  peritoneum, 
And  haemorrhage  onginatiTig  in  the  Fallopian  tiilte  it.ielf.  Benint^c  sjwaku 
of  livo  sonrceS)  and  classes  the  varieties  iii  aceordauce  with  the  eaiiae, 
thu* — i.  Kn:matocelv  nymptomittio  of  rupture  of  iitero-tiibal  varices; 
ii.  Hseniatoeele  symptomatic  of  bloody  exhalation  from  ihn  |>Klvii;  peri- 
toDcum ;  iii,  Hcematocele  symptomatic  of  rupture  of  the  ovary  or 
Fallopian  tiilw;  iv.  Huiniatuc«Io  symptomatic  of  difficult  menstrual 
eJccretioD;  v.  Haematoeele  Kymptomatio  of  excessive  secretion  from  the 
genital  organs  —  menorrhagic  hfcmatocele. 

More  rei^nt  researelii^  have  tended  to  the  better  definition  of  the 
sources  of  litemoi-rhage,  while  at  the  same  time  a  lar^jer  uuiuIiki'  of  notireea 
is  recognised.  The  evidence  concerning  some  of  the  former  8U|ij)cwed 
sources  of  Iwjmorrhagu  ia  now  rpganleil  as  indistinct  and  incimeUiaive, 
while  the  frequency  of  others  is  sustained  by  accumulated  observation 
and  testimony. 

j.  The  most  frequent  source  of  large  extravasations  of  blood  into 
the  pelvis  is  undoubtedly  the  various  foims  of  eietnt-ulerine  gtalation,  be 
they  tubal,  ovarian,  or  other  variety.  Vigues  and  Gallard  believed  the 
rujitur<-  of  a  tubal  jiregnaiicy  to  lie  tho  cau.se  of  all  vMUm  of  intra- 
peritoneal hiematocele.  Mr.  Lawson  Tait  regards  ectopic  gentation  as 
almost  the  exchiaive cause,  and  likely  to  be  always  fatal  unless  operated 
ujion.  It  is  Co  bo  noted,  however,  that  he  draws  a  broad  distinction,  in 
respect  of  dajiger,  between  elTuttions  of  blood  into  and  outside  the  peri- 
toneum, whether  due  to  extra^uterine  gestation  or  not ;  but  he  has  no 
doubt  that  a  collection  of  blood  from  this  cause,  originally  in  the  cellular 
tissue,  may  break  its  Ixmnds  and  Imr.it  into  the  periUineiim  in  a  secondary 
manner.  I'ril.srh,  in  his  Kraukhi-ili^i  der  Frauen,  makes  h;ematoeele  and 
the  bursting  of  an  eitra-utcrine  pregnancy  synonymous.  In  a  recent 
Sysfem  of  '.tiiiMcokiQii,  edit<'d  by  Italdy,  it  is  stJit^-d,  in  accordance  with  the 
teachinit  of  Lawscin  Tait,  that  in  nearly  all  cases  ectopic  gestation  is  the 
cause  of  pelvic  ha&matocele  of  whatever  kind.  It  ia  admitted  that  there 
may  bo  exceptions,  but  they  are  rare.  This  statement  goes  too  far.  It 
docs  iiiit  airord  with  ray  own  experience,  and  to  oeeept  it  would  be  to 
ignore  the  recorded  obspr  vat  ions  and  opinions  of  some  of  the  best  authori- 
ties on  the  subject.  Even  when  a  tubal  |iregnancy  has  been  present,  it 
may  have  been  but  the  indirect  cause  of  hjematot^ele ;  for  the  blood  cx- 
trava-natiou  has  OQCMiunally  como,  not  from  mplure  of  the  e('tj>]iic  sac, 
but  from  a  dilated  vein  in  the  broad  ligament     Effusions  of  blood  aris- 
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iaflammation.  and  hypertrophy  of  the  ovary,  by  enlarging  the  calibre  of 
Hm  blood- ves at' is.  induce  a  tendency  to  nmisual  h^iiioiTha{;e  at  the 
jwriwl  of  civiiltttion :  and  the  same  may  bo  said  of  other  morbid  condi- 
tions of  the.  ovary.  Voisiii  arrtvci^  at  llic  roucluston  that  thora  is  usually 
some  pre-existing  diBeaae  of  the  ovary  which  disposes  to  lacttratiMii  of  tlio 
blpod-vcsscla  and  consequent  extravasation;  and  he  addnceii  several 
exainpI<-«  of  h%in»toccli!  produced  in  this  way.  It  is  by  do  means  un> 
common  in  the  [iost-inort«m  room  to  tind  small  collections  of  hlood  in 
the  substance  of  the  ovary,  especially  when  it  is  beginning  to  undergo 
degeneration,  cystic  or  otherwise.  Small  cysts  filled  with  coagulated 
blood  are  often  found,  and  at  times  the  dist^Mistnn  has  been  so  greiit  as 
to  produce  rupture  and  extravasation  into  the  peritoneal  cavi^.  ThU 
cataatroplie  is  the  more  likely  to  oc«ur  if  the  effects  of  accident  or  violence 
be  snperuilded  to  thr  existing  morbid  condition.  M.  Gallard  siiggoste 
that,  in  some  ca-^ea,  bsetnatocele  is  due  to  the  presence  of  an  ovule,  im- 
pregnated or  not,  which  has  missed  the  oviducts,  and  with  its  surround- 
ing blood  hivt  dropped  into  the  peritoneum. 

iii.  The  Fallopian  tube,  the  iimcoiia  membrane  of  which  contributes 
to  the  menstrual  Hui.  would  seem  occasionally,  when  unusual  excitement 
or  congestion  exists,  to  be  ca{>jible  of  pouring  out  so  large  a  quantity  of 
blood  as  to  proiluce  h.-eniiitocelo.  This  ('jiiise  of  hajmatoieli-  wvis  first 
indicated  by  Wnerly.  It  is  believed,aIso,  that  if  blood  has  been  retained 
in  the  uterine  cavity  by  occlusion  of  the  os,  or  by  displacement  —  such  as 
extreme  retroflexion  of  the  womb  —  it  may  be  driven  by  uterine  contrac- 
tion along  the  oviducts  into  the  peritoneal  cavity ;  or  burst  the  tube 
and  BO  form  hfematocele.  Dr.  Emmet  thinks  the  regurgitativo  theory 
claboratt^d  by  IJcrnutz  worth  a  passing  notice  only,  and  I>r,  Meadows 
did  not  think  the  nccident  possible  in  the  ordinary  state  of  the  tubes ;  to 
make  it  possible  they  must  be  abnormally  dilated,  and  the  content*  thus 
forced  towards  the  fimbrise.  Matthews  Duncan,  however,  held  that  blood 
might  be  driven  along  the  Fallopian  tul)wi  and  into  lh<;  peritoneal  ravity 
when  there  was  no  obstniction  or  occlusion  at  the  os  uteri,  or  abnormal 
dilatation  of  the  tubes.  He  pointed  out  that  dilatation  of  the  tubes 
occurs  periodically  to  permit  the  passage  of  ova,  as  well  as  when  patho- 
logiciU  conditions  have  led  to  a  more  permanent  state  of  dilatation  and 
patency.  Under  these  circumstances,  even  when  the  os  uteri  is  sutticiently 
pervious,  the  mechanical  arrangements  of  the  viscera  and  the  tteroitatic 
mechanism  of  the  abdominal  walls  will  drive  fluid  along  the  tubes,  and 
so  favour  the  production  of  htematocele.  Trousseau  held  the  opinion 
that  a  blood  exhalation  from  the  mucous  membrane  of  the  tube  near 
the  fimbriated  extremity  might  account  for  eases  of  h;ematoeele  where  the 
source  was  the  tube;  ;md  Rarncs  adds  a  group  of  problematical  cases 
where  hiematocele  was  attributed  to  blood  driven  along  the  tubes  during 
abortion,  on  account  of  some  hindrance  to  its  flow  by  the  natural  passages. 

Operations  during  life,  as  well  as  post-mortem  observation,  afford 
strong  evidence  that  hematocele  may  be  produced  by  the  escape  of 
blood  from  the  tubes  under  certain  conditions  altogether  apiirt  from 
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tub:d  pregMtncy.  Imlacli,  in  several  cases  of  laparotomy  for  hematocele, 
found  both  tiiljesdistcmled  with  thick  black  blood  similar  to  that  prenent 
the  ab<loiiien.  X>r.  liarlow  has  reported  (i  ciiisc  wlirre  tlie  tube  was 
'distended  with  clot  protnuliuK  from  Ihi*  outer  extremity — the  innrr 
being  occludvd ;  and  Sciiiiiotii  has  described  a  case  la  which  a  tul>e  wiis 
dist4!mleil  to  the  size  of  a  liuger  and  held  two  ounces  of  blood ;  sixteen 
ounces  had  escaped  into  the  pi-ritom^al  ciivily :  there  «,-:is  m>  pregnancy. 
Dr.  CuUingworth  hiw  reported  a  eaae  where  rupture  of  a  varieoMf  v^in 
inside  the  Fallopiau  tube  produced  hiematocGle.  The  ha-inorrh;^,  taking 
place  from  the  abdominal  end  of  a  Fallopian  tiilie,  is  rc^rdcd  as  likely 
in  most  instance:*  to  be  pro^reHsive  in  its  charai^ter,  rathi*r  tlian  stidden 
and  abundant ;  and  in  this  way  to  alter  the  neighbouring  peritoneum  by 
the  intercurrent  inflammation  it  proilitcF-s.  Thus  it  is  inferred  that 
minor  forms  of  htuniatiw-'ele  may  arise,  accoiu]iauii*d  with  only  obscure 
pelvic  discomfort,  and  giving  little  evidence  of  tumour  until  aectuuulittion 
has  occurred  as  the  result  of  attacks  f  reijnently  repeated ;  then  the  altered 
peiitoiieuiu,  in  its  turn,  may  add  accretions  to  the  mass,  l>y  exhaling  blood 
from  its  altered  surface,  as  in  primary  hamorrhagic  pachy-periconitis. 
These  arc  probably  snnie  of  the  cases  iu  which  adhesions  are  said  to  be 
present  before  the  formation  of  distinct  hiematocele,  as  indicated  by 
Schroeder  and  by  Hart  and  Harbour,  and  in  which  an  antecedent  roof 
is  partly  formed  over  Douglas'  pouch. 

Gui^rin  advances  tlie  view  that  blood  may  regurgitate  through  the 
tubes,  as  the  result  of  membranous  dyamenorrhoea,  and  he  effused  into 
the  peritoncaJ  cavity.  The  mucous  membrane  of  the  uterus,  be  says, 
swells  up  so  as  to  fill  the  whole  cavity :  this  being  exfoliated  towards 
the  <ind  of  the  period  may  absolutely  plug  the  os  uteri  ;  and  nti-rinc  eon- 
tractions,  to  eipel  it.  drive  blood  through  the  Fallopian  tubes  into  the 
abdominal  cavity,     I'ozzi  thinks  this  explanation  quite  natural. 

iv.  Rupture  of  vessels  in  the  bulb  of  the  ovary  or  pampiniform 
plexus,  lying  between  the  folds  of  the  broad  ligament,  is  (-numerated 
among  the  causes  of  ha?nialocclo  by  Puech,  Voisin,  Scanzoni,  Bandl,  and 
Others.  In  certain  patients  the  veins  here,  especially  in  the  pampiniform 
plcxm«  as  well  as  in  the  lower  extremities  round  the  vulva  and  anus,  are 
apt  to  become  varicose.  The  varicose  condition  of  the  ovarian  venous 
plexus  is  well  delineated  liy  Winckel :  he  slates  that  this  varicose  con- 
dition is  frequently  met  with  in  the  post-mortem  room,  although  Scanzoni 
believes  it  to  be  a  rare  one.  In  the  varicose  condition,  which  may  be  found 
in  pregnant  and  non-pregnant  women,  the  coats  of  the  veins  are  thinned 
and  weakened,  and  are  prone  to  give  way  under  increased  pressure  from 
muscular  efforts,  violence,  or  indeed  from  the  hyiicrieniia  induced  at  the 
catamenial  periods.  Winckel  has  also  shown  that  phleholtlhs  in  the  varj. 
cose  veins  may  ulcerate  through  their  walls  and  so  favour  hjwnorrhago. 

As  the  veins  are  enclosed  in  the  areolar  tissue,  it  seems  likely  that  in 
some  cases  an  extra])eritoneal  hti!malOcele  would  he  produced  by  such 
nqiture;  but  M.  Voisin  states  that  in  all  cases  of  this  kind  which  have 
been  recorded,  laceiatioD  took  place  into  the  pchtoaeal  cavity,  and  the 
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loss  of  blood  was  so  rapid  aiid  profuse  that  no  time  wus  iJlowud  for  it 
to  become  encysted,  aiid  iuimediate  death  was  the  rejiulU 

V.  Tiirditu  and  Ucrnutz,  with  otliers,  have  described  instances  of 
IiitrniH^riUmc:tl  liirmatmrrU-,  wlivit;  tlir  sounri;  of  bleeding  WJis  the  alttTcd 
surfat^  of  l)ie  peritoueum  iUelf.  Viri'biiw  ^txplaim-d  this  us  ii  pnicp^s 
similar  to  that  which  occura  iu  "  pachy  men  infill  is  p^eudo-uiciubroKa,"  in 
which  n  like  exudation  has  been  noticed.  liandl  gives  it  the  uame  of 
'■  pelvi-pt-ritonitin  husmorrhagico."  Dolbcau,  who  gives  his  iidhcsion  to 
thi:^  Uieory,  asSL'rts  that  an  immvinsi'  niiinlter  of  uuj«t-s  of  rt^tro-iitrrinn 
luetnatocele  are  produced  by  pelvic  periLonilta  of  the  hffimorrhasifi  form, 
and  this  explains  the  less  serious  nature  of  some  instances  as  compared 
wil.h  th'ist!  having  a  tiibiO,  ovarian,  or  vnricoau  souriw ;  lu  the  bleeding  is 
then  tnoce  fioiiu<;  in  character. 

Hart  and  Barbour  state  tliat  it  is  disputed  whether  inflainmatton 
encysting  aud  limiting  thv  ha>murrhage  is  antecedent  or  consequent  on  it; 
and  think  ihn  forinttr  vii-w  hm  more  t^vidoneo  in  its  favour,  nltbough 
Bome  caAes  support  the  latter:  they  give  one  example,  recorded  by 
Lauchlan  Ailkin,  where  the  usual  physical  signs  of  retro-ntevine  hiemato- 
cclc  were  observed  during  life  —  namely,  a  rctro-utcrinc  tumour  bulging 
into  the  pusteriur  fornix  and  displiuring  XXw:  uterus  markedly  forwiirds 
—  on  poat-morlem  examination  the  clotted  blood  was  found  without 
adhesions.  Schroeder  believed  that  peritonitis  always  precedes  the 
oecurrcnce  of  hmmatocelo.  Vcit  says,  if  the  abdominal  cavity  be  healthy 
.no  euoa[iaulation  of  blood  oeoirs;  but,  if  adbetiionti  be  present,  blood 
from  whatever  source  clots  on  Uiem,  and  fresh  adhesions  aie  formed 
which  create  a  new  cyst  wall.  Schroeder  was  a  capable  and  sagacioas 
obstTver,  and  it  seems  probable  from  available  cvidrnce  that  oncysted 
ha-matu>-ele  may  be  formed  either  with  or  without  pre-existing  pelvic 
adhesions.  In  the  former  case,  if  blood  be  extravasated  below  the 
udhcsions,  and  a  restraining  roof  be  thus  previously  formed  for  the 
hiematiK'^lo,  the  tumour  x\s  firlt  pir  vaginam  will  be  firm  and  prominent 
from  the  first.  When. there  have  been  no  pre-existing  pelvic  adhesions, 
a  longer  time  may  elapse  before  peritonitis  lighted  up  by  the  extravasa- 
tions baa  formed  limitations  for  the  blood  cyst,  and  so  the  hivmalocelo 
may  not  lie  reco^^nisublo  so  early.  The  pre-existeuce  of  peritonitis,  by 
impairing  the  functions  of  the  ovaries  and  tubes,  may  indirectly  dispose 
to  pelvic  htemorrhage,  and  the  adhesions  produced  by  pmtjmitis  may 
furnish  it ;  but  tlicro  are  certainly  many  cases  of  pelvic  Im-matocele,  even 
of  the  ency.sted  form,  in  which  there  has  been  no  previous  historj'  of 
inflammation. 

Intraperitoneal  hsemorrhage  has  been  known  to  occur  as  tho  result  of 
forcible  attempts  to  replace  a  distorted  or  displaced  uterus  which  has 
been  bound  down  by  pclvie  otlhcsions;  and  by  other  foims  of  violent 
procedure. 

vi,  Another  source  of  intrapelvic  bsemorrhage  has  been  descrilied 
which  differs  from  the  preceding,  inasmuch  as  there  Is  no  antecedent 
peritonitis;  but  blood  oozes  from  the  genital  surfaces  —  internal  and 


external — and  eappcially  from  the  surface  of  the  peritoneoin.  To  tliist 
pathological  ooiidition  bcrnutz  gives  the  nain«  <i{  "  mrtTorrluifnc  luema-^ 
towjle."  U  may  be  n^tiociateil  with  the  '■  mutrorrhagifi  diatbegi.i "  or  with 
hicmophilia;  and  it  haa  been  partioularly  noticed  during  the  progrews  of 
omptivo  fevers ;  Trousseau  thcrt-fori.'  called  it  " pachct-tiL',"  l>r.  John 
I'hillips  has  rei^ordfd  k  '■.na^  in  ii.l.tiK'iutidii  with  rhouinatism  which  he 
tettardi^iJ  as  "caeheflic."  The  foriuatitm  of  h»uiatoci>le  iiitenially  i» 
preceded  and  accompanied  by  txcossive  catamenial  discharge  from  the 
uterus  jind  v:i;;iti:i;  and  it  is  presumed  that  a  fiiiimltaTiwus  hnmorrhage 
takes  phice  fruiii  the  iturfaee  of  the  inner  genital  canals  and  of  the  peri- 
toueum.  A  diminution  of  tibrin  in  the  blood  has  been  supposed  to  favour 
this  exudation. 

Ri-rnutu  Ii.is  (collected many  examples  under  thin  hea^l,  which  ho  has 
classed  iu  ^roiips  according  to  certain  cliaracteristica  or  differences.  Be- 
longing to  this  order  are  not  only  biematocrlcs  charai^tcrisod  by  some 
cachexia,  but  alno  lht>Ni;  assoniatitd  with  an^i-mi.t  and  chloniHix,  in  which 
cases  the  hlood  is  impoverished  and  thus  more  easily  escapes  from  th« 
Teasels,  Although  it  is  well  establisfaod,  by  reasons  previously  stated, 
thftt  hmaatocule  uua.?iso('iated  wilh  jireKnancy  takes  place  rami  frequently 
at  or  about  the  time  of  the  eatamenial  jierioil.  yet  the  affection  oceun  in 
some  instances  where  the  eatameni.i  are  absent,  and  where  presumably 
the  function  of  evolution  is  suspended.  During  pregnancy,  and  tifter 
delivery  and  abortion,  extravasation  of  blood,  both  into  and  ouLfido 
the  peritoneum,  may  give  rise  to  a  pelvic  blood  swelliug,  having  all  the 
characters  commonly  observed  in  typical  h^eniatoiele.  Kxampies  of  this 
kirn!  have  ln-en  recorded  by  West,  Voisin,  aud  Bemutz. 

Pathological  Anatomy.  —  Before  describing  the  morbid  appearances 
inciLse.s  of  hiematoceie  pro|>er,  it  maybe  well  t.o  indicate  what  take-s  place 
in  those  iiistauces  where,  the  cause  being  the  same,  hiemorrhace  takes 
place  so  rapidly  and  ia  surh  profuseness  that  no  time  is  permitted  for 
the  blood  to  heeome  encysted.  The  reports  of  ]iost-mortem  examinatioas 
in  aueh  instances  are  proportionally  much  more  numerous  than  in  those 
of  encysted  hsemntoccle-,  inasmuch  as  the  former  much  more  fretjuently 
end  fatally.  No  better  description  is  to  be  found  in  any  author  than  that 
originally  given  by  Voisin.  He  says  "  iu  the  noii-encyst«d  form  it  is 
generally  found  after  death  that  the  skin  of  the  body  is  devoid  of  colour, 
and  the  belly  tumid,  more  particularly  in  the  region  of  the  hypogastriiuii. 
BliW'k  fluid  blood  may  escape  in  considerable  quantity  when  the  abdomen 
is  laid  open.  The  intestines  are  distended  with  gas,  aud  pushed  up 
above  the  mass  of  blood  contained  in  the  pelvic  cavity.  The  abdoraiuad 
organs  are  often  covered  with  clots,  the  intestines  stained  of  a  bluish 
colour,  and  iu  one  recorded  instance  the  mesentery  was  infiltrated  with 
blood.  The  amount  of  blood — fluid  and  coagulated — contained  in  the 
pelvis  and  abdomen  hns  repeatedly  been  found  to  be  as  much  aa  four 
piiitnds."  Of  twenty  cases  quoted  by  Voisin  the  source  of  hramorrhage 
was  traced  iu  siKteea  to  some  distinct  lesion:  in  six,  the  hsemorrhagw 
came  from  the  ovary ;  in  fouTj  from  rupture  of  an  ovariau  varix ;  in  two, 


from  the  oavily  of  the  iiteriLi ;  and  in  four,  f com  the  Fallopian  tube.  In 
lb6  remaining  tout:  no  distinct  lesion  could  be  found,  ami  it  wa^  auppooed 
Uiut  the  liwiiioi-rha^u  arosvt  ns  au  vxliiiliitioii  of  bluod  fruin  the  surface 
of  th«  iwritoiitnim.  In  tliefe  ntatiflliiH  no  lueiilion  i»  made  of  llie  rupture 
of  a  Fallopian  tnlte,  or  of  any  otber  form  of  estra-iiterine  ([cstatiou,  for 
blood  cxtravasattoas  in  association  with  pn.'gnaiicy  wci-e  excluded  by 
VoiMin.  In  itistiiuccs  whrro  sunh  i-xti'iiviisatiDn  is  tinptindi^nt  «ti  llm 
bursting  of  a  fuilai  cysl,  and  if,  as  is  fre(|ueiillj-  the  case,  deatJi  lak«?  pla<« 
speedily  from  shock  and  the  quantity  of  blood  cffiiacd,  some  trace  of  the 
(■mlirj'o  may  Ih'  founil  in  tin-  ma*«  of  poftgiilal<?d  blood.  It  is  to  bo 
noted  that  ordinarily  iti  these  pases  rupture  lakes  [ilaceeaily  —  about  the 
second  or  third  moutli ;  although  I  have  seen  such  a  rupture  as  late  as  iu 
tku  fourth  month.  In  tliu  very  i^arly  ciisks  it  may  bu  diftitmlt  t«  liiid 
inaea  of  the  embryo;  but  il  may  be  le»s  difficult  to  find  villi  of  the 
chorion,  either  swimming  in  the  effused  blood,  or  attached  to  thp  lacera- 
tion from  whii^h  ihc  blood  has  csiapcd.  Thu  presence  of  either  leaves 
no  doubt  as  to  the  cause  of  the  catastrophe.  It  must,  neveilheless,  be 
recollected  that  tirttt  there  may  be  a  limited  haemorrhage,  which  will  form 
an  encysted  haMnatoireb* ;  and  that  tins  may  In-  followed  by  a  si-^ioiid  and 
inoi'e  abundiuit  hmmorrliaKe  of  the  nuu-encysteil  variety  whit^ii  onrrieH  off 
the  patient.  The  post-mortem  si^ns  in  such  a  ease  would  be  much  more 
complex  tlian  when  only  one  liicniorrhii}^'  b;u.l  utruurrod. 

Ah  the  subjevLsof  encysted  hiematocele ooiumonly  recover,  the  numlier 
of  autopsiea  has  been  comparatively  few.  iu  tiiose  recorded  no  great 
tumefaction  of  the  abdomen  was  seen.  On  oiwuini;  the  abdomen  the 
general  surfai-e  of  the  peritouf-vim  was  found  healthy,  excejit  tliat  Uii- 
hesions  were  occasionally  remarked  between  the  intestines.  If  any  of 
the  adh<^stons  forminji  the  boundaries  of  the  cyst  had  been  torn,  or  other- 
wise broken  duwn,  so  us  ti>  allow  the  cyst  contents  to  escape  (and  these 
are  the  ca^e.'i  most  likely  to  terminate  fatally),  the  usual  products  of  in- 
flammation were  foimd  —  more  or  less  redness  and  vascularity,  lymphy 
exudations,  pnndi-nt  nerum  with  attbumiiums  flakes.  l>n«  or  both 
Fallopian  tubes  have  been  found  distended  with  blood.  Sometimes  there 
have  been  indications  of  preceding  sal]>ingitis,  and  lacerations  have  been 
detei-tt-d  in  the  walls  of  the  tulx-.'*.  in  onu  nf  the  ovarii-x,  or  in  the  vessels 
of  the  broad  Jit;aiiient.  Imhudi  states  that  iu  fifteen  canes  of  lapiimtomy 
for  h^ematoeele  he  found  boUi  tubes  distended  with  black,  thick  blood. 
In  none  of  these  instances  could  there  have  been  a  question  of  tubal 
pregnancy,  or  tlie  distension  would  j)robably  liave  been  limited  to  one 
side. 

To  take  a  typical  example  of  the  morbid  appearances  in  intraperi- 
toneal hiKmatoeele  frtim  Voisin  :  "On  a  level  with  the  brim  of  the  pelvis 
tlie  viscera  were  seen  to  lie  united  together,  forming  the  roof  of  the  cyst. 
The  bladder  was  elevated  above  the  pubea;  the  uterus  close  behind  it, 
somewhat  increased  in  size,  and  rotated  upon  its  axis,  in  a  position 
different  to  the  usual  oim.  Ttehind,  iMlhesion.t  united  the  posterior  and 
superior  aspect  of  the  uterus  to  the  rectum,  a  portion  of  tlie  eigmuid 


flexure  of  tlie  colon,  and  several  coils  of  small  inte.ttine,  Uic  two  bnind 
liftitineiiU,  and  the  poHlerior  half  of  the  ciirumferenco  of  the  brim  of  the 
jwlvis.  A  root  was  thus  foriiird  ovi-r  thv  iwstcrior  hivlf  of  the  petvio 
eicavation.  On  liiyinj^  open  tlin  oyst  thti  Ihii'kni-s.t  of  the  walls  was 
fotind  to  vary  with  the  amount  of  filirinous  emulation  at  thf>  poiut  of 
incision.  The  cyat  cavity  was  divided  into  a  number  of  compartments 
by  cellular  bsinds,  but  vnmmtuiication  fxistt-d  Itftwcfn  the  various  loculi. 
All  tho  pelviu  organs  wi^re  more  or  leHS  fixiul.  the  ovaries  displavi'd,  and 
completely  lost  among  the  inflammatory  prodvicta.  In  ao  opemns  which 
had  been  effected  previous  to  the  decease  of  the  patient,  traces  of  ulcera- 
tion were  found,  and  the  fistula  between  the  apcrbiu'c  and  the  cyst  vras 
sinuous  ami  iirfgular." 

The  contents  of  the  cy  at  vary  with  the  date  at  which  the  blood  extrav- 
asation took  pJace.and  with  othcrcircuni stances  in  the  history  of  the  case. 
If  time  has  elapsed  after  thu  bloml  has  become  encysted,  it  is  usual  for 
the  contents  of  the  cavity  to  consist  of  clots  more  or  leas  altered  in  colour 
and  arraogemeut,  sometimes  of  a  variublc  quantity  of  blaek  fluid,  grayish 
at  certain  pnnit.r!,  Kumetiines  like  a  niixtiu'c  of  houI  and  water.  At  timra 
the  fluid  has  a  tarry,  syrupy  consistence ;  and  if  8U])puration  has  oc^uired, 
there  is  an  admixture  of  pus.  Surh  [iniduc'ts  have  bticu  obsen'ed  also 
when  the  cyst  haa  been  evacuated  during  life.  Under  the  microscope  the 
contents  have  been  foiaid  comjioaed  of  blorjd  globules  completely  bereft 
of  colour,  and  so  altered  in  shaire  as  to  be  si-arcely  n/cognisable-,  besides 
these  are  fat  globules,  amorphous  particles  of  liainiatoidine,  various 
crystals,  and  other  materials  resulting  from  tho  trans  formations  of  the 
effused  blood.  In  most  cases  of  encysted  lia;matjH-ele  thi^  displaevmeot 
and  confusion  of  parts  is  so  great,  incousetjueuceof  the  etfu.seil  blanl  and 
subsequent  inflammation,  that  the  dett.Tmi nation  of  the  source  of  haemor- 
rhage is  most  difficult.  From  various  data,  however,  the  blood  seems  to 
have  come  from  rupture  of  a  previously  diseased  ovary  in  the  largest 
number  of  instances. 

In  certain  ciJ^es  post'inort^m  examination  has  revealed  indications  of 
altejnpts  at  spontaneous  cure.  There  have  been  sol  id  ifl  cation  and  changes 
of  colour  in  the  blood-clot,  absorption  "f  fluid,  and  contraction  of  the  sac, 
which  18  filled  with  a  growth  of  conueclive  tissue  coloured  with  blood 
pigments.  These  results  have  been  observed  when  a  suhsaiiuent  allaok 
of  hiemorrhage  has  supervened  on  a  previous  one,  or  when  the  patient 
has  succumlicil  to  some  intercurrent  disease. 

Causes.  — Among  the  remoter  causes  must  first  he  mentioued  that  of 
age.  llafmatoeeie  oi-curs  during  the  period  of  greatest,  sexual  vigour  in 
women.  Dr.  Tnckwid!  found  that  the  <iiH'adt!  Ix'twecn  twenty  and  thirty 
years  of  af.'e  was  the  period  of  its  most  frequent  occurrence.  According 
to  Sehroeder  the  largest  number  of  cases  occur  !>elween  twenty-five  and 
thirty-five.  Out  of  forty-thnw  cases  twenty-seven  occurred  Iwtwecn 
tbosc  ages.  Concerning  the  freipieiicy  relative  to  other  iliseases  of 
women  tliere  is  a  wide  diversity  of  opinion.  Thus  Hngenberger  rejiorted 
only  2  in  3801  cases;  and  Scanzoni,  in  twenty-eight  years  of  practice, 


hud  onlj-  seen  eight  oases:  Olnhiiiisen,  od  the  other  hand,  iiIhcpb  it  tis  high 
Id  frequency  aa  4  per  cent  of  &]!  female  diseases,  and  Dr.  Hiiriie.t  alsti 
believes  it  tins  a  large  rchitivc  f  recjucncy.  BbikII  lioUls  a  position  between 
the  two  oxtri'irtos  of  ojiininn.  Miirrijige  seems  to  hnvii  liuic  iniinence 
in  it«  iirodiictiuu.  Ajjart  from  ectopio  gestation  some  deviation  from 
normal  conditions  in  the  fiinction  of  menstruation  has  been  noted  by  all 
observer*  to  jiri'i-rdc  the  advent  of  Uainatocele,  Tlitisit  has  been  generally 
rein&rked  that  the  larL((!Ht  nuiiiber  of  [tatii-ntji  suffer  habitnally  from  pro- 
fuse menstruation  —  the  colour  of  tlie  discharge  being  bright  and  clots 
frequent,  Voisin  remarked  that  the  greater  uiimher  of  hsBinatoceles 
cocur  at  the  end  of  the  catampnial  period,  which  somewhat  militutca 
ogain.tt  his  view  that  the  liahiiuaUy  profuse  iiieiislriial  flow  observed  in 
this  class  of  patients  is  due  to  a  plethoric  condition  of  the  system,  and 
gainst  his  in  fen:  nee  that  an^enrrint^over-nlistcnsionof  t  ho  blood- vessels 
in  plelhotic  patients  favours  the  formation  of  hjBiiiiitocele.  ftandl,  again, 
regards  the  fieqiiency  of  hojmatocele  in  connection  with  the  monthly 
periods  as  due  to  the  high  blood  pressure  in  tin'  ovarian  arteries  at  those 
times  which,  having  been  weakeiied  by  morhid  ehuiiii^s,  n'tvt^  way. 

Against  these  theories  it  may  be  stated  that  The  high  pressure  of  the 
arterial  circulation  is  said  to  be  greatest  at  the  beginning  of  the  function, 
notatthi!  end;  and,  again,  menstrual  hii-miitocide  undoubtedly  oecurs 
oecaAioualiy  in  feeble  and  ansinic  patients  whose  menstruation  has  l»cen 
>BUEpended,  it  may  be  for  months;  and  wboarethesubjectsof  amenorrhtea. 
In  these  ciwcs  thi-  riipture  of  an  intijrTuil  blood-vessel  din's  not  necessarily 
take  jilaee  from  any  physical  obstruction  to  the  calaiiienial  flow  by  iJie 
natimtl  passages,  but  from  constitutional  conditions  which  have  impaired 
the  quality  of  the  blood  and  wcakencil  the  intcj:nty  of  its  contuining 
walls.  In  pei-sous  of  more  robust  health,  in  whom  blond  extraviisatinn 
takes  placetowards  thoendoftJie  i>eriad,  the  explanation  is  probably  to  be 
found  in  some  fault  of  ovulation,  more  particularly  in  the  ovarian  cases. 
There  are  many  reasons  and  observations  which  point  U>  the  fai^t  that  the 
extrusion  of  an  ovule  and  the  accompanying  rujitiire  of  an  ovisac  take 
place  towards  the  end  of  the  mcnstnml  flow,  not  at  the  hcginning.  Hence 
the  greaUrr  liability  to  att^acks  nf  ha-nial^H'tih'  at  that,  time. 

The  morbid  changes  in  the  blood  observed  during  the  progress  of  the 
exanthemata  and  other  fevers,  in  purpura  and  in  allied  enehectie  con- 
ditions. fr«qu<'ntly  lead  to  attjicks  of  haemorrhage  from  ihe  mucous  canals; 
the  same  eouililions  have  been  remarked  as  predisposing  causes  of  hiema- 
tocele.  Further,  it  has  been  observed  that  although  in  the  menstrual 
history  of  most  women  att^ckcil  with  hwmatticeb',  the  n'eurren<'e  of  the 
periods  m.iy  havt-  Iwi-n  regular,  the  disi-bargi-  was  habitually  too  profuse 
and  prolonged.  Whether  abundant  or  scanty,  however,  it  was  neerly 
always  attended  with  pain,  due  either  to  obstruction  or  to  a  congealed 
eundition  of  the  jiarts  concerned.  The  cases  wi-re  few  in  which  the  |>ain 
was  due  to  obslriu-ticm ;  and  in  Ihe.te  tliere  was  either  contraction  of  tlio 
cervix  or  adisplaced  fundus.  In  the  rest  the  dysmenorrhwal  suffering  va» 
but  tlie  expression  of  a  faulty  performance  of  fuiictioa  In  the  generative 


orj^'utiH,  :Lssni'i;Ltv<l  with  over-distension  of  ilsblood-vcsselti.  AmongotliAr 
iiijirei-t  i-ausfs  lu*  a  weak  ami  varictise  conditiou  of  the  veins  in  tb« 
pelvis,  viilva.  and  lower  extremities.  Women  wlio  havt'  vuricnsi'  veins  of 
tli«  lower  limba  and  are  liable  Ijj  IiFemoiTliiiids,  to  Vfiiuu.t  itwidliajpt  in  the 
vulval,  and  U}  a  wpiylitv,  sjiongy  oouditiim  of  the  uteius,  tiabitually 
menslruate  luo  [imt'usely  and  painfully,  and  these  are  the  patients  most 
prone  to  lia>niatocele. 

The  immediate  causes  enumerated  are  siiddeu  KupiirHStiimi  of  liio  nata- 
mrnial  flow,  nver-fiiligue,  violent  straining  at  stool,  ciild  (especially  cold 
loot  baths  dtirtn;^  inenstruatioii),  uitense  mental  emotion,  premature 
exertion  after  abortion,  and  violence  producing  injury  diinujt  mttniitrua- 
tioD.  In  a  considerable  number  iif  I'ii-ses  the  inuui-diali'  f  ausc  wiw  traced 
to  eoitiia,  which  had  laken  |»!ace  either  during  the  cataiueiiial  period  or 
ahorlly  after  it»  termination;  and  the  pain  began  during  th«  wxual 
act. 

Symptoms  and  Progress. —  Tliura  am  three  moilt-M  \if  invaniim,  and  the 
8yiiij)toiufl  vary  for  eat'li  inoiie.  In  (he  Jtrst  and  most  severe  mode, 
CorreapmiiliuK  to  thf  non-encysted  variety  of  Vuisin,  tlte  onsrl  of  the 
Bj/tnpt'imn  is  vufrirhelniinrj.  Thi;  patient  in  ahruptly  si^izt'd  with  nevoro 
nhdoiiiinal  pain  and  rigor ;  these  symptoms  are  ftucceeded  by  utter  prostra- 
tion of  strength,  cold  extremities,  pallor  of  countenanee,  which  is  aoxiona 
and  pinched, and  siihuonuiilteiiiperiiture;  the  pulst- is  rapid  and  weak,  and 
the  general  siirf.'vce  of  the  tuidy  becomes  deadly  pale.  The  attack  inRy* 
come  on  when  the  patient  is  apparently  in  good  healtli;  and  it  baa  been 
suggested  that  the  sud<lenncss  and  intensity  of  the  attot^'k  may  possibly 
toad  to  a  suspicion  of  poisoning.  In  many  cases,  ci-rtainly,  the  sym]>tomB 
bear  a  wery  close  resemblance  to  those  produced  by  perforation  of  the 
Stomach  or  other  abdominal  viscns.  with  extravasation  of  their  eont«Dta 
into  till!  pi^ritoneum :  but  in  addition  there  is  marked  anivniia  produced 
by  sudden  and  profuse  loss  of  blood,  and  tlie  attack  is  often  either  co- 
incident with  ami'iistruiil  period  or  is  preceded  by  symptoinsofpregnaacy- 
Thc  bidly  b<>cnmes  tender  and  liai-d  as  wi;ll  as  dull  on  percussion,  bat 
there  may  be  no  local  tumour  observ.ible.  as  there  has  been  no  lime  for 
its  delinition  by  the  formation  of  adhesions.  In  these  cases  Bemuts 
observes,  ■■  w^  must  be  upon  our  j;"<'-''d  against  ton  hastily  concluding 
that  there  i.*  no  sanguineous  eitravaBalii>u  bi*eiiiisn  there  is  no  percfptiblo 
hypogastric  or  retro-uterine  tumour,  or  because  the  tumour  is  slow  in 
developing  itself."  If  there  is  no  abatement  in  the  severe  aymptoniR, 
hiccough  and  vomiting  occur,  the  tx>m|tftrature  sinks  further,  ami  the 
surface  of  the  skin  becomes  colder  and  more  blanched.  Sync"[Mi  or  eoin- 
plete  collapse  speedily  follows,  with  a  small,  almost  imperceptible  pulse, 
and  death  generally  ensues  within  twelve  hours.  Such  sudden  and  cat^ 
clysitml  symptoms  are  commonly  observed  with  the  rupture  of  a  tubular 
or  other  form  of  eitra-uteiine  fa-tatiou.  .-Vh.houKli  extremely  perilous 
flucb  cases  are  not  necessarily  fatal.  Instances  have  oeenn-ed  in  whioh 
the  patient  has  rallied  fnini  what  was  apparently  a  hopeless  condition, 
and  the  ovum  has  died  or  gone  un  develnpiug  to  a  later  period  of 
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pregnancy,  cither  in  its  original  site,  or  in  some  other  locality  where  it 
hiui  bvcunic  lodged  after  being  cxtruilcd  ut  the  tiiuu  of  i'Upturi.v 

'fin-  ner'mtl  m'lite  of  inranhn  (.'Oiii-siiothIs  witli  unliiiiiiy  t'liniis  of  on- 
fiysteil  li it-Ill uUicttIc,  i^xlra-  or  iiitra|iei'ituiit^al.  Hcrc!  tin-  .>(vi[i[iliiiiifl  lue  to 
some  esteut  the  aaiiie  iii  character  aa  iu  the  nou-oucyst<'il  form,  IjuI  those 
coinniou  to  both  are  less  in  severity.  The  gravity  of  the  attack  varies 
in  acconlance  with  tho  suddeunrss  and  the  amnunt  of  blood  vstiavas^ 
tion,  luid  th«  ^iiiM'iil  coiiililioii  of  thti  |iHticiit.  Thi^  severity  of  the 
attack  will  lie  uiodifieii  by  the  seat  of  tlie  effused  blood — heing  more 
acute  aud  ^threateiiiiig  when  the  blood  is  poured  into  the  peritoneal 
cavity,  less  so  wh«ii  tli>;  effusion  is  into  the  cullular  t4HSue  — for  the  double 
reason,  tiiat  U-m  disliirbani'i'  i»  jirovokvd  wlirti  hliiod  is  t^xtraviisiitcd 
beneatli  the  perit<ineuui  than  on  its  fr«e  surface;  and  that  elTu.tii)ii  is 
likely  to  bo  slower  and  more  gradual  into  the  nieshes  of  the  cellular 
tissue.  In  both  cases  the  lint  symptoms  iudicutc  pain,  exhaustion,  and 
more  or  lens  proitouiict-i]  ooUaiwe,  due  to  the  eitcape  of  Wood  intcrnuUy, 
and  they  are  followed  by  symptoms  of  pelvic  jieritonitis,  tt  has  beeo 
noticed  by  several  writers  that  the  auioimt  of  collapse  bears  no  sort  of 
rclatiiin  t<>  the  amuiint  of  blood  effused,  and  i»  always  greater  in  cases  of 
ititra|ieritt>ueal  lui'iuatiH-ide  hfi'iiii.'SO  of  tlu!  senNitive  mirfiu'e.  Eiuuiet  isays 
he  detected  by  accident,  in  one  instance,  an  accumulation  uf  bhwd  Kinng  on 
in  the  peritoneal  cavity  without  the  patient  suffering  any  discomfort;  and 
Dr.  Playfair  hiw  observed  an  instHiieo  where  a  eonsiderable  quantity  of 
blood  wast  found  in  the  ]i(>riIoneuin,  though  there  hail  been  no  antecedent 
symptoms  of  such  a  nature  as  to  indicate  its  presence,  Here,  probably, 
the  serous  meuibniue  had  been  altered  by  the  previous  iuHainmatory 
chnng^M  Horroiiiiding  an  i>varian  tuiucjur;  but  nueh  i'u.shs  iuv  ran-  and 
exceptional,  ('ommonly  the  illness  is  preceded  by  some  notable  deranije- 
ment  in  the  ent-anienial  function,  and  dates  from  a  menstrual  period, 
which  ha-H  [icrhiiji^  been  attended  with  more  than  usual  |i:iin,  the  dis- 
charge being  iuurdiualely  jimfuae  ant)  prolonged  beyond  the  normal 
limits.  Then  immediately  after  some  such  effort  as  straining,  coitus,  Ot 
the  like,conii's  a  rigcir,  with  sudden  and  intense  pain  in  the  pelvis  otUsa 
OOmpared  to  the  throes  uf  parturition,  and  increased  by  [>resaure  or 
mOTement  If  the  blood  effused  be  considciabte  in  ((iiantity,  and 
partieularly  if  it  U-  thrown  intti  the  peritimtum,  there  is  fainting  almost 
amouiiliMg  to  syncope,  and  this  is  conjoined  with  signs  of  local  peri- 
tonitis. In  several  instances  it  has  been  noticed  that  the  patient,  having 
been  exposed  to  cold  or  undue  oxertioi]  during  menstruation  or  im- 
mediately afl«r  it,  has  awoke  in  the  ni^ht  with  a  sense  of  exhaustion  and 
faintness.  and  has  Iwgged  to  be  supplied  with  food.  This  preliminary 
exhaustion  lias  speedily  been  succeeded  by  alxhuuinal  pain  and  other 
oharaoteristic  symptoms.  The  pain  may  l>e  dull  and  continuous,  or 
paroxysmal,  with  recurring  exacerbation  ;  and  a  weight  about  the  anus  is 
often  complained  of,  with  frequent  ineffectual  attempts  to  ev;M'nat«  the 
IxtweU.  ThtTc  is  ofti'n  tem-sniua,  and  quantities  of  mucus  may  be  passed 
—possibly  mixed  with  blood  —  iudicatiug  iiritation  of  the  intestinal  mu- 
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OOUS  tnembrane.  Panful  micturitioii  is  not  mfrequent,  and  partia]  or 
complete  rcteuiion  of  urine  may  lead  to  cow  plications  in  diairtii)»is  tuid 
mask  th«  rc-ul  ;iilm«nt.  The  patient  prefers  to  lii;  u;>oii  her  batrk,  K-itli 
tht!  tliighs  tii'xcd  on  the  iibdoineri,  as  UBvially  observed  in  case§  ot  peri- 
tonitis; iuid  tiiero  is  often  L'irtisiiliTublft  clistiMiBtim  of  llic  inl^'sliacs  by 
tlatns.  (ireat  uervuus  disl.urbaufc  is  often  a  [irimiineiit  fpaturo  in  tUt^ss 
attacks  of  illnesa.  Coma aiid  insensibility  are  laiely  prenetit,  but  r;itli«r 
marked  <liHtre(>s  and  restlessness,  very  inimical  to  the  quietude  so 
nei^saary  fur  the  patient,  luul  severe  neuralgic  pains,  not  only  in  the 
pelvis  but  also  in  the  tower  limbs  and  elsewliere.  Th«  sort  of  paralysis 
of  tlie  intestines  of  some  patients  is  believed  by  Poneet  to  be  brouj^lit 
abont  by  the  joint  effect  of  pressure  in  the  pelvis  and  the  general  uervous 
exhaustion.  Supervening  on  the  stage  of  exhaustion  or  collapse,  acute 
feVirili?  Byin|ilomB  speedily  develop  themselves,  with  rapid  puis*!,  increase 
of  teinperatui'e,  and  loaded  urine.  To  these  symptoma  Voisiii  adds  — 
W  a  very  chiu-aeteristie  8it.ii  of  the  nati;re  of  the  affcetion  —  a  rapidly 
produced  and  marked  pallor  of  the  skin,  which  a.H.iiime<t  a  dull  white- 
ness  not  unlike  that  which  aceompaniea  the  cancerous  cachexia. 

The  third  vwle  of  iiienaion  is  that  in  which  the  symptoms  are  devel- 
oped very  ftriidnally  and  in  succession  ;  the  eiixe  aKSuinini;  a  ehriiuic  form. 
Such  iiistanceit  uudouhledly  exist,  and  are  beset  with  difficulty,  aa  they 
are  apt  to  be  confouuded  wibb  other  atfeetions.  As  prcvioiifily  remarked, 
there  is  no  doubt  that  small  cxtn(v;t.satioti:«  of  blood  take  place  in  the 
deeper  par t^  of  the  pelvi.t  without  forming  a  dlfttinct  tmnoitr,  or  being 
attended  by  very  definite  symptonis.  These  attacks  may  be  repeated 
more  than  once,  at  uncertain  intervals,  untd  one  occurs  of  a  character 
80  acute  or  intense  as  to  leave  no  doulit  cif  its  nature,  and  eonneeting 
itMlf  clearly  with  ttie  former  attacks  of  less  distinctness.  In  ihiii  way 
there  may  be  many  varieties  both  in  reference  to  the  severity  of  the 
attack  and  the  time  of  its  rei'urrenee:  and  the  same  patient  may  be  the 
subject  of  the  slighter  or  graver  forms  of  the  malnily.  These  rejiented 
nttac^ks  may  be  associated  with  the  various  forms  of  ectopic  gestation, 
with  tlie  " hiBuiorrhagic  peritonitis"  before  named, or  witb  iotermitting 
bfemorrliikges  from  the  Fallopian  tubes. 

MetrorrhiiKiii  is  one  of  the  commonest  eoneomitant  symptoms  of 
pelvic  h:eiiiaUn?ele  in  all  its  varieties.  80  large  and  continuous  in  some 
caaes  is  the  loss  of  blood  by  the  natural  passages,  that  tins  symptom 
mainly  engrosses  the  attention  of  the  medical  practitioner,  to  tlie  exclu- 
sion of  the  changes  taking  place  in  the  deeper  parts  ot  the  pelvis. 
Metrorrhagia  is,  however,  not  always  present. 

If  the  extravasation  be  large,  and  yet  not  too  largp  to  Ik"  localised,  a 
tumour  is  soon  to  be  discovered  through  tJic  alxlomina!  walK  alxive  the 
pubes,  in  the  direction  of  the  iliac  fossa  on  either  aide,  or  projecting 
downwards  in  the  interior  of  the  pelvis.  Dr.  West  says  that  he  has 
detci^ted  the  swelling  within  fortj'-eight  hours  after  the  first  symptoms, 
and  in  many  eases  it  may  be  det«cttfd  earlier,  es(>eeially  if  it  Iw  circum- 
Hcribed  by  previous  pelvic  adhesions;  although  a  certain  time  must 
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ffliijise  U^fiire  tlie  MihhI  bec<imiis  so  cousoliilatcd  as  to  Ik>  arfwrutely 
<k-liiied.  At  the  llrat  ooiiet  of  th«  attai-k  iiii  distinct  iix'iil  tuwiim-  may 
be  detected,  thoiigh  the  abdonien  may  be  distended  by  lueleorisin. 
\VlM;n  dct«ictcrt  it  is  coriunotily  only  soiaewliat  teiidei-  to  pix-ssure;  bwt 
occasionally  (rareful  exiuninali<>ii  is  rcudisrcd  iTnpoMiblff  fwr  « timn  by  th« 
extreme  senailtvenesii.  The  tumour  it  lieat  oxamitii-d  a.4  Uir  pulieiit  lies 
upciii  her  back ;  as  then  external  aud  intenial  iialpatiop  can  i>e  combined, 
aud  the  most  accurate  estimate  formed  of  the  size,  consistence,  and 
relations  <if  th<!  mass.  P'xpkirutinn  Ijy  th«  vaccina  and  rectum  should 
rarely  lie  omitted,  aa  in  this  way  the  pusition  of  th«  swelling  betweea 
tJie  vagina  and  bowel  is  at  once  ascertained. 

In  (lie  physical  viutmi nation  of  the  tumour  it  is  important  to  lecoUect 
that  it  prcsentu  a  succession  of  cliang<'s  in  its  density  in  accordance  with 
its  duration.  As  Boon  as  it  can  be  defined  it  jiresi'iits  the  I'haiat^ter.t  of 
Jness  on  percussion,  immobility,  or  very  partial  mobility,  and  more  op 

i  fif  irri-KuUrity  in  outliiirt.  Sivn  after  ils  formation  it  is  clastic  and 
indistinctly  fluctuating;  later  it  is  inegular.  and  of  uneijual  di-n.-iity  — 
the  firmness  of  its  borders  closely  resembling  the  results  of  jielvic 
cvllnlitis.  If  ciinsiiJcraljlp  in  si/c,  and  retro- uterine,  it  is  found  on 
vajjina)  examination  to  occupy  the  posterior  half  or  more  of  the  pelvia, 
elevating  and  pushing  forward  the  cervix  ut*ri  above  the  pubes,  stretch- 
ing and  pn.-shinyc down  the  postmor  wall  of  the  vagina,  and  Compressing 
the  rectum  l>ehind  it  into  tlie  concavity  of  tJie  sacrum.  In  rarer 
instances,  where  the  tumour  is  more  or  less  in  front  of  the  uterus,  the 
cervix  uti'ri  is  thi-own  bailtwards.  Cliassaigniic  has  reported  a  ease  in 
which  the  sanguineous  efTusion  was  entirt'ly  Iwitween  the  bladder  and 
Hlerus,  thns  forcing  the  entire  uterus  backwards.  In  all  cases  the  tumour 
seems  fused  into  and  more  or  less  united  to  the  uterus.  Nevertheless 
th«  uterus  may  ocoanionallylx'movod  in  Homo  deKf''**  indi^pi^ndently,  iMith 
with  the  finger  and  the  uterine  sound.  Where  the  Uterus  is  pushed  u[>- 
ward  and  forward  by  a  hlrxtd  mass  in  the  posterior  part  of  the  [>clvis,  it 
may  he  traced  in  outline  bj'  <'xt'<'rnal  ami  internal  pal])atiou;  and  the 
sound  verifies  its  position,  proving  that  the  displacement  ia  not  due  to 
retrod cxiou.  Matthews  l>uncan  noticed  that  the  length  of  the  nterins 
Cavity  waa  much  iui'reased  whcm'ver  thu  Im-malin'i'h-  was  largf-,  aud  that 
it  decreased  with  its  contraction.  Frequently  tJie  blood  tumour  has  been 
observed  of  such  dimensions  as  almost  to  fill  the  true  pelvis,  and  to 
(list^'ud  and  push  down  the  back  wall  of  thr  vagina  .so  far  that  it 
almost  reached  the  vulva.  Wiere  the  swelling  projects  very  low  in  the 
pelvis  it  has  been  supposed  that  it  niuat  necessarily  be  due  to  extravasa- 
tion int«  the  cellular  tissui-,  l)ecau8e  the  peritoneal  c-avity  has  a  higher 
level  i  but  when  it  is  rt-coHiHited  that  the  peritoneum  is  often  prolcngt-d 
far  down  the  posterior  wall  of  the  vagina,  and  that  the  lower  boundary 
of  the  aiUde-Mic  almost  reaches  the  floor  of  the  pelvis,  this  deduction  is 
seen  to  he  of  uncertain  value.  The  tumour  sometimes  .seems  muHi  lower 
in  the  pelvis  than  it  really  is,  owing  to  a  large  amount  of  cedema  of  the 
recto-vaginal  septum  below  the  true  level  of  the  hfematocele.    This  is 


MOaaioiially  »o  consideialtle  a.i  to  form  a  distinct   rouuded  su-elliog 
projecting  towards  Uip  vagina,  and  it  ia  found  also  in  some  nuifn  of 
cellulitis.     TtiP  liiilKiiiK  uf  the  tumour  downwards  is  iiot  universal  «v«<p 
wlu'ii  blimil  (H--ou|iieK  the  relroutiTiiie  riil-iti--.-ift^,  or  is  in  the  lowest 
meshes  of  the  cellular  tissue:  the  retro-uterine  poin^li  may  liavn  twen 
unusually  shallow,  or  it  may  have  been  partially  obliterated  by  prcviutM 
polvi<-  udbpsiona,  ax  indieatvd  by  Strlirofder.    Thi»  Author  gives  Uliistr&> 
tious,  showing  large  collections  of  blood  in  the  pelvis,  tlii>  hmvr  mat^n 
of  wliicli  is  oil  a  level  with  or  a  little  belosv  the  upper  part  of  thi?  sym- 
physis pubis;  ill  "ue  of  these  duvgrains  the  true  pelvis  is  represented 
as  Hfarly  full  of  blood.     In  these  wises  the  finj(er  would  have  to  be 
carried  up  to  the  foraix  vagin.'e.  or  even  higher,  to  rea^'h  the  lowvr 
border  of  the  tumour.     When  the  position  of  the  tumour  is  other  tbaii 
retrtMiterine  it  will  displiiee  the  jiclvii^  or^.ins  in  aeennlAnec  with  its 
dimensions  and  relative  positiou.     On  more  than  one  oot^asioti,  being 
formed  in  front  of  it,  it  hus  Ijecn  stated  to  have  protluccd  complete  wtwv 
vprnion  of  the  uterus.    Sir  James  9iiii]isou,  Dr.  Oraily  Hi-witt,  and  others, 
(tive  illustrations  iu  outline  of  the  extrajicritoneal  fonn  or  kieiiKiUima  of 
soud  authors.     In  one  of  Grnily  Hewitt's  cases  thv  liirmatic  tumour 
rove  M  high  as  the  rrest  of  tJie  iliuju  on  the  right  side,  and  dipiK'^d  half 
way  down  the  pelvie  canal  inferiorly.    In  the  second,  the  extrava-tatpd 
blood  is  represented  as  surrounding  the  bla<lder,  uterus,  and  rectum  in 
every  direction — us  in  Hart  and  Harbour's  diagram  —  and  thr  tumour  so 
funned  reached  as  high  as  the  umbilicus  above,  and  to  within  a  short 
distance  of  the  perineum  below.    These,  however,  are  extreme  casett,  and 
it  must  be  noted  that  the  illustrations  are  diagram.s,  and  do  not  profes»J 
to  be  pathological  drawin;^.     Moro  frequently  in  the  extra|>eritoDeftl ' 
form,  or  liieiuatonia.  the  swelling  will  only  be  felt  by  internal  exainiit»- ' 
tion;  it  will  be  distinctly  lateral  in  position,  oceupying  one  of  the  bmod 
ligaments,  fixing  the  uterus  much  in  thv  same  way  !is  in  pelvic  cellulitis, 
and,  in  many  ca-^es,  if  seen  iu  tlie  later  stages,  quite  indistinguishable 
from  it.    Occasionally  the  quantity  of  blood  effused  is  so  small  that,  not-  ' 
withstanding  the  presence  of  characteristic  general  symptoms,  no  welU] 
defined   tuuiniir  can  be  detected.     Drs.  West  aud  Slatthitws  Duncan,' 
who  had  Huticed  the  absouee  of  distinct  tumour  iu  some  of  these  eas>-8, 
inferred  that  theextravasaiion  was  tooeitensi  veto  become  circumserilied; 
but  there  are  certainly  instances  where  the  general  symptoms  are  very 
marked  and  chara<,'t<'rigtic,  and  yet  the  amount  of  effusion  has  bvODdO 
slight  as  to  produce  hut  little  local  tumefaction. 

In  some  rare  cases  more  tlian  one  hapmatie  tumour  has  been  observed 
at  the  same  time;  one  situated  in  the  iliac  rcgiim,  for  examplv  —  felt 
by  external  examination  —  the  other  lying  deeply  in  the  jMdvis,  and 
roatrhed  only  by  vaginal  exploration.  It  is,  of  course,  possible  Uiat 
these  apparently  separate  tumours  may  have  been  poles  of  one  long 
mass. 

Some  authors  have  enumerated  among  the  symptoms,  durinK  the 
progress  of  hematocele,  an  undue  pulsation  of  the  arteries  iu  the  vagina 


and  cervix  uteri;  but  this  is  an  uncertain  symptom,  nml  in  a  caaa 
<iescrn»ed  by  Dr.  Madge,  in  tbe  OfiMefri<yil  Tmima'-lioiiit,  it  was  notably 
absi-Til,  lis  was  iilso  Itic  piiiti  in  dcra-catitm  »o  cdinininily  obsorvcd. 

Anioiii;  the  fH'o:i.tiiiria.l  ityitiptiiiim  art-  hhiod  in  the  urine;  severe  pains 
in  the  lumbar  and  sacral  roK'ons  and  down  the  limbs;  oedema  of  tJi« 
lower  extremities  and  vulva;  and,  more  rai-ely  still,  phlebitis  in  th« 
crural  veins  pmdueed  either  hy  prexaurn  or  blood  poisoning.  A  utill 
more  exceptional  symptom  has  been  observed  by  some  writers  in  couneo- 
tion  with  cstraiwritoneal  hematocele,  namely,  an  ecchymosud  colour  of 
tlie  vagina;  and  in  two  eitspB  ecchymosis  "f  the  ulKloininiil  wall. 

The  progresn  varies  very  ranch  with  the  aRe  of  the  patient,  her  con- 
dition of  health  at  the  time  of  the  seizure,  and  the  character  of  the 
«ttaok.  Sonii:ttin«s  tliv  attack  sets  in  with  iireat  vinlenee  and  the  pro- 
greHS  is  rapid.  In  Uie  majority  of  caitett  the  entire  ex tr.ivajtation  of  blood 
takes  place  in  a  very  short  time  from  the  commencement  of  the  attack, 
although  at  first  it  may  not  be  imsBibln  to  define  a  tumour.  Tn  a  few 
hours,  however,  or  at  least  in  a  few  days,  the  swellinj;  is  detected,  and  it 
may  attain  the  size  of  a  child's  head,  or  of  a  gravid  uterus  at  six  months. 
When  once  formed  it  does  not  necessarily  increase  in  size  except  in  the 
raj»cs  of  progreHsivtf  htpmatoeele.  The  suddwincss  of  ils  appwtrancis  and 
the  rapidity  of  its  full  increase  in  size,  are  important  [H>inis  to  be 
noted  in  distinguishing  it  from  the  results  of  pelvic  cellulitis  and  other 
morbid  conditions. 

In.stanees  present  them.selves  in  which  the  symptoms  are  less  acnf«. 
Itlood  seems  to  be  poured  out  in  small  and  progressive  quantities  at 
certain  intervals,  crecpinK  on  as  it  were — the  incrf;ise  o\'  swdlinK.  in  the 
men^rtrnal  eases  more  jiarticul.irly,  corresponding  with  the  monthly 
periods.  After  the  tumour  has  attained  its  full  development — whether 
it  has  been  formed  rapidly  or  by  progrcssiveslffps — the  natural  tendency, 
if  not  interfered  with,  is  f;radti:d]y  to  decrease  in  sixe.  The  tumour,  at 
first  soft  and  semi-flnctuating,  becomes  harder  to  the  touch  and  of  unequal 
den8ity,and  the  sense  of  fluctuation  gradually  disappears.  These  altera- 
tion!* arise  from  the  ehangeM  which  take  jihu-e  in  the  extraviwated  blood; 
the  serum  hecomes  absorted.  while  the  coagulum  remains  and  undergoes 
thecbangesobservodelsewhere  in  blood-«!ots,growing  harder  nn<i  denser. 
The  reminns  uf  tUe  elot  with  the  induration  incidtmt  to  Ihe  lUtendaiit 
pelvic  peritonitis  is  often  found  months  or  years  after  the  attack.  It  has 
been  noticed  by  many  authors  that  when  once  the  timiour  has  reached 
its  fid!  development,  and  is  no  longer  increased  by  thr  weurrence  of  the 
CftlJimenial  period,  the  menstrual  flow  seems  to  exert  a  beneficial  effect. 
With  each  recurring  normal  period  there  is  a  marked  decrease  in  sizo, 
the  improvement  taking  pla«e  as  it  were  by  leaps  instead  of  by  gradual 
and  Continuous  absorption.  Voisin,  Prof.  Dollienu,  and  Poncet  dwell 
particularly  on  this  feature.  When  menslnuUion  is  present  at  the  onset 
of  tbeattaok  the  function  may  be  suddenly  checked,  and  only  return  after 
an  uncertain  interval.  The  rule  is,  however,  that  instead  of  being 
krrestcd,  it  becomes  so  profuse  as  to  be  a  marked  feature  of  the  case ; 


and  whiiii  re:ttraimv1  within  intNlt^rate limits, often  petsUta for  weeks  man 
furlhet  drain  on  tbe  strength  of  the  patieDt. 

When  the  case  is  not  intcrfi-rcd  with  hy  injudiniona  Burgrical  pro- 
cedure, and  Htiitu)>lo  jialtintitv  ni«a.turesareul»pted,  the  natural  tendeiuTr 
in  all  instances,  exeept  those  which  have  been  called  cataclysmic,  is  for 
the  more  fornii'lablv  symptoms  to  subside  gradusOlj.  Tbe  pifeets  of 
■hiM^k  are  nrrovf  n-d  frtim,  the  jMiin  »iid  fubrilfi  slpw  decrease,  and  iif^r 
a  time  the  patient  experienees  only  great  weaknens,  with  a  train  of 
sympt'iiiis  mure  chroDic  in  character,  due  to  the  presence  of  the  mass  in 
thr  pi-lvis,  and  more  or  Ions  ni3>rk<tl  in  ikcrordanc"  witli  its  bulk  and 
wiuation.  There  may  be  a  sense  of  weii>ht  in  iho  pelvi.*,  bearinf;  dovm. 
Home  difiicultyin  miL-turition  and  defiwatioD.and  pain  and  discomfort  in 
attempting  to  walk  or  assume  ttio  sitting  posture  If  one  side  of  tbe 
pelvis  l>e  occupied  hy  the  liiiTioiir  the  nerves  and  veMcIs  of  tlte  lower 
limb  on  that  side  may  be  compressed  or  irritated,  and  paiu  in  moveueat 
may  be  rxiwricnccd  on  the  affcctod  side  only. 

Ait  a  riilf,  therefore,  recovery  lakes  place  slowly,  by  resolution;  the 
blood  and  s\irroiin<ling  adhesions  are  gra<liially  absorbed,  and  ihe  damage 
done  is  ultimately  repaired,  This  holds  good  «veD  in  the  larger  forms  of 
hasmatocele.if  let,  alone;  siippoting  always  that  the  blood  nmss  ia  safely 
Htirrotinded  hy  limiting  adhesions.  In  twenty-fire  cases  noted  by  Voisin 
fifteen  tenninated  by  absf*r]>tion.  The  average  duration  is  found  to  l>e 
about  four  months.  Rmun,  in  tweiity-forir  cjiices,  noticed  absorption 
to  l)e  complete  in  six  months,  and  ISaudl's  litiUres  point  i»  the  same 
direction  ;  hut  one  of  his  eases  took  six  and  another  eight  months  to 
recover. 

As  in  cases  nf  cellulitis  the  recovery  is  sometimes  a  very  slow  one, 
and  subject  to  many  interruptions.  The  function  of  the  pelvic  organs 
may  remain  impaired  for  months  or  years  after  the  attack,  with  indica- 
tions  of  thickening  around  them,  or  perh^iis  of  salpingitis  or  other  aSeo- 
tUni  fif  tilt?  tulws. 

In  a  small  proportion  of  patients  snffering  from  hiematocele,  recovery 
does  not  take  plm-c  liy  n-sulution,  as  in  the  more  favourable  cases,  but 
suppuration  oceur.*  in  the  hlood-cysL  The  contents  may  theo  he 
evacuated  by  one  of  the  pelvic  canals.  There  ia  a  divergence  of  optiiioa 
whether  suppuration  always  precedes  the  evacuation  of  the  cyst.  The 
failure  to  detect  pus  in  the  discharges  has  liecn  thought  to  indicate  Uiat 
simple  ulceration  of  the  containing  walls  may  sometimes  account  for  the 
evaluation,  witliout  any  preceding  suppats-tion.  When  suppuration  doe* 
take  jilare  there  t»  usually  a  reaocession  of  febrile  ^mptoms.  often  pre- 
ceded by  rigora  and  attended  by  rise  of  tem))erature  and  profuse  perapirs- 
tion.  If  spontaneous  evaeimtion  occur,  the  patient  passex  a  quatiti^ 
of  fluid  and  semi-solid  material,  which  in  appearance  has  been  compared 
to  currant  j*ljy.  *i^  'i  odonr  to  decaying  flowers.  In  twenty-seven  in- 
stances, cited  by  Voisin,  six  emptied  themselves  by  the  rectum,  three  by 
the  vagina,  and  four  burst  into  the  cavity  of  the  peritoneum.  This  laal 
mode  of  termination  (aaid  by  Pozxi  to  be  rare,  whether  produced  by 
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suppuration  or  not)  is  by  far  the  most  perilous,  inasmuch  as  it  is  uin> 
ftinnlv  folluut-il  by  geiit;ral  peritonitiH  and  death.  The  (lnii(.Tr  of  rupt- 
ure into  tlio  peritoueal  cavity  is  always  increased  by  tlae  occurrence  of 
suppuration:  hcDC«  th(!  necessity  of  e«riy  iirtifieial  opening  when  onco 
the  fact  of  siijipiintion  iit  beyond  doubt.  Biindl  statics  tbut  thf  inoHt 
frer|uent  exit  id  tipoutajieous  evacuation  is  by  the  reetuui,  aiul  this  is 
not  devoid  of  danger  as  it  may  set  up  eKbausting  diarrhiEa.  The  open- 
ing not  being  in  tb«  most  dept-ndi?iit  part  of  thr  cyst,  ficcal  matter  may 
find  entrance,  foid  giuiefl  be  formed,  and  septic  materials  generated  which 
infect  the  whole  system.  These  results  are  accentuated  if  more  than 
one  oproing  wcur.  and  these  may  \x.  into  the  rectum  and  vagina  at  tlio 
uunc  time.  VVhi'n  no  K^^neral  !ti')itic  infection  occurs  tb«  patient  may 
be  worn  out  by  diarrb<va,  jiersistent  high  teinjierature,  impaired  nutri- 
tion, and  exhausting  sweats. 

Matlhewtt  Ihinean  dwelt  on  the  importance  of  recognising  the  exists 
ence  of  fluid  in  the  lowest  part  of  Uie  sac,  in  hmmiitoeelr  of  some  stand- 
ing, as  indicative  of  the  presence  of  pus.  He  modified  his  opinion  later, 
and  taught  that  the  mere  jiresence  of  fluctuation,  unless  preceded  by 
general  ami  local  signs  of  siippuration.  is  not  sufticiently  trustworthy, 
and  is  apt  to  leail  to  an  ernmi^onii  eoncJusiun.  The  set^nndary  intlam' 
nution  and  suppuration  of  a  hiematocele,  particularly  if  Uie  iudicatiooA 
of  suppuration  are  so  indistinct  that  artificial  evacuation  cannot  bo 
r«8orted  to,  may  protract  the  recovery  of  a  patient  imlefinitcly.  The 
forniatton  of  ]furident  matter  at  timoit  Likett  place  no  itdidiously  that  the 
first  distinct  proof  of  its  existence  is  the  discharge  of  pua  and  broken 
down  eoagula  or  cofFee-gn>und-like  material  by  the  rectum.  M-Clintoeli 
givoN  an  exainjile  of  a  patient  dying  from  n  perHigtence  of  thi^se  tixhanst^ 
ing  discharges,  and  Mailge  a  cane  in  which  a  woman  died  from  the  com- 

id  effect  of  exhausting  discharges  and  phlegmasia  dolens. 

Further,  it  ap)>ears  that  intercurrent  peritonitis  may  complicate  the 
ress  of  h.i>matocele,  and  thin  apart  fnim  the  rnpturo  of  the  cyst. 
By  this  is  meant  that,  after  the  first  inflammatory  action  has  subsided 
which  formed  the  boundaries  of  the  original  blood-cyst,  peritonitis  more 
or  less  severe  in  character  siipervenes  at  times  from  slifjht  causes  during 
the  progress  of  the  case.  TIichc  alt~icks  may  l»e  severe  or  slight  —  gen- 
eral  or  partial  in  character:  in  all  eases  they  entail  further  peril;  and 
at  no  time  during  the  persistence  of  the  hjematocele  is  there  an  immu- 
nity from  their  reapiwarance.  Voisin  observed  Ihi.t  male  of  fatal 
termination  in  one  case  an  lal«  as  three  months,  and  another  at  the  end 
of  four  months  after  the  date  of  the  original  attack. 

DUgnoBia.  — The  points  of  distinction  Itetwcen  hteinatocele  and  other 
morbid  conditions  found  in  the  frmale  pelvis  require  very  car<^ful  study. 
In  an  ordinary  cane  there  may  be  no  great  difficulty;  bnt  it  should  be 
borne  in  mind  that  mere  physical  examination,  without  careful  investi- 
gation into  the  history  of  the  invasion,  and  a  review  of  alt  the  subjective 
symptoms,  is  not  suthcient. 

1.  A  suspension  of  the  cfttuneniafor  one  or  more  periods  when  the; 
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have  been  heretofore  regular,  and  symptomatic  changes  in  the  mainnm 
with  other  signs  of  pregnancy  previoua  to  an  attack,  may  point  to  the 
rupture  of  a  tubular  or  other  form  of  extra-uterine  pregnancy.  Such 
cases  are  generally  attended  by  very  grave  symptoms,  as  ordinarily  the 
extravasation  of  blood  into  the  peritoneum  is  so  large  that  there  is  no 
opportunity  for  its  limitation  by  adhesions,  and  the  patient  speedily  dies 
from  shock  and  peritonitis.  And  the  cause  of  the  catastrophe  in  these 
cases  is  not  always  easily  ascertained.  Such  eminent  authorities  as 
Robert  and  Hugier  both  acknowledge  that  they  have  mistaken  a  blood 
extravasation  produced  by  rupture  of  an  extra-uterine  fcetation,  and 
occupying  a  considerable  apace  in  the  pelvis  and  abdomen,  for  pelvic 
hsematocele  arising  from  other  causes.  Death  does  not  necessarily  occiir 
in  all  these  instances.  The  effused  blood,  if  not  too  extensive,  may, 
together  with  the  ovum,  become  surrounded  by  adhesions  as  in  other 
forms  of  hematocele ;  and  either  be  absorbed,  or,  if  tha  ovum  retain  its 
vitality,  continue  its  development  in  its  new  nidus.  Possibly  before 
the  sudden  invasion  of  illness  a  swelling  may  have  been  detected  in 
process  of  extension  on  the  lateral  margin  of  the  uterus.  This  with 
signs  of  early  pregnancy  clearly  point  to  ectopic  gestation. 

ii.  The  affections  which  of  all  others  bear  the  closest  resemblance  to 
pelvic  hematocele  in  its  chronic  stages,  and  are  most  likely  to  be  mis- 
taken for  it,  are  the  various  forms  of  pelvic  cellulitis,  pelvic  peritonitis, 
and  the  after  stage  of  pelvic  abscess.  The  formation  of  a  correct  opinion 
is  often  most  difficult ;  and,  at  some  stages,  without  the  aid  of  a  sao- 
cinct  history  which  is  not  always  forthcoming,  well-nigh  impossible. 
Even  with  a  clear  history  the  differential  diagnosis  is  frequently  by  no 
means  easy.  It  may  aid  discrimination  to  remember  that  attacks  of 
pelvic  cellulitis  are  more  frequent  than  hsematocele.  Pelvic  inflam- 
mation and  abscess  are  more  frequently  consecutive  to  abortion  and 
delivery ;  or,  when  not  so,  have  generally  some  relation  to  a  previously 
existing  inflammatory  condition  in  the  uterus  or  ovaries :  they  are  not 
generally  accompanied  with  meuorrhagia,  they  are  not  attended  by 
rapidly  produced  pallor  of  the  skin  and  anemia,  and  the  swelling,  if 
watched  throughout  its  course,  is  more  likely  to  begin  in  the  lateral  and 
deeper  parts  of  the  pelvis,  is  comparatively  slow  in  formation,  and  ia 
hard  from  the  first.  If  suppui-ation  occur,  it  becomes  soft  and  fluctuat- 
ing later.  Hfematocele,  again,  is  more  commonly  connected  with  some 
accident  of  menstruation,  and  reaches  its  greatest  intensity  suddenly ; 
the  tumefaction  is  more  frequently  behind  the  uterus ;  it  is  soft  in  its 
early  stages,  and  grows  harder  as  time  passes  on,  beginning  to  fluctuate 
^ain  if  the  cyst  inflames  and  suppurates. 

A  further  point  of  difference  is  that,  in  hematocele,  if  the  swelling  be 
at  all  considerable,  it  is  more  or  less  rounded  in  form,  with  hard  inflam- 
matory margins ;  and  it  displaces  the  uterus  in  accordance  with  tha 
position  of  the  blood  swelling,  but  commonly  forwards  in  the  intraperi- 
toneal form,  with  the  neck  carried  high  above  the  pubes.  In  pelvic 
inflammation,  properly  so  called,  the  fibrinous  deposit  is  infiltrated 
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through  the  pelvic  tissues  affecte*!,  fixiag  the  utenis  more  or  less  in  it« 
normal  position  so  that  it  ciinitot  bo  cluvatod  or  (icpri'ssetL  When 
cellulitis  i9cxt<>n?iivp  it  fix<-«  all  tli*-  viwfra  in  llii-  iirlvis  tt>  tln'<»»Miiu« 
bounijorit^s,  as  if  jilastei-  of  Paris  bail  Iwjen  poured  into  the  |ielv:Hatid 
had  hardened  there.  A^in.  the  constitutional  symptoms  follow  an 
inverau  or»ltT  in  the  two  iitfcctions  —  frbrih!  distiirbanco  distinc-tlj  pre- 
cedfK  t)i<t  formiition  of  tumour  in  the  Juflaniinatory  alTeotion,  it  follows 
it  in  hsematocete. 

These  distinctiona  refer  morv  purticulsu-ly  to  tho  early  or  acute  stages 
of  th*  afffCtion.  Wlicii  a  c;ist'  is  spen  for  thi>  first.  tinii>  in  the  chronic 
stage  —  thatis,  aoonaiderahle  time  after  the  supervention  of  the  ongina] 
attaek — it  may  be  more  difficult  to  determine  its  true  nature.  The 
presence  of  tumour  or  tliiiki-iiiiiji!  in  tlic  jwlvis  may,  of  course,  be  due 
eitlier  to  preTiou»  cellulitis  or  peritonitis  ;  or  it  may  primarily  hitv«  its 
origin  in  an  extravasation  of  blood  upon  which  inflammatory  action  has 
superveucd.  It  is  only  by  a  careful  study  of  the  history  of  the  attack 
that,  tin-  difRfiilty  I'lui  be  solvi'd.  It  may  lie  equally  ilifficiilt  t"  drtcr- 
mine,  when  a  patient  is  not  seen  until  suppuration  baa  occurred,  whether 
abscess  be  the  result  of  primary  phlegmonous  inl^ammation  or  be  the 
secondary  pn>diict  of  a  Kupiiuratinj;  hicmatocclrt.  Furtunatcly  the  treat- 
ment in  the  two  cases  is  practically  the  same,  and  the  patient  suffers 
no  disadvantage  from  a  failure  to  decide  couceming  these  perplexing 
difficulties. 

iii.  Voisin  and  others  have  stated  that  the  diaFrnosis  between  hnrma- 
tocele  and  indammatiou  of  the  ovary  with  its  products  is  often  very 
difficult.  Thi-  dfi;r>'f  of  diffieiilty  will  viiry,  of  course,  with  the  stage* 
at  which  the  patient  comes  muler  observation ;  but  ordinarily  there  will 
he  no  great  difficidty  in  discriminating  between  the  two.  The  [wints  of 
diffwrcniT  arc  thr  limitation  of  pain  and  swellinji,  in  the  curlier  stages 
of  ovaritis,  to  the  locality  of  one  or  other  ovaiy,  and  a  certain  amount 
of  febrile  disturbance  in  tlic  incipient  stage. 

When  n  eonsiilcralilc  swelling  baa  formed  as  a  consequence  of  a  long 
and  intense  attack  of  ovaritis,  which  has  extended  to  surrounditif;  part» 
and  become  complicated  with  pelvic  cellulitis  and  peritonitis,  it  should 
be  noted  that,  thiuc  lia«  been  no  sudden  invasion  i>r  rapid  formation  of 
a  tumour,  a-i  in  h.'i>raatocele ;  no  sudden  ancemia;  perhaps  no  coincident 
menorrhagia :  and  the  symptoms  gradually  increase  in  severity  from  the 
commencement,  while  in  hiBmatocolo  the  most  severe  symptoms  appear 
from  the  fir»t,  and  as  time  pasi<«s,  undergo  gradual  amelioration. 

iv.  The  various  forms  of  uterine  and  ovarian  tumour  of  limited  size, 
beyond  the  remote  resemblance  on  physical  examination,  would  seem  to 
have  very  little  in  common  w^ith  h  rem  aloe  clc.  Yet  .\sch  re|iorts  a  case 
whore  a  supiwised  hH-maliwelo  was  punctured  through  the  vagina,  and 
was  found  to  he  an  ovarian  cyst  which  was  afterwards  successfully  r»- 
moved.  Tumours  arc  to  be  distinguished  by  the  absence  of  urffcnt  .tymp. 
toms  from  the  commencement,  by  their  slower  growth,  circumscribed 
form,  and  generally  by  their  mobility.     An  ovarian  tumour  is  commonly 
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lateral  in  position,  and,  if  it  sinks  into  the  uterine  ail^e-aac,  it  is  rarelj, 

as  M'Clintock  has  pointed  out,  so  low  as  blood  gravitating  there  from 
the  peritonea)  cavity.  A  more  perplexing  situation  arises  if  an  ovarian 
cyst,  prolapsed  behind  the  uterus,  inflames  and  suppurates,  or  possibly 
ruptures  there.  Inflammation  of  the  cyst,  which  does  not  proceed  to 
suppuration,  may  throw  out  lymph  deposits  which  mask  the  rounded 
form  of  the  original  tumour,  and  thus  the  softer  centre  with  harder 
margins  may  simulate  the  physical  characters  of  hsematocele.  The 
diagnosis  might  be  still  more  obscured  by  oedema  of  the  recto-vaginal 
septum,  which,  when  inflammatory  action  goes  on  in  the  posterior  cttl- 
de-aac,  may  at  any  time  thrust  forward  the  posterior  wall  of  the  vagina, 
and  lead  to  a  sense  of  fluctuation  there.  The  only  way  out  of  these 
difficulties  is  to  study  the  history  carefully  and  to  watch  the  progress  of 
the  case.  lu  the  lapse  of  time,  as  inflammatory  action  subsides,  it  may 
be  observed  that  the  serous  and  lymphy  effusions  are  absorbed,  while  the 
central  tumour  remains.  If  this  is  fluctuating  and  unattended  with  con- 
stitutional signs  of  suppuration,  it  is  pretty  certain  to  be  ovarian.  If 
suppuration  take  place  in  an  ovariau  cyst  so  placed  it  is  usually,  but  not 
always,  attended  by  characteristic  constitutional  signs.  In  all  doubtful 
cases,  where  it  is  of  importance  to  ascertain  the  true  nature  of  the  fluct- 
uating swelling,  recourse  may  be  had  to  an  exploring  needle  or  aspirator 
as  recommended  by  Sir  James  Simpson  and  Professor  Braun. 

Sudden  and  profuse  hjemorrhage  into  the  cavity  of  a  large  ovarian 
cyst  may  be  attended  by  some  of  the  general  symptoms  of  hematocele. 
There  would  be  the  indications  of  internal  haemorrhage  in  both  cases, 
with  the  production  of  rapid  aneemia.  Fortunately  such  cases  are  not 
frequent,  as  the  distension  of  ovarian  cysts  by  other  contents  exerts  a 
restraining  influence  against  large  blood  extravasations  into  them.  Still, 
as  before  mentioned,  death  has  resulted  from  this  cause  and  the  diagnosis 
may  be  difficult.  In  the  ovarian  haemorrhage  there  would  probably  be 
the  history  of  a  previously  existing  tumour;  and  the  uniformity  and 
smoothness  of  its  surface  and  the  absence  of  swelling  in  the  recto-uterine 
pouch,  should  lead  to  a  correct  conclusion. 

Fibrous  tumours  of  the  uterus,  as  a  rule,  bear  no  sort  of  resem- 
blance to  hematocele,  either  in  their  history  or  physical  characters; 
but  seeing  that  such  experts  as  Malgaine  and  Stoltz  have  mistaken 
them  for  haematocele,  it  may  be  well  to  say  a  word  or  two  on 
the  differences.  Malgaine  and  Stoltz  both  attempted  to  remove 
tumours,  supposed  to  be  fibroids  of  the  uterus,  which  proved  to  be  retro- 
uterine hematoceles,  and  both  cases  ended  fatally.  Beyond  the  fact 
that  the  two  affections  are  commonly  attended  with  hemorrhage  there 
are  not  many  points  of  similarity.  Fibroids  of  the  uterus  are  distin- 
guished by  their  history  of  slow,  painless  growth,  by  their  density,  by 
their  position,  and  by  their  attachments  to  the  uterus.  There  is  no 
sudden  production  of  anasmia  Yet  uterine  fibroids,  particularly  if  situated 
behind  the  uterus,  may  give  rise  to  sudden  attacks  of  pain  arising  from 
inflammation ;  and  the  difficulty  of  determining  whether  a  pelvic  tumoui 
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is  solid  or  has  Rum!  coiit^'iita  should  rot  be  imdorrated.  A  distended 
pelvic  cyst  may  feel  so  liard  and  ileiiae  aa  to  Hiitiiilate  solid  grnwtli ;  a 
fibroid,  on  the  other  hand,  may  hv  so  soft,  particularly  if  previotwly  iii- 
Hsiiiicd,  tlial  it  may  .teem  tn  have  flitiil  I'onlf^nts.  The  only  way  of  mak- 
ing an  aceurate  difTcrenttal  diagnosis  in  doubrful  cases  of  this  nature  is 
by  tlio  use  of  the  aspirator  or  exploring  needle. 

Of  inali^atit  Kiowthsin  thp  imlvis  probably  only  cncephaloid  tumours, 
whieh  are  rare,  ran  any  eliance  of  being  mistaken  for  hii-jnat<«-i'lf.  As 
they  may  be  attended  with  the  general  aspect  and  pallor  so  constaDtly 
obiUTvcd  in  hivmiitiM.'i'lr,  thpre  is  ii  possibility  of  error;  but  the  gradual 
d«>veliijiint>nt  of  tlie  malisnaut  prowlh,  and  llie  >mp<'rventiiin  of  tinjemia 
and  waxiness  in  the  skin,  with  other  indications  of  the  canoerou:*  ca- 
chexia, in  the  lati-r  nithrr  than  in  the  earlier  stages  of  the  affcelion, 
would  bi>  suflii'ient  distiuctionB.  Dr.  Playfair  hiw  rwmnlod  nn  instanei; 
where  liainiatocele  was  produced  by  the  bleeding  of  malignant  grovftli* 
in  the  peritooenin,  juid  became  on«  of  il«  secondary  complications,  in- 
cren^in^'  tin-  ditticidly  of  diagnoiti.t. 

V.  Itctruflexion  and  retroversion  of  the  gravid  nterns,  particularly 
those  forms  in  which  tlw  symptoms  appcsir  suddenly  from  violent  effoi-ta 
or  accid^nt^  are  iCiiil  to  have  lieen  occiw tonally  mistaken  foi'  ha'inatJX'cle. 
The  cervix  uteri  in  both  caaes  may  be  so  displaced  upwards  and  forwards 
as  almost  to  bo  out  of  riMih  of  the  finger;  and  when  there  is  a  suspicion 
of  pregnancy  the  .sound  cannot  In  prudenct)  be  uHed  toaiddiaj^nosis.  To 
arrive  at  a  correct  eoncliision  it  will  probably  be  enough  to  note  that, 
in  the  case  of  a  displaced  gravid  uterus,  there  has  been  a  suspension 
of  nicnKtriiatiou,  eharujcteriiilic  chaiigeH  in  the  breasts,  and  other  syln[^- 
toras  of  pregnancy:  the  retpo-uterine  tumour  is  circumscribed  and 
smooth,  without  hard  adhesions  on  its  Ijorders;  the  cervix  uteri  has  a 
partial  mc)bi!ity,  ami  can  be  traced  bai-kward  to  the  swelling  behind, 
whiie  there  is  an  absence  of  all  tnmonr  above  the  pulwa.  lit  some 
instances  the  fimdus  may  bo  raised  up  with  the  finger  in  the  posterior 
vaginal  fornix  or  in  the  rectum.  On  the  other  hand,  whenever  htematocels 
is  of  considerable  size,  it  can  probably  be  felt  above  the  puin-s,  and  the 
whole  uterus  can  be  traced  lying  in  front  of  it.  The  value  of  signs 
connected  with  the  mobility  of  the  womb,  empty  or  gravid,  woidd  neces- 
sarily Im-  vitiad'd  where  old  adhesions  bind  it  backwards,  and  pcrliapi 
make  the  outline  of  the  fundus  irregular  from  the  deposit*  about  it.  In 
the  uninipregnated  uterus  the  use  of  the  sound  would  show  the  direction 
of  the  uterine  cavity  and  the  iHisition  of  the  fundus.  In  the  gravid 
organ  the  history,  more  ])itrticwlarly  the  early  symptoms  of  jiregnancy, 
would  in  mo»l  iniitances  be  sufficient  to  indicate  the  nature  of  the  case. 

vi.  F:£eal  accumulations  in  the  rectum  are  to  bo  distinguished  from 
htematocele  by  noting  that  ordinarily  they  can  bo  indented  by  the  finger 
pressing  tlirough  tin-  v;iginal  wall.  If  harder,  a  digital  exploration  of 
the  rccttini  will  reveal  their  true  nature, 

vii.  The  difficulty  in  distinguishing  between  the  intraperitoneal 
form  of  bfematocelc  and  the  extraperitoneal  (hiematoma  of  authors)  is 
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admitted.  Frankenhftuser  and  Bandl  auggest,  as  a  solution,  the  placing 
of  the  patient  in  the  knee-chest  position  before  the  blood  becomes  cap- 
sulated  by  adhesions ;  then,  if  in  the  peritoneum,  it  will  flow  out  of 
Douglas'  space,  and  return  again  when  the  patient  assumes  the  dorsal 
position.  Posture  would  not  affect  the  heematoma.  This  is  a  test 
which  must  have  a  very  limited  application,  and  is  scarcely  to  be  recom- 
mended; for  besides  the  difficulty  of  attempting  it  with  a  patient  in 
a  state  of  collapse,  it  would  tend  to  prevent  the  desired  encapsulation 
of  the  effused  blood,  and  extend  the  peritonitis.  The  points  to  be  noted 
are  the  more  usual  lateral  position  in  hcematoma — displacing  the  ute- 
rus to  the  opposite  side;  the  bulging  round  the  uterus,  not  confined 
to  the  pouch  behind;  the  less  degree  of  shock  and  collapse  than  in 
intraperitoneal  hEematocele,  and  the  delay  of  the  inflammation.  The 
mass  is  unlikely  to  be  so  large  as  to  displace  the  uterus  upwards  and 
forwards  as  it  does  when  the  htemorrhage  is  intraperitoneal. 

viii.  Serous  effusion  into  the  pelvic  cellular  tissue,  associated  with 
some  of  the  low  forms  of  pelvic  inflammation,  may  be  a  further  source 
of  confusion  in  diagnosis.  Cr^d^  of  Leipzig  tapped  a  tumour  of 
nncertain  origin  and  got  serum  first,  then  blood-stained  serum,  and 
finally  blood.  If  the  swelling  fluctuate,  only  the  history  and  use  of  an 
aspirator  can  clear  up  its  nature.  Sir  Janies  Simpson  and  Sir  John 
Williams  have  both  noted  this  serous  effusion  in  the  pelvic  cellular 
tissue,  and  it  was  pointed  out  as  a  source  of  fallacy  by  myself  in  the 
article  "Haematocele"  in  Reynolds'  Sijatem  of  Medicine. 

The  prognosis  depends  much  upon  the  extent  of  the  hfemorrhage 
and  the  gravity  of  the  attendant  symptoms  in  particular  cases.  In  the 
majority  of  instances,  if  the  right  treatment  be  adopted,  and  the  medical 
man  can  be  persuaded  to  abstain  from  hurtful  surgical  interference, 
the  prognosis  is  favourable.  Dr.  F.  Weber  of  Berlin,  a  careful  writer 
on  this  subject,  states  that  of  twenty-three  cases  observed  by  him  none 
were  fatal,  —  a  result  he  ascribes  to  his  method  of  ti-eatment,  which  is 
the  application  of  an  ice  bladder,  perchloride  of  iron  internally,  and  avoid- 
ance of  puncture.  Poncet,  again,  is  emphatic  in  holding  that  recovery 
is  the  rule  if  no  surgical  interference  be  practised.  These  authors  would 
probably,  however,  except  eases  where  blood  extravasation  is  so  large  as 
not  to  become  encysted,  and  also  ruptures  of  ectopic  pregnancies.  In 
all  cases  there  must  be  a  degree  of  uncertainty;  for  when  vascular 
rupture  has  taken  place  in  the  pelvis,  it  is  impossible  to  foresee  to  what 
amount  the  hEBraonrhage  may  extend ;  or,  when  once  apparently  checked, 
whether  there  shall  be  a  renewal  to  a  fatal  amount.  There  are,  besides, 
the  dangers  arising  from  subsequent  peritonitis,  which  may  overwhelm  a 
feeble  patient ;  and  from  the  liability  to  low  forma  of  chronic  peritonitis, 
creeping  on  in  patients  not  seemingly  in  immediate  peril,  with  a  tendency 
to  f^giavation  at  the  catamenial  periods.  To  these  may  be  added  the 
drain  upon  the  strength  when  a  cyst  suppurates  and  discharges  through 
the  bowel  or  v^na.  The  incessant  diarrhcea  and  hectic  so  set  up  not 
unf  requently  have  exhausted  the  vitality  of  a  patient  who  has  survived  a 
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primary  Attack ;  and,  if  thei  contents  of  the  int^tin^  get  into  the  sac, 
tbi'jr  may  favour  tlifabscrjrtiun  of  srptiir  iimtfriiils  anil  general  blood 
poistmint;.  Again  a  supimiatin^  cy^l  luny  liui'sL  iiilu  tln^  [x'rit.onuuni, 
and  s]jeedUy  be  followed  by  a  fataJ  result.  Lastly,  if  a  jiatit'iit  eiica)>o 
tbe  effects  of  tho  original  attiu;k,  and  uIho  the  risks  of  hu]) juration,  she 
is  apt  to  Iw  lung  in  a  eunditii'ii  cif  tncoinplct«  rijuoviTy  with  tho  pelvic 
or(;ans  more  or  If  kh  fixed,  the  tuljea  and  ovaries  posHibly  uivludcil,  iind  » 
certain  amount  of  hardness  fvom  de[iosit  surrounding  the  uterus.  The 
chronic  persistence  of  this  dcpcisit,  while  it  liists,  not  only  may  intei-- 
fnro  with  tlu'  norniiJ  function  of  inen.slruiitiini,  hut  Iw  a  permanent 
eainte  of  sterility.  It  most,  nevevthclesa.  t>e  repeated  that  Iht-  gent-ral 
tendeu<ry  is  towards  reeovery,  if  the  cffeiits  of  the  primary  attack  are 
lurmountvd ;  also  that  the  absorption  of  the  prudiictH  Irft  behind  may 
be  complote. 

Treatment  may  be  considered  first  as  preventive  or  prophylaelic.  and 
therapeutic  or  actual  when  once  an  attack  hits  wiinrri'il.  The  therapeutic 
treatineni  may  a^Miii  he  divided  into  treatment  of  tlie  primary  attack 
and  the  treatment  of  its  eoiiseiiuencrs. 

The  YirnYih<iU\e:tif  trfnlmrnxt  I'ousist.t  in  guarding  thou*-  wlm  may  be 
mo*l  Habit?  to  hinnial.oeeie  from  the  exciting  causes  of  its  deveiopment. 
Tlie  women  of  some  families  socm  more  prone  to  it  than  others;  and 
therefore,  if  oiu^  member  ha.-<  sufTered  in  this  way,  her  HiNtiTs  should 
takfi  precautions,  nioie  esjiecially  if  liable  to  certain  symptoms  which 
seem  associated  with  its  prodnctioii.  Thus  women  who  suffer  from 
dysmenorrhtea,  particiilarlj'  in  the  congestive  form;  or  in  vrhiun,  from 
any  obstruction,  the  escape  of  the  menstrual  flow  is  ditlicult,  should  Iw 
warned  to  observe  rest  and  the  recnnilient  jiostnre  during  the  catame- 
niul  jwriotl.  In  tlw  intervals  tbey  should  \w  .'^ubiii itt*nl,  if  jirailicjdtlc, 
to  trealmt-nt  of  the  painful  and  difficult  menstruation,  Women  who 
have  varicose  veins  of  the  lower  extremities,  of  the  vulva,  or  of  the 
rectum,  in  the  form  of  hieinorrhoidn,  and  the  like,  and  who  nii-nstruate 
therewith  painfully  and  with  abnormal  profuseneas,  should  likewise  keep 
the  recumbent  position  during  the  periods,  and  avoid  alt  the  causes  which 
have  been  known  to  provoke  hieinattM?ele.  Particularly  llu-y  should 
avoid  travellinit,  iiver-exertion  or  exposure  to  cold  during  menstruation ; 
coitus  should  be  interdicted  altogether  near  the  eataineiiial  period,  and 
at  other  limes  practised  inoderaUdy  and  without  violence. 

HVipii  an  attack  hati  oixurred,  the  medical  man  will  in  the  first  placo 
havo  to  treat  tlie  patient  in  the  stage  of  shock,  and  in  doing  bo  will 
have  to  consider  tho  pathological  cause.  Thn  object  should  W  to  palliate 
the  symptoms  of  eolhtpsR,  anil  to  ri^store  the  depres.ied  vitality  of  tho 
patient  without  doing  anythins  which  would  tend  to  increase  the  extrav- 
asation of  bloml.  Noii-encysloil  extravasations,  whether  arising  from 
the  rupture  of  an  extra-uterine  fii'tiitimi  or  from  scmin  other  rnnsc.  are 
as  a  rule  so  spiSBilily  and  certainly  fatal  that  all  palliative  treatment  is 
likely  to  be  useless,  and  the  question  of  laparotomy  pushes  itself  inevi* 
tably  to  the  front.    This  will  ho  discussed  later.     Since,  however,  thei-e 
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are  at  first  no  means  of  accurately  ascertaining  the  extent  of  the  blood 
effusion  —  either  at  the  motnent  or  proapeetivety  —  nor  the  probability 
of  its  becoming  encysted,  the  rational  plan  of  treatment  consists  in  sus- 
taining the  strength  of  the  patient,  relieving  the  pain,  and  adopting 
such  measures  as  ai-e  likely  to  stay  the  flow  of  blood,  to  promote  its 
coagulation,  and  to  limit  it  in  such  fashion  that  it  may  become  encysted 
by  subsequent  adhesions.  These  general  indications  apply  both  to  the 
extrar  and  intraperitoneal  forms,  but  are  the  more  urgent  in  the  latter. 

The  first  thing,  therefore,  is  to  ensure  at  once  absolute  repose  in  the 
recumbent  postui-e,  to  impress  upon  the  patient  the  importance  of 
restraining  restlessness  and  impatient  movements  and  of  avoiding  all 
mental  emotion  or  other  disturbance  of  the  general  circulation.  A  full 
dose  of  opium  or  morphia  will  have  the  double  effect  of  soothing  the 
pain  and  restlessness,  and  of  lessening  the  depressing  effects  of  loss  of 
blood ;  sinapisms  may  be  applied  to  the  upper  extremities  by  way  of 
diverting  the  circulation  in  that  direction.  In  cases  of  extreme  collapse 
the  hypodermic  injection  of  ether  may  be  employed,  and  a  solution  of 
common  salt  (a  teaspoonful  to  a  pint  of  boiled  water)  may  be  injected 
into  the  veins  or  into  the  rectum,  as  may  be  more  practicable.  Some 
French  authors  have  recommended  that,  in  the  early  stage,  venesection 
should  be  practised  once  or  twice,  to  produce  a  derivative  effect  on  the  pel- 
vic vessels,  andtolessen  the  pressure  in  thesystemic  circulation  generally, 
and  on  the  internal  bleeding  points  more  particularly.  Aran  recommended 
twenty  or  thirty  leeches  over  the  abdomen  on  the  first  day,  fifteen  to 
twenty  on  the  second,  and  twelve  to  fifteen  on  the  third  day,  if  the 
constitutional  condition  of  the  patient  would  bear  it  and  the  feebleness 
were  not  too  great.  He  testified  to  the  favourable  results  of  such  treat- 
ment, and  to  the  shorter  dui'atiou  of  the  cases.  He  supported  the 
strength  during  depletion  by  nutritious  diet,  and  followed  up  the 
leeching  by  blisters  and  other  forms  of  counter-irritation  to  the  abdomen. 
Neither  general  nor  local  depletion  has  found  favour  iu  Great  Britain. 

The  local  application  which  has  been  found  most  effective  is  an 
ice-bag  over  the  hypogastrium ;  or,  if  ice  cannot  be  pi-ocured,  cold  com- 
presses over  the  seat  of  pain.  Hot  fomentations  and  poultices  are  to 
be  sedulously  avoided  lest,  in  the  attempt  to  relieve  pain  by  their  use, 
they  should  promote  the  further  flow  of  blood  Jnternaliy.  The  diet 
should  be  simple,  unsti mutating,  only  enough  to  prevent  exhaustion ;  and 
all  drinks  should  be  cool  or  cold,  so  that  the  circulation  be  not  suddenly 
stirred.  For  the  same  reason  if  brandy  or  otiier  stimulant  be  given  — 
and  this  may  be  urgently  needed — it  should  be  given  only  in  small  quan- 
tities frequently  repeated.  Various  astringents  and  haemostatics  may 
be  administered  if  thought  desirable  —  sulphuric  acid,  tannic  or  gallic 
acid,  acetate  of  lead,  perchloride  of  iron,  ergot  {by  hypinlcrmic  injection), 
digitalis,  etc.  Whichsoever  the  agent  chosen  it  may  he  well  to  combine 
it  with  opium.  When  the  symptoms  of  shock  have  subsided,  and  the 
period  of  reaction  sets  in,  it  becomes  necessary  to  ])rescribe  for  the  febrile 
symptoms,  and  to  combat  the  signs  of  local  peritonitis.   Frequent  vaginal 
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or  even  exti-nial  rxatniuntioii  sJunilil  Ix^  avojilcii,  especially  with  tho 
soiinil  or  other  iiiatriimeiits,  aa  diHtiirbiciK  to  tin*  paCinnt  and  likely  to 
inti-rfrrp  with  thp  integrity  of  the  adheaiooa  foimiug  round  the  exti-av- 
iuati;d  blood.  Fur  thi;  xamo  n-asons  tho  use  of  purgatives  should  be 
avoided.  The  urine  ithould  Im  drawn  otT  witli  a  catlii't<.>r,  and  every 
movement  or  disturbance  of  tlie  patient  obviated  a^  iiiiich  as  may  be. 
Thf  main  points  to  be  attained  are  absolut*.'  ro])aae  and  the  relief  of  pain 
by  iipiiim  or  morphia,  which  may  In-  adininiittered  by  the  mouth,  rectum, 
or  hypodeimicaliy  aa  aotrma  moitl  t^xpwiieiit.  If  thiiu>;ht  di-sirable  the 
ice-bag  can  be  eontiuued.  as  it  may  relieve  pain  and  Icnaeu  the  tutenaity 
of  th«  pi-ritonitis.  If  tho  signs  of  loial  iK'ritonitis  are  very  sevei-e,  and 
the  patient's  atren^th  will  bear  it,  the  application  of  a  few  leei-hi-s  H>  the 
hypogastrium  or  anus  may  now  be  an  advantage;  but  they  cannot  be 
applied  t«  the  ciTvis  uteri  witlmut  more  disturbance  than  is  desirable. 
Leeching,  with  hot  va^'iiial  douches,  aa  recommended  by  HetnuU:  and 
Goupil,  are  lesa  objectionable  at  a  later  stage.  These  liemutz  advises 
at  thi!  aiipriiach  of  a  rafjimcnial  iH-riotl  both  to  promote  Shw  flow,  and  to 
facilitate  the  abaorption  of  the  pelvic  tiimotir. 

In  regard  to  the  giiiyical  trpatuient  of  the  primary  attack  there  has 
been  great  Hiictiiation  of  o|Hnion  ;  but  the  matter  seems  now  to  be  settled 
absolutely  in  favour  of  nou-interference  in  tlie  extraperitoneal  form,  and 
also  in  a  large  proportion  of  intraperitoneal  ca^cs.  The  exceptions  to 
this  rule,  more  partieiilarly  in  the  last-named  elass,  an?  those  instances 
where  the  ipiantily  of  blood  effused,  whether  it  retmll  from  the  rupture 
of  an  abnormal  pregnancy,  or  from  some  other  cause,  is  obvioualy  ao  large 
or  continuous  that  there  is  little  chance  of  its  becoming  successfully 
encysted;  anil  Ihe  patient  is  evidently  dcxjmed  if  left  to  ttie  natural 
powers  of  recovery.  Id  such  instances,  probably  the  only  chance  of 
saving  the  patient  is  the  performance  of  laparotomy  at  once,  or  m  soon 
Bs  the  first  rally  from  shock  will  permit,  antl  the  se(!unng  of  the  bleed- 
ing points*,  with  the  remov.al  of  the  cloia.  Could  we  be  certain  of  the 
diagnosis  in  cases  of  rupture  of  tubular  and  other  forma  of  estra-uteriue 
gestation,  ther*-  would  no  doubt  Iw  a  iionsensus  of  opinion  as  to  the  pro- 
priety of  opening  the  alMluineu  aa  aoon  as  prai?ti cable  a.ft4T  the  occurrence 
of  the  "  cataclyamic  "  or  "  dranmtic  "  symptoms  ao  rapidly  sujicrvening. 
For  not  only  is  there  the  risk  of  one  attack  of  htwiiorrhagi'  succeeding 
another,  hut  there  is  tho  danger  of  ihftovum  becoming  necrosed  iu  tlie  per- 
itoneal cavity.and  producing  septic  infection;  or  possibly,  if  tho  patient 
recover,  of  the  continued  development  of  the  ovum  cither  in  its  iiri){inal 
abnormal  seat,  or  in  some  other  locality  tJ>  which  it  haa  been  transplanted. 
In  these  latter  circinnHtanceB  a  primary  o|>eration  would  be  but  to  antici- 
pate what  most,  probably  would  be  required  later.  Unfortunately  a(i<riirat« 
diagnosis  is  fTei]ucntly  so  little  assured  that  the  tpieation  of  operating 
must  be  determini'd  rather  by  the  iirgency  of  the  symptoms  than  by  the 
pathological  rauae.  If  doubt  exists  it  is  wise  to  ahstjiin  from  surgical 
interference,  for  not  only  have  large  extra vaaationa  of  blood  prod\icing 
voluminous  intra-  and  extraperitoneal  tumours  been  entirely  rvsolvod, 
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InittliPtv  U  reason  to  believe  that  ova  extruded  into  the  peritonei  cavit? 
iui»v  txH-asioiitilly  be  absorbed,  and  thus  give  no  further  trouble. 

The  rule  of  non-interference  by  primary  surgical  procedure  in  other 
ttaai's  thnu  those  associated  with  abnormal  pregnancy  has  been  evolved 
front  thf  experience  of  many  authorities.  N^iaton  at  first  employed 
tlii>  nn'thwl  of  puncture  and  evacuation  in  all  cases  indiscriminately.  In 
iu'voral  iustuuces  where  puncture  was  practised  the  patients  were  attacked 
with  (iiirulent  infection  and  died.  This  led  to  a  modification  of  treat- 
iitt'iit,  imd  artificial  evacuation  was  resorted  to  only  when  the  symptoms 
wiTi'  urgent  Later  N^laton  taught  that  surgical  interference  was  only 
warrikutahle  when  such  threatening  symptoms  were  present  as  to  cause 
H|i|iri-hi<U!iiou  of  rupture  of  the  adhesions  forming  the  parietes  of  the  cyst, 
ami  I'xtravasation  of  the  contents  into  the  general  peritoneal  cavity. 
ThuM  where  a  hematocele  of  considerable  size  already  existed,  and 
Hp|H>iired  to  be  increasing  in  size  —  being  attended  by  constant  and 
violKut  pain  — he  conclnded  that  secondary  inflammation  was  going  on 
in  tlie  cavity,  and  that  the  cyst  walls  would  probably  give  way,  and  fatal 
poriloiiitis  be  the  result  The  statistics  of  Voisin,  published  in  his  ex- 
(ii>Ilettt  monograph,  although  not  now  recent,  were  decidedly  adverse  to 
artificial  evacuation  aa  a  general  plan  of  treatment,  and  led  bim  to  prefer 
an  expectant  method,  imless  the  case  were  exceptional  and  threatening. 
Tlius  out  of  twenty  cases  where  surgical  interference  was  resorted  to, 
fifteen  recovered  and  five  died.  In  contrast  with  this,  out  of  twenty- 
Bovcn  cases  treated  by  the  expectant  method,  twenty-two  recovered  and 
five  died.  Deducting  from  the  last  class  two  deaths  in  which  heematocele 
was  apparently  not  the  immediate  cause  of  death,  the  mortality,  when 
no  Dictation  was  performed,  was  one  in  nine,  but  was  one  in  four  when 
an  artificial  opening  was  made.  Voisin's  stitistics  were  probably  too 
limited  to  form  a  trustworthy  guide,  and  these  are  sources  of  fallacy 
which  must  be  guarded  against  Thus  it  does  not  appear  whether  the 
cases  operated  upon  and  chronicled  by  Voisin  were  alight  or  severe. 
He  was  a  pupil  and  follower  of  N^laton,  and  therefore  it  is  probable 
that  some  of  Voisin's  cases  treated  by  punctuve  were  instances  of  the 
worst  form,  and  that  an  opening  was  imperatively  called  for  by  the 
severity  of  the  symptoms.  The  results  tabulated  by  West  show  that 
of  fifty-five  cases  treated  on  tlie  expectant  plan  forty-three  recovered 
and  twelve  died,  while  of  forty-eight  cases  of  surgical  interference  forty 
recovered  and  eight  died.  Here  again  sources  of  fallacy  may  lower 
the  value  of  the  statistics,  unless  it  be  clearly  shown  whether  the  cases 
operated  upon  were  of  such  gravity  that  they  could  not  safely  have  been 
left  to  the  expectant  method. 

Meadows  boldly  advocated  a  more  frequent  recourse  to  puncture 
in  cases  where  the  quantity  of  blood  effused  was,  comparatively 
speaking,  inconsiderable  in  amount.  He  made  use  of  Voisin's 
statistics  in  support  of  his  contention.  At  the  time  there  was  no 
great  difficulty  in  showing  that  the  figures  relied  upon  by  Dr. 
Xeadows  were  untrustworthy,  because   sources  of  fallacy  were   not 
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iflufficientty  etiininated ;  anil  bi>th  opinion  auij  practice  in  ]ster  days 
IiATe  steadily  veered  towards  a  juore  i/diiaervative  mt-ttiod,  even  in  ca.itts 
deemed  to  be  intraperitoneal.  Following  the  prai^epla  of  N^laton,  such 
later  writers  as  Thomas,  Uusserotr,  I'ozzi,  and  others,  only  recominead 

,  sargioal  inU-rferi'iu'e  in  serious  cases,  vach  of  which  is  to  be  judged  by  its 
individual  |>eciiliarities.  Auvanl  )(»i<s  so  far  as  to  say  that  nineteen  out 
of  twenty  cases  of  hematocele  will  ("mi  well  by  simply  etisuritit;  re]w»e  iu 
bi'il.  In  striking  contrast  to  this  is  Lawsou  Tait's  opinion  that  nearly 
all  cast-s  ire  fatiil  if  nut  operated  ujMjn.  ilc,  however,  looks  upon 
almost  all  cases  of  iutra peritoneal  liieinorrhaKe  ax  ilue  to  titlial  preifnancy, 
and  has  been  in  the  singular  position  of  seeing  none  other. 

No  division  of  opinion  exists  as  to  the  right  course  to  pursue  in  the 
later  stages  of  hveniatocele.  When  imlieations  of  tiuppuration  are  once 
clearly-  established,  artificial  evacuation  should  be  undertaken  as  soon 
as  prairticable ;  not  only  by  way  of  obviating  the  possible  catastrophe  of 
the  suppurating  cyst  burstint;  into  the  piTtUiiieal  cavity,  hut  also  with 
the  object  of  securing  a  drainage  more  favourable  to  the  recovery  of  tlie 
patient  than  if  the  abscess  be  left  to  spontaneous  rupture.  It  has  been 
pointedout  that  spuntanec)u.<t«vncualion  of  ho-matiH^eleisapt  totiikephtue 
through  the  intestine,  Ijccause  a  larger  surface  of  the  bowel  is  surrounded 
by  the  tumour  than  of  the  vagina,  uterus,  or  bladder.  This  is  not  nearly 
BO  favourable  an  exit  as  by  the  vagina,  where  drainugt;  may  be  eslablished 
without  setting  up  the  irritatictn  which  by  the  rectum  is  inevitable. 
Evacuation  should  therefore  always  be  made  by  the  vagina  when  pos. 
sibliv  There  may  Ije  a  certain  numlwr  of  eases  where,  notwithstanding  tho 
presence  of  general  signs  of  suppuration,  fluctuation  cannot  tx)  felt  liy  tlie 
vagina.  In  these  instances  exploration  must  be  made  by  the  rectum 
fts  well  as  by  the  \-agina,  and  tho  question  of  opening  be  deteraiined  by 
the  result.  Thanks  to  the  modern  use  of  antiseptics,  both  alHlominal 
sections  and  artificial  evacuation  can  now  be  imdertaken  with  less  risk  of 
Wptic  infection  than  in  fornuT  days.  Tho  admission  of  air  inUi  the  sac, 
■  setting  up  putrefaction,  the  recurrence  of  secondary  peritoneal  iuflaiuma- 
tiOD,  and  the  renewal  of  hfemorrhage,  were  common  results  in  former 
times  when  iacisiun.'s  or  pumrture  wiTe  praiHiaed  either  Iwfore  or  after 
suppuration.  Tho  dangers  of  operation,  nevertheless,  are  multifarious 
and  not  lightly  to  be  encountered.  A  patient  under  the  conjoint  care  of 
Malgainr  and  N<!ItttoTi  died  of  ha-morrhage  from  a  i>osterior  uterine  artery 
which  wa.*  wounded  by  puncture;  and  a  patient  operated  upon  by 
Hugier  died  of  peritonitis  provoked  by  injecting  warm  water  to  wash  out 
tho  contents  of  the  cyst.  Itecent  results  hiippily  t«*atify  that  o|ieration» 
on  ha^matoeele,  when  imperatively  called  for  and  carefully  conducted, 
are  somewhat  less  perilous  than  at  one  time  they  appeared  to  be. 
Matthews  Duncan,  a  careful  observer  and  a  decided  conservative  in 
ntference  to  operations,  and  Professor  Itraun,  both  testify  to  the  truth 
of  this  statement.  Both  observed  a  shorter  duration  and  more  rapid 
cure  after  artificial  evacuation  in  appropriate  cases  than  they  exjwcted. 
Improvement  iu  the  result  of  operations  is  partly  to  be  attributed  to  tbe 
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better  selection  of  cases,  partly  to  the  nature  of  the  operatioQ,  and 
lately  to  the  introduction  of  antiseptic  precautions.  In  the  earlier 
operations  puncture  of  the  sae  by  a  trocar  was  chiefly  practised ;  and 
this,  while  it  allowed  the  admission  of  air,  piobably  carrying  germs  of 
disease  with  it,  relieved  the  tension,  but  did  not  ensure  free  drainage 
ot  the  exclusion  of  clots.  Sir  James  Simpson  long  ago  recommended, 
instead  of  puncture,  a  freer  opening  with  a  tenotomy  knife,  and  gradual 
enlargement  with  the  fingers,  so  as  to  lessen  the  chance  of  wounding 
lai^e  vessels,  and  to  permit  more  solid  matters  to  be  discharged.  This 
larger  opening  by  the  knife  is  now  generally  admitted  to  be  the  beat 
practice ;  in  addition  to  other  advantages  it  permits  the  more  efficient 
antiseptic  treatment  of  the  cavity,  which  can  then  be  stuffed  with  iodo- 
form gauze  to  obviate  the  formation  of  septic  products  within.  The 
gauze  must,  of  course,  be  introduced  with  great  gentleness,  and  under  no 
circumstances  should  fluid  be  injected,  lest  the  fragile  adhesions  forming 
the  cyst  boundaries  towards  the  peritoneum  be  broken  down.  An  open- 
ing by  the  vagina  may  not  always  prevent  a  spontaneous  opening  in 
another  direction.  In  a  case  of  Dr.  West's,  puncture  by  the  va^na  was 
followed  by  an  opening  into  the  bowel ;  hence,  if  spontaneous  evacua- 
tion by  the  rectum  seem  inevitable  from  pointing  in  that  direction,  it 
may  be  best  to  open  artificially  there,  notwithstanding  the  disadvantages 
named.  The  question  arises,  nevertheless,  whether,  if  fluctuation  in  any 
degree  can  be  detected  by  the  vagina,  it  may  not  be  well  to  make  an 
incision  there,  even  if  discharge  have  already  appeared  by  the  rectum ; 
as  the  counter  opening  will  prevent  the  retention  of  ftecal  and  other 
contents  in  the  abscess  cavity. 

In  summary,  it  may  be  stated  that  as  a  general  rule  it  is  best  to  treat 
cases  of  hsematocele  —  intraperitoneal  as  well  as  extraperitoneal  —  by  a 
palliative  method,  relieving  the  symptoms  by  appropriate  remedies,  and 
taking  such  precautions  as  are  likely  to  ward  off  fresh  complications. 
When  the  blood  extravasation  is  extraperitoneal  no  need  to  deviate  from 
this  plan  is  likely  to  arise,  but  it  should  be  pursued  as  far  as  possible- 
irrespective  both  of  the  size  and  position  of  the  hsematocele ;  and  in  a  large 
proportion  of  cases,  if  perfect  quiescence  be  enforced,  the  tumour,  even  if 
of  considerable  dimensions,  will  gradually  disappear.  If,  however,  the 
symptoms  are  very  severe,  or  the  tumour  once  formed,  instead  of  sub- 
siding, shows  a  tendency  to  increase,  with  repeated  recrudescence  of 
urgent  symptoms,  it  becomes  a  question  whether,  notwithstanding  the 
risks,  laparotomy  should  be  performed  for  the  double  purpose  of  remov- 
ing the  contents  of  the  tumour  and  securing  the  bleeding  points.  In  the 
cachectic  cases  there  would  be  less  hope  of  doing  good  by  operation  than 
in  others ;  each  case  must  be  judged  on  its  own  merits.  Again,  whenever 
in  the  after  stages  of  the  affection  constant  and  severe  pains,  the  occur- 
rence of  rigors,  and  marked  increase  of  temperature  at  nights,  with  other 
hectic  symptoms,  indicate  that  suppuration  has  taken  place,  then  artificial 
evacuation,  by  the  vi^ina  if  practicable,  becomes  imperative  as  soon  as 
fluctuation  can  be  detected.     In  some  rare  cases,  where  no  distinct  signs 


of  siippuration  tiave  occurred,  the  urgency  and  pemistence  uf  certain 
severe  syraptoina  may  yet  call  for  operative  interference.  Thus  the 
persistence  of  ecvrrc  ami  uhronio  voiniliiigj:,  wliich  has  boon  observed 
associated  with  lajff:  liii^uiatoceleii,  and  cotitiimed  and  alarinint;  obstruc- 
tion of  tlie  bowels,  aa  observed  by  Meadows  and  others,  may  call  for 
some  diminution  in  the  amount  of  physi'al  pressure.  In  such  instances 
Routier,  who  at  one  time  prcfi-rreil  h|)aioloiiiy,  has  dt'clarod  his  prcfcr- 
tittejf  for  v.iijinal  iiiciaioii  as  less  hazardous ;  and  his  [Jtmitioii  is  sni)porUKl 
by  Zweifel,  von  Strauch,  and  other  authorities,  Kegnier,  again,  prefers 
abdominal  section,  but  his  preference  should  be  regarded  with  caution, 
as  h«  would  extend  abdominal  section  to  ca.'^es  tnratcd  by  others  on  the 
espeotanc  plan.  If  there  be  reason  to  suppose  that  liu-morrhage  is  still 
going  on  within,  and  that  the  boundaries  of  the  blood-cyst  are  not 
consolidatt^d,  probably  the  lawt  hawinlous  course  would  be  to  perform 
laparotomy  rather  t.lian  make  an  incision  by  the  vagitia.  This  operation 
is  the  mote  to  be  preferred  where  there  is  a  suspicion  that  the  cusm  is 
associated  with  ectopic  gestation.  As  to  the  technique  of  this  operation, 
I'ozzi  says  that  "the  sue  should,  if  possible,  be  tixed  to  the  abdominal 
wall  by  ■  marsupialisation,*  emptied,  plugged,  and  drained.  But  this 
theoretical  mamt^uvre  is  rarely  practicable  on  account  of  the  absence 
of  a  well-formed  and  resistant  cyst  wall ;  the  latter  generally  has  no 
individuality,  iiiul  is  simply  formed  by  adhesion  of  neighbouring  parts. 
Tlic  surgt-ftn  mjiy  then  l>e  forced  to  content  himself  with  antiseptic 
flushing  of  the  cavity."  It  is  obvious,  however,  that  this  flusliing  must 
be  of  the  gentlest  character,  lest  the  temporary  adhesions  be  broken 
down.  In  such  a  case  it  would  be  wise  to  plug  the  orifice  with  iodo- 
form gauze,  and  provide  capillary  drain.ige. 

The  after  treatinenl  of  hsFTUintocele  in  its  more  ehronio  forms,  and 
more  especially  in  cases  not  operated  iijHjn,  deserves  careful  attention. 
The  indications  are  to  pri'vcnt  as  far  as  possible  the  recurrence  of 
haemorrhage  or  other  active  syniptoni.t.  and  to  promote  the  absorption  of 
the  extravaaated  blood  with  the  iiiHammatory  products  surrounding  it. 
It  is  necessary,  therefore,  at  the  cataincnial  periods  to  prescribe  abso- 
lute rest  in  the  recumbent  position  until  recovery  is  completed ;  in  the 
intervals  the  amount  of  ejcertion  should  be  carefully  regulated.  Violent 
efforts  or  straining  should  be  avoided,  as  well  as  all  eicitemont  of  the 
sexnal  organs.  The  bowels  should  be  made  to  act  easily,  and  the  iliet 
should  be  nutritious,  but  not  over-stimulating.  !f  there  is  anaemia,  and 
this  associated  with  dribbling  bloody  discharge  from  the  utenis.  acid 
chalybcatcs,  such  aa  the  sulphate  or  perchloride  of  iron,  combined  with 
mineral  Mids  and  other  tonics,  may  be  prescribed.  The  iodides  and 
bromides  of  iron  have  been  found  useful  in  promoting  the  absorption  of 
deposit  and  thickening  if  they  continue  long  after  an  attack ;  and  these 
may  be  aided  by  the  local  application  of  blisters,  tincture  of  iodine,  and 
mercurial  and  bclbulonna  ointments.  Sir  .tames  Simpson  used  vaginal 
sup{Hjsitories  or  [>easarieti  medicated  with  iodides  and  mercurials  for  this 
purpose. 
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The  precautions  to  be  adopted  when  spontaneous  evacuation  has 
taken  place  wilt  depend  oa  the  locality  of  exit.  If  opening  has  taken 
place  per  vaginam,  then  probably  all  required  will  be  strict  antisepsis  aod 
generous  diet  If  perforation  has  been  through  the  intestine,  in  addition 
to  tonics  and  good  food,  opium  or  morphia  may  be  required  to  stay  the 
diarrhcca,  and  such  precautions  as  are  possible  to  ward  oEF  the  tendency 
to  recurring  peritonitis  and  septicaemia.  The  question  of  counter-opening 
into  the  va^na  may  arise  in  such  cases,  particularly  where  the  symptoms 
are  grave,  and  there  seems  a  likelihood  of  reaching  the  most  depending 
part  of  the  sac  through  the  genital  canal. 

As  the  patient,  even  when  fairly  recovered,  may  still  have  indications 
of  impaired  health,  deranged  menstruation,  and  possibly  of  deposit 
remaining  in  the  pelvis,  care  and  precaution  will  be  required  for  a  pro- 
longed and  indefinite  period.  The  avoidance  of  great  exertion  or  of  much 
travelling  should  be  enjoined,  and  rest  at  the  monthly  periods.  Change 
of  air  should  be  prescribed  if  it  can  be  procured,  and  every  advantage 
which,  by  improving  the  general  health,  will  conduce  to  fidl  recovery. 

W.  0.  Pbibstlbt. 
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BENIGN   GROWTHS   OF  THE  TTTERtlS 


Trr  nteriia  ia  undoubtedly  the  most  common  neat  of  new  growths  in 
thp  huiiitin  body.  I^xact  statistics  as  to  their  relative  frequeia-y  cajuiot 
betjuotcil;  indeed.  jireciMc  8t.<ili!«ti('.al  ovidoni;i;  of  the  ixtlativc  f ruqiieiicy  of 
neoplasms  generally  must  be  unti-uat worthy.  From  tht-  refieari'he*  o( 
V.  Gurlt  howirvcr.  compiled  from  the  Vienna  Hospital  Keporta,  which 
embriice  ]i,8S0  cjises  of  tmnniir,  f«niiil(-s  exfet-di'd  mulrs  in  the  propor- 
tion of  seven  to  three ;  and  of  this  large  majority  in  the  former,  iitvrino 
growths  accountt'id  for  '25  per  cent,  while  the  other  sexual  organs,  include 
iiig  tho  mamma,  contributed  about  2(1  \w.y  cent. 

The  cause  of  thia  great  frequency  of  uew  growths  in  the  uteruM  is 
unknown ;  but  when  we  consider  the  variety  of  its  tissues,  ita  constantly 
recurring  jK-riwiic  cngorjtcmcnts,  and  the  enormous  hypertrophy  it  under- 
goesduriuK  |>reKnancy,  we  may  anticipate  it»i*[>eciiil  proneucsa  to  disease, 
aud  in  particular  to  neoplaams. 

That  these  conditions  enter  into  the  causation  of  the  new  growths  is 
prored  by  tho  extreme  rarity  of  congenital  growths,  and  by  the  infrequent 
development  of  ueoplaiimK  before  puberty ;  alao  after  thi^  mciiopuuse 
aimple  tumours  raiely  occur,  and  the  malignant  kinds  in  the  great  majority 
of  instances  arc  found  in  women  who  have  previously  Ixune  children, 
and  may  b«  favoured  by  tlie  bruising  atid  laceration  consequent  upon 
parturition. 

Simple  tumours, especially  fibroids,  were  supposed  to  be  more  common 
in  the  coloured  races ;  but  this  assertion  has  lattdy  bwn  contradicted. 

Easy  circum-t tan (■!■)(  ni-eni  especially  to  be  a.tsociated  with  the  develop* 
raent  and  growth  of  uterine  fibromyoma,  in  contradistinction  to  the 
preponderance  of  uterine  cancer  in  the  jtoor  antl  badly  tiourished. 

The  classification  of  uterine  growtli*  of  a  simple  character  may  bo 
moat  practically  and  simply  considered  hydividiug  them  into  two  primary 
groups:  (A)  tumouraof  the  muscular  «'all,  and  (It)  tumours  of  the  mucous 
lining. 

A.  Tumours  of  the  Muscular  Wall  are  practically  represented  by 
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oue  variety,  the'  fibromjoma;  these  tumouia,  howerer,  may  ondergo  a 
large  numbet  of  secondaty  changes  that  so  ttansfonn  their  original  struct- 
ure, that  one  is  tempted  to  describe  them  severally  as  independent  types 
of  neoplasm.  Some  growths,  such  as  the  cystic,  may  occasionally,  no 
doubt,  develop  as  such ;  but  in  the  absence  of  definite  proof  of  this, 
and  on  account  of  their  extreme  rarity,  it  is  more  simple  and  practical 
to  attribute  them  entirely  to  secondary  changes  in  pre-existing  fibroids. 

The  Flbromyomas — also  knowu  as  fibroid  or  fibrous  tumours,  myomas, 
leiomas,  and  hysteromas  —  are  by  far  the  moat  common  of  uterine  nev 
growths.  They  are  stated  by  Bayle  to  occur  in  20  per  cent  of  all  women 
over  thirty-five  years  of  age ;  while  in  women  of  fifty,  Klob  (37)  estimates 
their  occurrence  at  40  per  cent.  Fortunately  these  statistics  were  com- 
piled from  an  exhaustive  and  detailed  examination  of  uteri  after  death, 
in  the  majority  of  which  the  growths  were  so  small  as  to  give  rise  to  no 
inconvenience  or  any  indication  of  their  presence  during  life. 

It  is,  therefore,  of  much  more  practical  interest  to  make  an  approxi- 
mate estimate  of  the  percentage  of  women  who  suffer  from  pelvic 
symptoms  due  to  these  growths.  For  this  purpose  I  have  consulted  the 
case-books  of  the  Edinburgh  Boyal  Infirmary,  which  show  that  of  2230 
gyntecological  cases,  in  only  176  (8  per  cent)  was  fibromyoma  the  assigned 
cause.  The  figures  thus  obtained  must  necessarily  be  considerably  within 
the  actual  proportion,  as  only  patients  suffering  from  urgent  symptoms 
are  treated  as  in-patients ;  while  a  large  number  of  cases  of  fibroids  are 
attended  with  minor  symptoms.  Further,  as  is  well  known,  these  tumonn 
are  more  commonly  met  with  in  the  more  afBuent  classes  which  do  not 
attend  at  hospitals.  Yet  when  we  compare  the  rarity  of  fibromyoma 
in  gynaecological  practice  with  the  statistics  of  Klob  and  Bayle,  based 
upon  their  presence  in  women  generally,  it  must  be  assumed  that  the 
proportion  of  fibroids,  which  give  rise  to  any  symptoms  whatever,  ia 
exceedingly  small. 

Fibromyomatous  tumours  are  associated  with  the  period  of  sexual 
activity.  Their  growth  is  practically  confined  to  the  years  between 
puberty  and  the  menopause,  and  it  is  doubtful  if  they  ever  originate 
before  or  after  this  period ;  indeed,  if  uncomplicated  by  secondary  changes, 
they  cease  to  grow  after  the  climacteric.  In  Winckel's  tables  two  cases 
are  quoted  as  occurring  in  women  over  seventy  years  of  age ;  and  many 
cases  are  recorded  in  women  over  sixty.  It  is  probable,  however,  that 
these  were  due  to  secondary  changes  occurring  in  pre-existing  and  un- 
noticed tumours,  changes  which  are  by  no  means  an  infrequent  result  of 
chronic  ixdema  [see  Fibrocystic  Growths,  p.  586}.  A  curious  and  inter- 
esting case  is  cited  by  Sutton,  in  which  a  tumour,  supposed  to  be  a  fibroid, 
was  present  for  ten  years  in  the  uterus  of  a  childless  widow,  twice  mai^ 
ried,  who  had  never  menstruated,  or  shown  any  physiological  evidence 
of  ovulation. 

The  earliest  example  cited  is  in  a  girl  of  ten  years  of  ^e  (26),  but 
unfortunately  no  account  is  given  of  the  microscopic  structure  of  the 
growth  or  of  menstruation. 


opinion  is  divided  as  regards  the  intlueoci?  of  ttie  sexual  funutiuns 
upon  tlie  devclopmitnt  and  growfth  of  fibromyoinfi ;  but,  strangely  enctigti, 
this  difference  of  opinion  lies  alinoHt  eiitiri^ly  tnttween  the  pathologists  on 
the  one  hand,  and  the  gj-nfflcologists  on  the  other.  The  former  maintain 
that  these  growths  largely  predominate  in  the  unmarried,  and  Cohnheim 
(11)  even  asserts  that  sterility  loads  to  their  formation,  llnfortiitiately, 
however,  iiu  statistics  have  been  produciid  in  support  of  this  assertion. 
The  majority  of  gyoaujologiats  entertain  itn  etitirely  opposite  opinion ;  and 
most  trustworthy  invMtigatora  —  such  as  Schroeder,  Winckel,  Gusserow, 
imd  others  —  hav«  adducud  overwhelming  evidence  on  this  side  of  the 
arKument.  Thus  Seliroedfr  found  61-1  married  wonK^n  in  793  cases; 
and  Winckel  and  Gusserow  consider  the  proportion  of  the  married  to 
the  single  to  be  as  two  to  one. 

It  seems  dilKcult  at  lirst  to  reconcile  such  conflicting  stabeiuents;  but 
on  eon.-iidi!rii.tion  of  thti  very  diffi-rerit  sources  of  information — namely, 
j)oal-uiorlem  examinations  and  clinical  eiperience — the  inference  appears 
that  the  great  majority  of  tumours  originate  independently  of  sexual 
irritation,  at  least  so  far  as  interoourse  is  conteriied ;  but  that  their  sub- 
sequent growth  is  so  favoured  by  its  indulgence  that  symptomK  and 
signs  of  the  presence  of  the  tumour  more  frequently  arise. 

The  induence  of  fibroids  upon  clii  Id -bearing  has  at  all  times  been  a 
fruitful  source  of  discussion,  sterility  being  regarded  by  some  observers 
as  an  (ictual  cause  of  their  development  (Kmmet).  Others  look  upon 
Sterility  as  a  oonsequenoe.  In  supjiort  of  the  latKr  opinion  almost  in- 
controvertible evidence  has  been  brought  forward  by  West,  Scanzoni, 
M'Olintock,  Winokel,  Schroeder,  and  many  others,  whose  combined  statis- 
tics show  621  cases  of  absolute  sterility  in  20.t5  cases  of  fibroids;  that 
is  to  say,  about  30  per  cent  were  childless.  When  this  is  compared  with 
the  averse  sterility  in  women -generally  (11)  per  cent)  (17),  one  is  com- 
pelled to  admit  that  they  exercise  a  marked  preventive  ioBuence  on  con- 
ception. That  the  sterility  is  due  to  the  tumours,  and  not  the  tumour 
to  the  sterilit)-,  is  strikingly  supported  by  the  important  statistics  of 
relative  sterility  as  quoted  by  Winckel  and  Snsserot  ((>!).  These  afford 
convincing  proof  of  the  undoubted  preventive  effect  of  fibromyoniata 
upon  child-bearing.  Their  combined  oases  show  that  99  fruitful  women 
with  fibroids  bore  only  27il  children,  an  average  of  28;  the  nonnal 
average  of  childrer)  to  each  mother  in  tlie  same  locality  being  4B, 

Westfoundthatofthirty-sixfruitfulwomen'with  fibroids,  the  average 
number  of  children  l^  each  mother  was  scarcely  two;  twenty  of  the 
thirty-six  mothers  had  but  one  child  each,  a  most  striking  contrant  to 
the  statistics  of  Ansell.  which  show  that  normally  only  one  in  thirteen 
mothers  have  but  one  child. 

The  statistics  of  the  effect  of  sexual  excitement  and  cliild-bearing  on 
the  development  and  growth  of  fibroids  seem  to  lead  to  the  following 
conclusions :  — 

(t)  That  fibromyoma  originates  in  the  majority  of  instances  in- 
dependently of  marriage  and  pregnancy. 
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(2)  That  sexual  excitement  in  marri^e  favourB  their  growth. 

(3)  That  they  tend  to  prevent  child-bearing. 

(4)  That  pregnancy  seems  to  promote  theii  growth  to  a  great  exteal^ 
so  tiiat  future  conception  is  in  many  cases  prevented,  and  signs  and 
symptoms  of  their  presence  are  manifested.  It  will  be  shown,  in  review- 
ing in  detail  the  subject  of  the  effect  of  tibroids  on  pregnancy,  that 
sterility  is  further  promoted  by  the  preventive  effect  of  these  tumours 
on  the  growth  of  the  ovnm. 

Pathologiaii  Anatomy. — Fibromyomaa  may  be  found  either  in  the 
body  or  in  the  cervix  uteri ;  in  the  former  site,  however,  they  greatly 
predominate,  4  per  cent  only  occur  in  the  cervix.  They  are  said  to  occur 
more  frequently  in  the  posterior  than  in  the  anterior  wall,  although  from 
experience  I  cannot  corroborate  this  statement. 

Their  origin  has  been  and  is  still  a  source  of  much  speculation.  Some 
attribute  them  to  the  organisation  of  blood  accidentally  eztravasated. 
Others  state  that  they  have  found  bacterial  colonisation  as  the  nucleus  of 
the  growth,  a  statement  effectually  disproved  by  Marey.  Klebs  attributes 
them  to  a  proliferation  of  the  connective  and  muscular  tissues  of  blood- 
vessels, a  theory  which  is  supported  by  the  general  deposition  of  the 
muscular  bundles  parallel  to  the  vessels  in  the  tumour.  The  actual 
histogenesis  has  yet  to  be  proved. 

In  size  these  growths  vary  from  less  than  a  pea  upwards,  and  have 
been  recorded  as  reaching  the  enormous  weight  of  140  lbs.  (32). 

They  are  most  frequently  multiple,  and  in  but  very  few  instances 
of  apparently  solitary  tumours  will  a  minute  examination  fail  to  detect 
other  small  nodules  in  the  uterine  wall.  In  some  cases  as  many  as  fif^ 
independent  tumours  may  be  found  growing  in  the  same  uterus.  A 
marked  exception  to  the  general  rule  of  multiplicity  is  to  be  found  ia 
the  case  of  the  so-called  oedematous  fibroid,  which  in  the  large  majority 
of  instances  is  solitary. 

Formed  from  the  game  elements  as  the  uterine  wall,  the  gross 
characters  of  fibromyoma  vary  considerably  according  to  the  relative 
excess  of  muscular  or  fibrous  tissue  in  their  structure ;  usually  these 
growths  are  of  a  firmer  consistence  than  the  uterine  wall  from  which 
thej  spring.  In  some  cases,  when  composed  largely  of  muscular  tissue, 
they  are  soft,  and  give  the  impression  of  a  simple  hyperplasia  of  the 
uterine  tissues.  On  section  tjie  soft  varieties  have  a  reddish  pink 
appearance,  and  to  the  naked  eye  are  more  uniform  in  structure  than 
the  commoner  hard  variety.  The  latter  on  section  appear  pinky  white, 
with  wavy,  glistening,  whitish  bands  coursing  in  every  direction,  but  with 
a  decided  tendency  to  form  whorls  round  individuid  centres,  an  appear- 
ance which  gives  rise  to  the  not  inapt  comparison  to  "a  ball  of  wool." 
This  characteristic  appearance  is  due  to  the  mode  of  growth  of  the 
tumour,  the  muscular  tissue  closely  following  and  running  parallel  to  the 
blood-vessels.  Thus  they  closely  simulate  development  from  a  number  of 
distinct  centres;  but  their  origin  from  a  single  focus  is  proved  by  other 
facts,  such  as  the  extreme  rarity  of  more  than  one  nodule  within  the 


same  capsule,  and  th«  smooth,  sphericEil  form  of  all  nodules  free  from 
irregular  pressure.  Tim  mit  surface  of  fresh  sertions  is  uneven,  tbc 
eloiitioity  of  tli6  fibrous  tissue  causing  the  softer  muscular  bundles  to 
bulgo  externally. 

The  gi-owth  is  usuallyenveloped  in  a  false  capsule  derived  from  the 
utorine  tissues,  which  have  undergunt-  luarked  ruiti  press  ion  ehangi.'S  from 
the  ever  iuoreasing  and  constant  circmufereutial  jire&sure  caused  by  th» 
developing  tumour. 

As  the  capsule  is  formed  by  the  surrounding  tissues,  it  varies  in 
thiokiiftKK  acRordiiig  to  the  original  site  of  diivelopmeut  of  the  tumour. 
Thus  when  the  growth  originates  in  the  middle  layer  of  the  uterine  wall, 
the  surroundiug  capsule  will  bo  thick  and  well  formed;  but,  if  the 
tumour  devvlop  in  the  external  or  internal  layers  of  the  uterine  mus- 
cle, the  intervening  muscular  layers  between  it  and  the  sujierimiiose 
peritoneum,  or  mucosa,  must  necessarily  be  but  scanty,  and  the  capsule 
correspondingly  thin ;  indeed,  in  some  cases  the  muscular  capsule  is 
entirely  absent,  the  tumour  being  covered  by  the  peritoneum  or  mucosa 
alone. 

Between  the  tumour  and  tlie  eo-called  capsule  there  is  a  layer  of 
loose  connective  tissue  in  which  the  growth  is  embedded,  tliat  in  some 
cases  allows  of  its  ready  enucleation.  In  other  instances,  however,  there 
are  many  strong  mu.iculur  and  fibrous  liands  pitssiug  between  the  growtlt 
proper  and  the  capsular  wall,  which  prevent  a  ready  enucleatiou ;  in 
some  of  the  softer  tumours  these  interveuing  bands  are  so  numerous  as 
to  obscure  any  line  of  demari-'ation  between  the  tumi>nr  and  surround- 
ing muscle,  and  the  whole  mass  thus  appears  to  be  a  simple  hy[>erpla»ia 
of  the  uterine  wall. 

In  the  capsule,  and  embedded  in  the  loose  connective  tissue  between 
it  and  the  ttuaoiir,  may  l>e  geeu  the  numerous  and  large  blood-veasels 
surrounding  the  tumour,  from  which  it  derives  its  nourishment.  These 
do  not  pent'trate  the  subslaiiee  of  the  growth  to  any  great  depth,  and 
thus  sections  of  well-formed  vessels  are  but  seldom  found  away  from 
the  periphery. 

Their  vascularity  is  but  slight  in  enmparison  to  that  of  tlie  uterine 
wall  from  which  they  spring,  as  is  well  shown  in  Fig.  141,  taken  from  a 
preparation  of  an  injected  utems  with  fibroid. 

In  the  harder  varieties  blooil -vessels  are  extremely  scanty,  especially 
towards  the  centre  of  the  growth;  but  in  the  softer  growths  they  are 
mnch  more  numerous.  They  are  rarely  well  formed,  however,  and 
appear  rather  to  be  of  the  nature  of  sinuses.  The  blood-suiiply,  there. 
fore,  is  usually  but  scanty,  and  the  circulation  at  the  best  slow  and 
diificult 

Normally  of  a  smooth,  round,  uniform  shape,  the  spherical  contour 
of  the  original  nodule  may  t>ecome  much  modified  by  the  effects  of 
irregular  pressure,  or  by  the  development  of  secondary  nodules  in  its 
capsule. 

When  examined  microscopically  these  tumours  arc  found  to  be  com- 
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posed  entirely  of  muscular  and  connective  tUsue  elements,  which  vary 
widuly  in  n-lativc  quantity.  When  young  and  in  rapid  growth  lh« 
raujtcular  tistiue,  lui  &  rule,  largely  p rupondi^ rates ;  but  it  would  appear 
that  in  the  majority  of  cases  tlie  connective  tihrouK  ti.tituo  slowly  tmirvases 
at  tbo  cxprnso  of  the  muscular,  which  occasionally  it  almost  euliirly 
replaces.    It  is  thus  evident  tliat  noeonstant  appcaiance  can  be  assigned 

to  the  growth,  as  its  structure  varies 

within  broad  limits.    It  in  usual  in  young 

and  rapidly  growing  tumours  to  find  tht? 

muscular  elements  preponderating;   but 

although  1  have  exumintd  alarge  number 

of  tumours,  I  have  never  yet  stien  aa 

..^    example  in  which  (as  some  authors  mala- 

\^  P  'W     tain)  the  tibrous  tissue  is  BO  si^ant  a  pro- 

'^  ■     portion  that  it  may  be  neglected,  uid 

the  tumour  reckoned  as  a  pure  myoma. 
The  distribtition  of  the  tissues  is 
extremely  various;  in  M>mn  cases  of  soft 
grfiwths  (Fig.  142)  the  connective  tiMiia 
may  be  seen  in  the  form  of  definite  tra> 
b(v;uliB  parsing  from  the  capsule,  and 
splitting  the  muscle  bundles  into  distinct 
groTips;  these  trabecule  at  the  same  time 
carry  the  blood-vessels.  More  frecjueutly 
the  conaective  tissue  and  muscular  bun- 
dh^s  are  indefinitely  iutermixcd  withr 
out  any  apparent  regularity  in  their 
distribution,  and  according  to  the  pro> 
portion  of  each  so  is  thr  tumour  soft 
or  hard  (Figs.  14i;  and  143). 

The  appearances  presented  by  the 
muscle  bundles  on  section  var)'  greatly 
as  is  to  be  expectiid  from  thnir  irn-guli^ 
disposition  throughout  the  growth,  run- 
ning parallel  as  they  do  to  the  blood- 
vessels. When  cut  longitudinally,  their  elongated  shape  and  rod-lika 
nuclei  are  at  once  app.irent  and  character  is  tie ;  while  on  direct  trans- 
verse section  they  closely  simulate  groups  of  round  cells.  Whon 
obliquely  severed  they  tiiay  have  the  appearance  of  the  cells  of  a  sarcoma. 
Between  the  muscle  bandies  may  l>e  seen  many  spaces  in  the  con- 
nective tissue,  only  here  and  there  lined  by  endothelium,  and  forming 
true  lymph  channels,  Nerves  terminating  in  the  individual  muscle  c^ls 
have  been  described  by  Hertz. 

So  far  as  histological  examination  shows,  it  would  appear  that  tbcss 
growths  originate  and  develop  by  the  proliferation  of  muscle  fibres 
around  the  capillaries,  the  connective  tissue  at  the  same  time  beiu; 
slightly  increased.     In  this  maimer  they  may  continue  to  grow  rapidly 
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to  a  large  biko,  uii!  are  known  as  soft  tumours,  tn  l\w  uiaiorit)'  of 
instaiictr:;,  liowen^r,  the  fibrous  connective  tisane  would  seem  slowly  but 
surely  to  increase  at  tlie  expeuHO  uf  tho  musoular  elements  whii-h  it 
displaces ;  the  tumour  thus  becomes  hartlor  and  more  fibrous,  tJie  blood- 
vessels are  cn<^rnarhed  iip^ju  and  even  obliterated,  while  the  muscular 
iNflls  tlii-mtM-Ives  are  only  to  be  recognisod  in  ((roujia  here  and  there. 
Thifi  librotia  tissue  development  tcudii  to  take  pliu.t-  mure  in  tbe  uldor 
and  centra)  portions  of  the 
growth,  which  are  less  vas- 
cular lliau  in  the  periphery 
of  the  tumour,  this  latter 
portion  being  more  freely 
nuuri.tlieil  by  the  vessels 
which  everywhere  pass  to  it 
from  the  capsule. 

Th(!  rate  of  ({rowth,  then, 
tniist  de^ieud  almost  entirely 
on  active  proliferation  of  the 
muscular  elements  at  the 
periphery.  When  tlm  fibrous 
tissue  predominates  the  in- 
crease is  extremely  slow,  and 
in  many  ciues  ceases  alto- 
gether ;  while  the  rapidly 
growing  tumour  is  largely 
composed  of  muscle,  and  is 
thus  softer  and  more  vascular 
than  the  hard,  slow-growing, 
or  even  stationary  type.  On  purely  pathological  grounds  it  is,  therefore, 
impossible  to  divide  these  tumours  into  fibrous  and  myomatous  varieties, 
us  the  one  may  insrtisibly  pass  into  the  other.  The  term  fibrorayoma 
must  on  ttn-se  Kromids  be  eonsidered  as  the  only  strict  scienlitlc  designa- 
tion which  embraces  alt  varieties. 

From  a  clinical  aspect,  however,  it  is  well  to  recogni.te  the  two  types 
<rf  soft  and  hard  tumours,  as  they  vary  greatly  in  their  rate  of  growth, 
prognosis,  diii^tiiONis,  and  treatment. 

1  have  said  that  all  fibromyomas  originate  in  the  mu.seular  layer«  of 
the  uterine  wall ;  yet  the  idte  of  their  development  and  the  sulisei|upnt 
direction  of  their  growth  are  of  the  utmost  importance.  Their  clinical 
aspects  and  subsequent  course  differ  so  much  with  their  sitnittion,  that 
for  descriptive  purposes  it  is  necessary  to  distinguish  them;  and  for 
this  purpose  they  are  clinically  classified  as  Submucous,  Subperitoneal, 
and  Interstitial  CFig.  I4-1), 

SubmacouB  Tumour*.  —  These  are  represented  by  two  varieties  dts- 
tinguishcd  by  th^'  ])ri'sence  or  absence  i)f  a  musoular  capsule.  The 
"free"  or  nou-ea|.Bu!;iti-d  variety  is  usually  developed  from  the  in- 
tcrnal  layers  of  the  uterine  muscle,  and  is  thus  from  its  origin  closely 
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connected  wilU  the  superimposed  mucosa,  which  actuallj  forms  the 
false  capsule  from  which  it  (Ipriv<>s  its  nourishment  (Fig.  1.45,  1  and 
1a).  Th«  <!ii(..'i]>»iilat«d  variety,  on  the  other  iiand,  is  developed  in  tlie 
middle  layers  of  tlie  nterine  muscle,  and  its  false  c.tpsule  is  thus  formed 
by  muscular  tissue  j  but  at  the  same  time,  as  it«  direetion  of  growth  is 
towards  the  uU-rine  cavity,  it  liiilKe.i  the  mucosa  in  front  of  it  (Fig.  145, 
2  am!  'i^),  and  un  a  fluperticial  e.\aiuinatioii  swms  identical  in  appearance 
with  the  "fwe"  variety  (Kig,  145).  Though  thus  apiiarently  similar, 
their  Bubsc((U<-nl  growth  and  attiuhmcnt  to  the  uterus  are  of  suiBvient 
pnu-tical  importance  to  warrauc  dlstiuctioiL 


In  some  cases  a  primary  encapsulated  tumour  may  bi^t'omo  eubs^ 
quenCly  "  free  "  by  the  attenuation  and  destruction  of  its  muscular 
capsule  by  pressure. 

The  uterus,  bi?ing  highly  intolerant  of  fon-iKn  boilies  in  its  wall,  and 
especially  in  its  cavity.  att<.'mpts  by  contraction  to  exjiel  ilu-ra.  Thus 
both  varieties  of  submucous  tumours  arc  prone  to  be  driven  mor«  an<l 
more  into  the  uterine  cavity,  and  to  hccumv  more  or  less  stalked  or 
pedunculated,  so  aa  to  form  what  are  known  as  "  submucous  polypi " 
(FiR.  Ufi). 

That  this  process  of  expulsion  must  be  easier  in  the  free  variety  \» 
evident,  as  there  is  no  Kupi'rim]M)sed  uterine  wall  or  capsule  to  prevent 
its  otrcurrence.  Should  pedunculation  occur,  thfc  jtpdicle or  uterin« attach- 
ment must  vary  considerably  in  the  two  tyjies;  in  thn  ••in-f"  variety 
it  will  be  merely  reprcscnteii  by  the  attenuated  mucosa,  while  in  the 
OBcapeulated  ty^ie  the  muscular  capsule  is  continuous  with  the  uterine 


The  encai)siilate<l  tuinourii  Rrov  to  a  much  larger  size  than  the  free ; 
this  is  due  to  the  preservation  of  the  capsular  circulation  from  which 
alunc  fibromyomas  are  nourished.  1  liave,  however,  mi-t  with  "  free  " 
iwljrpi  as  large  as  a  fwtal  ht-ad,  llio  growth  liL-iiij;  nourished  by  largo 
veAseht  situated  in  the  highly  \'a»cular  mucosa;  this  indeed  in  these 
casea  may  be  considered  as  the  capsule. 

In  many  instances  the  muscular  capsule  resists  the  att*mpta  of  the 
uterine  oontrautiuns  tc>  cxiicl  the  ftrowth ;  thus  ^ledunoulation  is  pre* 
Tented,  although  the  tumour  may  bulge  more  or  less  into  the  uterine 
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cavity :  this  form  is  known  as  the  true  sessile  submucous  fibromyomib 
A  submucous  polypus  can  only  be  considered  as  the  final  stage  of  tbe 
attempt  of  the  vomb  to  expel  tumours  primarily  interetltial  or  sub- 
mucous. 

Both  sessile  and  pedunculated  varieties  necessarily  cause  enlargement 
of  the  uterine  cavity,  and  greatly  increase  the  vascularity  of  the  organ. 

At  the  same  time,  by  stimulating 
the  uterine  contractions  for  their 
expulsion,  they  lead  to  much  gen- 
eral increase  in  the  thickness  of  the 
uterine  wall ;  so  marked,  indeed,  is 
this  hypertrophy  in  some  cases, 
that  it  may  closely  simulate  the 
pregnant  oi^an  in  the  earlier  months 
of  gestation,  a  similarity  which  has 
given  rise  to  the  descriptive  term, 
"grossesse  fibreuse,"  used  by  Guyon. 
Primarily  the  entire  mucous 
membrane  may  become  congested, 
but  especially  that  portion  which 
actually  covers  the  tumour.  This 
is  well  shown  in  the  injected  uterus 
with  contained  polypus  in  the 
Anatomical  Museum  of  Edinburgh 
University  (see  Fig.  146).  From 
this  site  it  is  probable  that  the 
copious  htemorrhagea  proceed  which 
are  associated  with  this  variety 
of  tumour. 

It  is  averred  by  Wyder  that 
there  is  constantly  an  inflammatory  connective  tissue  thickening  of  the 
entire  mucosa :  this  process  in  many  cases  which  I  have  carefully  ex- 
amined 1  failed  to  detect,  although  in  others  it  was  well  marked.  In 
certain  cases  a  glandular  endometritis  is  associated  with  fibromyoma, 
which  accounts  for  the  severe  accompanying  leucorrhcea  frequently 
complained  of. 

Atrophy,  and  even  ulceration  of  the  superimposed  mucosa,  are  occa- 
sionally met  with  as  the  result  of  pressure  from  extrusion  of  the  tumour ; 
and  should  the  growth,  as  in  the  "  free  "  variety  of  polypus,  derive  its 
nourishment  from  the  vessels  of  the  mucosa,  grave  secondary  changes, 
such  as  sloughing  and  gangrene,  are  likely  to  result.  From  the  com- 
pression exercised  by  the  contraction  of  the  uterus,  the  circulation 
through  a  polypus  is  frequently  so  far  arrested  that  it  becomes  more  or 
leas  infiltrated  with  aerum.  This,  if  acute,  may  result  in  death,  slough- 
ing, or  gangrene ;  but  if  slow  it  does  not  entirely  stop  the  nutrition  of 
the  polypus  growth,  though  it  imparts  to  it  a  soft  elastic  consistence 
which  may  lead  to  its  being  mist^en  for  a  cyst  (chronic  oedema). 


Fm.  14A.  —  niagrun  of  growth  of  utvine  flbroLdi. 
1.  1a,  Freo  latuDucom ;  fl,  8a,  SDcapiulated 
■DbmucoaB;   S,  tflupiulsted  iubieroui  4, 
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OocanOBally  actual  cystic  olinngn  is  m^t  witli  in  these  tumours  ($W 
p.  S86).  As  tlio  roiiult  of  ut«i'ini^  contractions  and  of  gmvitation,  all 
uterine  polypi  t*nd  to  descend  towards  the  vagina,  and  their  pcdielea 
become  more  and  more  elongated  and  ttttcmiat*!!  (Pig.  147).  This  nmy 
gn  MO  far  thnt  thi\v  may  project  from  the  vulva,  thou^^h  sltU  attached  to 
tlie  uterus  (Culling worth). 

Expulsion  into  the  vagina  may  be  extremely  sudden,  but  usually  it 
is  slow.  In  the  case  of  the  eo-called  "  intennitWnt  polypu.s"  the  <a 
uteri  bocomcs  dilatntt  at  intfirvaln,  and  tlie  (growth  may  thttn  be  felt 
projecliiJK  throujth  it.  This  periodic  dilatation  ie  nearly  always  met 
witi  duriiig  a  menstrual  period. 


.  I.': . 


Complete  separation  and  expulsion,  though  by  no  meaua  unknown, 
are  rarer  events  than  might  he  supposed. 

Partial  inversion  of  tlie  uterus  not  infrequently  results  from  the  too 
rapid  expulsion  of  Uiese  growths ;  and  several  cases  of  total  inversion 
have  been  recorded. 

From  pressure  on  the  surrounding  uterine  and  vaginal  mucosa,  ulcera- 
tion and  subsequent  adhesions  may  form  ;  and  through  these  secondary 
attjK'tmieiits  the  nutrition  of  t.hn  tumour  may  bf  iiiaintuined,  even  after 
total  Mejiaration  from  It;*  original  site. 

During  expulsion  the  polypus  may  be  so  firmly  gripped  by  the 
cervix,  that  a  slough  of  the  entire  intravaginat  portion  results.  The 
gangrenous  process  may,  in  these  cases,  spreiwl  upwards  through  the 
entire  tumour,  when  it  frequently  terminates  fatally. 

Not  only,  as  I  have  said,  may  the  uniform  spherical  shape,  and 
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The  most  active  primary  site  of  the  hasinorrhape  is  undoubtedly  tlic 
mucosa  covering  the  growth;  it  is  always  Mln?iiiely  vascular,  but  is 
fspt^ciftlly  SI)  in  the  "  frco '"  variety,  as  it  contains  thl^  venoua  sinuses 
from  whit'li  tli«  k''"^^^''  '"  "ouri.''l"'d.  In  siMin*  (-.'isi--*,  wIitTi-  fmm  pri-ssnrc; 
the  mucosa  boconies  atropliietij  and  its  vasculai'ily  coiiijilelely  de.ilruyeil, 
the  mciiorrhagia  may  cease.  Should  bleeding  here  continue,  as  it  most 
fr(Mini.'ntly  does,  th(^  Konnt!  of  ^^^f.  hivm^rrhaKC  will  now  be  found  in  the 
g«ueral  iiiueotis  lining  of  the  uleriiie  cavity,  which  is  usmilly  thicki^nrd 
and  congested,  as  the  result  of  irritation  and  increased  utej'ine  contraction. 

That  com|itete  atrophy  and  absence  of  vascularity  of  the  superim- 
posed mucosa  iici-Hr.i,  may  frequently  be  obsdrvcd  in  ulceration  of  tlio 
lower  pole  of  a  polypus  without  associated  h;fniorrhaj,'e. 

The  metrorrhagia  is  in  many  cases  due  to  the  rupture  of  reins  in  the 
Rnp«rim]ii)scd  viiMCulnr  mui-osii,  a  condition  which  ai-coiints  for  the  sud- 
deoness  and  occasional  enoimoua  amount  of  the  blood  loss.  Indeed, 
fata)  bleedings  from  this  source  have  been  noted  by  Cruveiihiec  and 
Matthews  Duncan  (IS). 

As  I  liave  alresuly  shown,  rupture  of  the  venous  Hinnses  in  Uifl 
pedicle  of  a  jiolypiis  may  account  for  thoso  irregular  and  profuse 
haemorrhages  which  may  be  the  only  indication  of  its  ])rcsciicc.  This 
is  due  to  act\ial  tearing,  as  the  eipulsive  action  of  the  uterus  drives  the 
tumour  outwards. 

The  increased  h.nniorrhaije  at  Ihe  menstrual  c|>nclis,  wliicli  is  asso- 
oiated  with  libromyoma.  frequently  remains  moderate  iu  degree  through- 
out  thr  entire  menstrual  lite  of  the  patient ;  there  being  no  t<?ndency  to 
ad^ravatiou  or  to  UK^trorrliagia.  This  obtains  only  In  tumours  which 
temain  small  and  inactive. 

Associated  with  the  symptoms  of  bicmorrhagc  there  is,  in  a  small 
proportion  of  case.'",  a  ctiustant  aud  abumianl  watery  Ifucoi'riin-a,  ihrcctly 
due  to  concurrent  glandular  endometritis.  When  present  it  effectually 
prevents  the  restoration  of  strength  so  noccssiu-y  after  a  prolonged  or 
profuse  period. 

Pain  in  this  variety,  as  indeed  in  all  varieties  of  fibromyoma,  is  a 
most  variable  symptom.  When  of  considerable  size  the  tumour  usually 
prodncea  a  sense  of  wciKht  Rnd  bearing  down  in  the  pplvis;  and  frc- 
qnoDtly,  fnnn  the  pressure  of  the  enlarged  uterus  on  adjacent  structures, 
ttymptonis  similar  to  those  described  under  the  subserous  variety  are 
experienced.  Itctcntion  of  urine  is  statcil  by  Hardio  to  have  Ir-ch  caused 
by  the  pressure  of  a  small  tumour  on  the  ueck  of  the  bladder  through 
thv  anterior  uterine  wall. 

Oecasionally  intense  and  continuous  pain  is  present  with  small 
tumours,  while  with  others,  which  may  distend  Uie  uterus  to  Uie  »ze 
of  a  six  montlis'  prt'gnancy.  little  or  no  discomfort  is  felt 

Dysini'iiorrhfea  is  of  fairly  frequent  oceurrciice ;  and  is  dup  cither  to 
obstructionoftheflowof  blood  from  theutcni-' by  tin*  tuniour(mechanical), 
or  to  the  uterine  cont  r.oct  ions  which  occur  during  menstruation, and  which, 
under  the  influence  of  the  tumour  in  its  wall,  arc  irregular  and  painful 
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Fains  of  a  labour-like  nature  are  constantly  associated  with  polypi,  and 

are  due  to  uterine  contractions  attempting  to  expel  the  growth.     Befiex 
pains  and  neuroses  of  all  varieties,  and  in  every  situation,  may  be  present. 

Sterility  is  common  in  this  variety ;  indeed,  conception  seldom  oc- 
curs. Should  it  do  so,  however,  the  continuance  of  gestation  is  uaually 
interfered  with  (see  p.  693). 

The  menopause  is  in  the  majority  of  cases  much  delayed. 

Diagnosis. — The  detection  of  submucous  fibroids  depends  almost 
entirely  on  the  history  of  uterine  bsemorrhage,  associated  with  physical 
signs  of  enlargement  of  the  uterus  and  its  cavity.  The  increase  of  the 
uterus  as  a  whole  is  only  to  be  made  out  by  careful  bimanual  examina- 
tion, when  it  will  be  found  symmetrically  enlarged  to  a  greater  or  less 
extent,  according  to  the  dimensions  of  the  neoplasm  within.  It  may 
closely  simulate  pregnancy,  but  the  harder  consistence  and  the  history 
of  heemorrhage  are  usually  sufficient  to  distinguish  it.  Enlargement  of 
the  uterine  cavity  is  to  be  diagnosed  with  the  uterine  sound,  which, 
however,  on  account  of  the  distortion  of  the  canal  by  the  tumour,  in 
some  cases  can  only  be  passed  with  difficulty.  Undue  force  in  the  at- 
tempt must  be  carefully  avoided,  as  laceration  of  the  capsule  may  bring 
about  serious  consequences.  Therefore,  if  much  resistance  be  met  with, 
a  flexible  gum  elastic  or  whalebone  bougie  should  be  substituted,  and 
will  generally  be  found  very  serviceable. 

The  conditions  most  apt  to  be  mistaken  for  fibroid  tumour  are  sub- 
involution, or  chronic  metritis  with  endometritis ;  but  in  these  cases  direct 
derivation  from  a  previous  pregnancy,  and  associated  chronic  cervicitis, 
aid  us  in  the  diagnosis.  Should  the  distinction  be  doubtful,  nothing 
remans  but  direct  digital  examination  of  the  uterine  cavity,  when  the 
absence  or  presence  of  the  tumour  will  be  ascertained.  The  intra-uterine 
examination  may,  in  many  cases,  be  performed  easily  during  menstruation, 
when  the  softened  and  gaping  cervix  offers  but  little  resistance  to  the 
introduction  of  the  finger ;  otherwise  artificial  dilatation  must  be  used. 

Polypoidal  tumours,  when  completely  intra-uterine,  are  to  be 
diagnosed  in  a  similar  manner:  but  being  usually  associated  with 
paroxysms  of  "  labour-like  "  pains  and  metrorrhagia,  a  further  valuable 
hint  in  their  diagnosis  is  afforded.  Occasionally  the  intravaginal  cervix 
will  be  found  much  shortened ;  in  these  cases  examination  during  a 
menstrual  period  will  seldom  fail  to  reveal  a  presenting  tumour,  ttie 
so-called  "  intermittent  polypus." 

Submucous  polypi  of  the  body  of  the  uterus,  when  intravaginal,  are 
usually  easy  of  diagnosis  by  local  digital  examination,  as  the  pedicle  is 
felt  to  pass  upwards  through  the  cervical  canal,  thus  distinguishing 
them  from  cervical  growths.  From  their  large  size,  however,  and  also 
from  adhesions  to  the  vaginal  and  cervical  walls,  a  decision  is  sometimes 
impossible. 

As  the  result  of  tightconstrictionby  the  cervix,  or  ulceration  of  their 
capsule,  polypi  may  become  gangrenous,  and  emit  a  most  offensive  dis- 
charge ;  while  the  tissue  of  the  tumour  itself  becomes  broken  down  and 
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iiecrosMl.  Ill  tliis  cunditton  thpy  are  not  infrequently  mistaken  for 
epithelioma;  usiially,  however,  the  Boger  cao  be  passed  beyond  the 
tough  irregular  masB.  wlicn  the  upper  surface  will  be  found  Hiuooth,  a 
condition  which  nercr  t.'xists  in  mali^aDt  disctasc.  Furtjier,  digital 
exxciitintian  in  Heldoin  followed  hy  tliu  uhurautcristic  h«:niorrha.g:e  of 
mal Italian t  growth. 

The  diagnosis  of  polypi  from  inversion  of  the  uteru.i  ean  readily  be 
made  by  the  iutroduction  of  the  sound  into  the  uterine  eavity.  In 
the  foruiff  cjisu  it  will  i»ass  farther  than  the  normal  2J  inches ;  if  the 
uterus  be  iuvert^'d  the  normal  leiiKth  uf  the  utnrini'  cavity  must  bp 
dimiuislied.  Careful  bimanual  examination  will  alsa  demouHti-at^  inver- 
sion, by  the  absence  of  the  uterine  body  and  fundus,  ot  the  cup-shaped 
utiirinc  depression. 

Simple  as  thpste  distiuctions  may  ap^tear,  errors  of  diagnosis,  leading 
to  grave  mishaps  in  operation,  have  been  made  by  eminent  surgeons. 


^0.  IML^Ctfna,  thowtii;  jiub|4rltijn««t  flbriilrii.    From  fip«1niaD;  holf-ftliA 

Subperitoneal  or  Subserous  Fibromyoins.  —  In  these  we  have  a  similar 
orih'iu  ;ind  mtnle  of  growth  to  the  submucous,  with  the  sole  distinction 
that  the  primary  fibroid  nodule  either  oriijimitps  in  the  external  layern 
of  the  uterine  muscle,  and  grows  outwards  inider  the  peritoneum ;  or  is 
developed  in  the  middle  layers,  and  grows,  or  is  driven,  in  the  same 
outw-ard  <lireftion. 

That  thi-re  are  "frc*"  and  encapsulated  vftrieties,  as  in  the  sub- 
mucous, is  true  ;  but  the  former  rarely  Kr«w  to  dimensions  sufficient  to 
cause  symptoms.  When  primarily  free  they  seldom  grow  largi^r  than 
a  small  Tangerine  orange,  but  from  attenuation  ot  the  capside  large 
primarily  t-ncapsulatcd  growths  may  be  found  apparently  "tree." 

It  is  proliiibli'  thiit  the  nlowncss  of  growth  in  the  "  free  "  subperitonciil 
variety,a«eoniiiared  with  the  submucous,  is  due  to  want  of  nutrition;  as 
the  vascularity  of  the  peritoneal  covering  of  the  former  is  but  slight 
as  compared  with  the  highly  vascular  mucosa. 
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aa  I  have  iaXA  above,  it  may  be  drmm  up;  in  other  cases,  huwiver,  the 
iiicruOEi^d  wdght  may  caii.tit  actual  (irulajise.  Other  ilis]ila4'fnieiits 
natiirally  twciir  aceonliug  to  the  position  of  the  growth.  If  the  tutiiour 
!«  Uirge  and  iielvic,  and  lie  posteriorly,  the  uterus  may  be  tilted  up- 
wards above  the  symphysis  pubis  as  in  hiematooclc ;  while  if  small  EUid 
growing  from  the  fimdiw,  ret  roll  ex  ion  in  ii  uomimm  f(insw|iicnw.  Tn  a 
similar  muiiner  when  laterally  placed,  the  uterus  may  he  |)u.thed  to  one 
or  other  aida 

Symploma.  —  This  variety  of  fibromyoma,  unlike  the  submucous,  has 
no  individual  and  fharatiteristic  symptom,  and  in  many  instances  grows 
to  L>unsidurabt<:  dimemtions  without  eaiiMUg  the  Klighl«st  inoonvcuiviice. 
Frei]uently  even  large  tumours  of  this  description  are  casually  found  on 
examination  of  the  abdomen  for  symptoms  in  DO  way  referable  to  the  pelvis. 

Should  symptoms  due  to  their  presence  be  complained  of.  these  in 
the  majority  uf  cases  are  the  result  of  mcchanii'al  effects  npi>n  the  utt^nis 
orajljacentfttnictures.  Thus  when  small  they  may  cause  displa(.'emt-nis  of 
the  uterus,  with  tlieirnss<^>ciat«d  discomforts — many  flexions  and  versions 
of  tlu'  organ  are  due  to  this  cause.  When  larger  they  give  rise  t«  press- 
ure symptoms  which  naturally  vary  according  to  their  Kixe  and  position. 

By  far  the  most  frequent  and  important  symptoms  are  the  effects  of 
pri^suro  on  the  urinary  systiMu.  which  may  be  affected  in  many  ways. 
Thus  deranKeiiients  in  micturition  are  <-xtreiuely  commou,  and  vary 
with  the  site  and  size  of  the  tumour.  If  seated  on  the  anterior  wall  of 
the  Hterine  body  they  tend  to  prevent  easy  distension  of  the  bladder, 
and  from  their  M'tnnl  weight  cause  freijui-nt  micturition.  When  situated 
low  on  tlie  anterior  wall  they  early  give  rise  to  extremely  painful  and 
diatressing  bladder  troubles,  such  as  difficulty  in  urination,  and  even  to 
complote  retCDtiOD. 

When  lari^e,  and  incarcerated  in  the  true  jielvis,  they  not  only  tend  to 
pve  rise  to  severe  bladder  discomforts  such  as  urinary  retention,  dysuria, 
and  cystitis,  but  from  actual  pressure  on  the  ureters  they  may  cause 
renal  complications  of  the  most  dangerous  character,  (.'ascs  have 
been  recorded  where  suppurative  pyelilis  and  albuminuria  have  been 
cured  after  the  removal  of  fibroids  (Cabot;  Porak;  Skene);  and 
doubtless  many  cases  of  overlooked  kidney  complications  may  account 
hi  results  after  operation,  ait  .-shown  by  I'ou.i.  In  all  cases  of 
tbroids  special  examination  should  be  made  of  the  urine. 
essure  on  the  rectum,  though  more  uncommon,  may  cause  obstinate 
Consti(Kttiou  and  severe  tenesmus.  Interference  with  the  pelvic  circula- 
tion, from  pressure  on  the  vein.'t,  may  lie  associat'Cd  with  lia'murrhoid.t, 
varicoiw  veins  of  the  vulva,  and  occasionally,  if  exaggerated,  with  wdema 
of  the  lower  extremities. 

From  the  increased  vascularity  of  the  pelvis  due  to  the  presence  of 
the  tuumur  and  the  assnuated  impairment  uf  venous  rt'tnrn  hy  increased 
intra-abdominal  pressure,  a  bluish  discoloration  of  the  vulva  may  ti"©- 
qucntly  he  noted,  analogous  to  Jacquemicr's  sign  of  pregnancy. 

Pressure  on  the  sacral  nerve&  is  fretjuciitly  associated  with  agonising 
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lies  be  difiicuit  ta  deoiile,  by  niiiiple  palpation,  from  which  nail 
Dtorus  a  tumour  spriugs,  as  tho  tumour  and  the  fundus  Diay  appeal 
simitiLr  in  tSixt  »nd  consistumi*;.  lu  thctse  casfs,  hotrcvcr,  tho  passage 
of  the  soaud  into  the  uterine  cavity  will  decide  the  m.-il.ter  iiL  um^e. 

A  small  growth  on  the  posterior  uteriue  wall  ia  nioiit  easily  {Palpated 
by  r«i'.1«l  rxivtniunticiii,  with  siiuuitsineous  dra^'giiig  downwards  of  the 
ulerua  by  tiieauH  of  a  vol.sella.  In  this  situiition  a  small  tiluoid  niny  b« 
mistaken  for  au  ovary,  prolapsed  and  fixed  in  the  retro- uterine  pouch; 
by  a  similur  method  of  examinuttoii  the  absence  of  tenderness  on  presa* 
ure,  and  tlio  prcsttnoc  of  the  ovaries  in  another  situation  can  be  <uscor- 
taiDed.  and  the  exact  condition  determinecL 

When  associated  with  surrounding  inflatumatory  deposit,  the  diag- 
uosis  of  small  fibroids  is  extremely  difficult  and  uftvn  impossible. 

Occasionally  small  liimoiirs  of  the  lower  part  of  the  anterior  ul«rina 
wall  are  extremely  difficult  to  detect,  though,  nevertheless,  the;  may 
gire  rise  to  must  distressing  urinary  symptoms.  Wciliil  exiuninBtJoa 
by  the  urethra  should  In  the^e  cases  be  jiraetised,  a.t  lu  many  cases  by 
this  means  alone  a  differential  diagnosis  can  bo  obtained. 

Increase  in  the  size  of  the  uterine  cavity  is  usually  present  when  the 
uterine  allacliment  of  the  tumour  i.t  well  marked,  altboiij^h  in  rani  cases 
large  tumours  have  been  found  with  a  uterus  distinctly  atrophied. 

When  situated  bc.itwepn  the  layers  of  the  broad  ligament  and  fixed, 
and  at  the  ttame  limit  displacing  the  uterus  to  one  or  uMier  »ide  of  tlie 
pelvis,  these  tumours  may  be  confounded  with  morbid  tubal  enlarge* 
Dientaand  ccthiUtic  deposits.  Under  these  circumstances  tho  history 
of  the  case,  the  even  contour  of  tho  mass,  and  the  compariitive  absence 
of  pain  on  pressure,  tend  to  remove  the  obscurity  in  diagnosis. 

Tubal  gestation,  with  a  history  of  irregular  and  profuse  uterine 
ha'mo^rlla;l^!S,  may  bo  distinifvii^hftd  by  the  softness  of  the  uterus  and 
tlie  attached  swelling,  the  rapidity  of  its  development,  and  the  presence 
of  other  signs  of  pregnancy. 

llydrt>-  pyo-  and  haunatosiilpinx,  when  matted  by  adhesions  and 
iiurrouiided  by  inflammatory  exudation,  may  present  a  great  resem- 
blance. But  the  abseaco  of  tenderness  on  pressure  and  the  enlargement 
of  tho  uterine  cavity  will  assist  greatly  in  forming  a  correct  diagnosis. 
Cellutitie  dt-jiosits  ure  fre^piently  tobedlsliuKuisheil  only  by  the  history 
of  pain  and  fever,  and  their  diminution  under  suitable  treatment.  From 
the  projection  of  the  tumour,  when  large,  into  one  or  other  iliac  fossa, 
wh<'re  it  is  immovably  fixed,  it  might  at  <ir.-«t  Im  mistaken  for  a  growth 
of  the  ilium.  Tlii.*  niLitake  will,  however,  be  rectified  on  jielvlo  exami* 
nation  which  will  reveal  its  connection  with  the  uterus. 

Large  alKloniiiml  tumours  are  frc'iucntly  iusuciatt.nl  with  a  marked 
uterine  soufRc,  and  may  thus,  from  their  shape  and  median  position, 
resemble  the  pregnant  uterus.  But  the  absence  of  anienorrhasa,  slow 
ness  of  growth  and  harder  consistence,  with  a  coexisting  want  of  mam- 
mary and  other  syniptt^iins  and  signs  of  preguaucy,  should  prevent  any 
serious  mi&appreheusiou. 
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u.spfiil.  The  growth  of  tlie  intrttnuiral  variety  is  dJspused  to  be  more 
i:i|iii1,  as  it^  noumliiuf  lit  f  rtim  tiie  liiKbly  vtuciilur  i-iipsulh  is  leiss  liable  to 
be  iiitei-fered  witti  tlian  iii  the  other  forma.  Prum  tht-ir  frut-r  circiilHtion 
and  mor«  rapid  gron'tli  they  are  usually  more  highly  luyomatoun  than  tli« 
other  varictius,  iiini  have  thus  a  suftur  cuoslsteDce.  Hard  tibrous  uodules 
arc  also  v«ry  cutiimonly  tnnt  ivitli. 

Their  directJoti  of  growth,  though  frequently  abduiiiinal,  is  prcme  to 
be  i  lit  rail  game  ntary  aud  pelvic.  They  tend,  therefore,  soou  to  i^ive  rise 
to  prcssurf  Byuiptoms.  Tlipy  may  attain  enormous  dimensions  in  a  com- 
paratively short  lime,  ami  an-  piirlii-ulnrly  liahlr  to  secondary  u.-ili;inntuu8 
ohanRt-.t.  From  the  multiple  tetideruiy  of  fibroids,  examples  of  eiU'li 
variety  may  be  simultaneously  present  in  the  same  Uterus ;  each  more 
or  l(-s»  masking  the  diaractitriHtirs  of  Uiii  other.  It  is  by  no  meaus 
uucoiiimoit  to  find  a  submucoii.t  polypuii  associated  with  both  largo  ))eri- 
toneal  and  interstitial  growths.  It  is  in  fact  the  exception  for  Uiem  to 
grow  singly. 

SymyUimx.  —  Bein^  the  eonneoting  link  between  tht>  siibpcritoiu-al  and 
Bubmucous  forma,  the  symptoms  of  intramural  growths  are  more  or  less 
R  combination  of  those  of  both  the  former.  Thus  on  the  one  hand,  like 
th I- submucous,  they  fn^quimtly  (five  risiiloha-morrhage,  dysmimorrhtca, 
leticorrhcea ;  and  at  the  same  time  Uiey  are  a.4.sociated  with  the  marked 
pressureaymptoms  characteristic  of  the  subserous.  It  must  be  mentioned, 
however,  that  hipmorrhage,  though  a  common  sympttmi  of  this  variety, 
is  by  HO  nii'ans  invariaiily  met  with,  oven  though  the  tumour  be  of  large 
uze  aitd  associated  with  great  enlargement  of  Uie  uterine  cavity. 

Ueing  always  surrounded  by  a  well-marked  vascular  capsule,  from 
which  the  nutrition  of  ail  hbromyomaa  i»  derivedp  they  iiuturally  tend 
to  grow  with  greater  rapiility  and  to  rc-ach  enormous  dinieusionti.  When 
large  they  are  always  associated  with  a  marked  uterine  souffle.  When 
extiemety  small  their  symptoms  and  signs  are  practically  identical  with 
thoseofmctritisiindi-ndonietritiK.namely,  hromorrhagi',  withenliirgemfut 
'  of  the  utiTiis  anil  its  cavity ;  and  from  tlii.-«  it  ii<  impossible  tiKlistingriiish 
them.  When  of  considerable  proportions  the  regular  globular  increase 
of  the  uterus  can  bo  made  out  without  dilliculty.  They  may  now  be 
Indxtttken  fur  submucous  growths;  but  n.fually  the  hn'morrhagt!  is  notso 
«evere,  and  the  sound  passes  into  the  uterine  cavity  without  difficulty. 
If  any  difficulty  in  diagnosis  should  remain,  digital  examination  of  the 
ut«rine  CAX'ity  after  cervical  dilatation  will  at  oucc  decide  the  matter. 

When  suiiill  lhi5  uterus,  from  increiLscd  wi^igbt,  is  low  in  the  pelvis ; 
but  when  larger  tlian  a  four  months'  pregnancy  the  uterus  is  pulled  up, 
and  the  vagina  is  elongated. 

From  the  presence  of  a  uterine  souffle,  and  the  frequently  associated 
blue  discoloration  of  the  vulva,  these  tiinioun  may  at  first  night  be 
mistaken  for  prngnanoy;  Imt  lliin  error  should  at  all  times  be  easily 
avoide<l  by  having  regard  to  the  menstrual  history,  the  rate  of  growth, 
the  softness  of  the  vagina  and  of  the  tumour,  and  thu  absence  of  mammary 
.ebangea. 
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smootli  surface  of  a  polypus,  become  much  altered  in  contour  from 
suiTOuading  pressure  anU  ccrricul  conatrictiou,  but  ulceratioD,  aud 
eOQSequent  sIoiikIuhk  of  tlio  <!n])3ule  uiay  siiuulate  olosely  a  iMiDcerous 
maaS)  and  may  be  mistaken  for  it. 

S;im2>t"rns. — Tlic  characteristic  ay mptom  of  tbe  submucou<i  fibroid  ts 
uteriiii*  liii^:jn»n-liaj(i>.  Tlii,'*  iKi^iirs  at  a  very  early  stage  in  almost  every 
case,  and  thus  this  variety  of  tumour  comes  iiiiicli  more  frequently  tinder 
the  notice  of  tlie  practitioner  at  an  early  period  than  the  subseroutt  aiid 
interstitial  varieties,  which  rarely  give  any  indication  of  their  preseace 
till  they  have  attained  considerable  dimensions. 

The  hieinorrbage  may  vary  greatly  in  degree ;  but  tlie  blooil  loM,  m 
a  rule,  closely  corre»(HiniU  with  one  of  two  factors,  namely,  the  siie  of 

tlie  groivlh  i>r  the  extent  of  its  {xtdun- 
cidation.  Thus,  if  a  small  urowtli  the 
sijte  of  a  walnut  become  polypoidal,  it 
may  givp  rist^  to  bleeding  as  sever©  as 
tliat  from  a  large  sessile  tumour. 

In  a  typical  case  of  submucous  fibroid 
the  clinicHl  picture  is  suggestive  and 
characteristic;  and  shows  a  history  of 
slowly  iiicreasiiii;;  menorrhaffia,  with 
consequent  ana? mia  and  debility.  The 
fonner,  at  first  but  slight  and  tempo- 
rarily contined  to  tbe  menstrual  and 
immediate  ^tost-meiistrual  period,  be- 
comes more  severe  and  contiiiuooB; 
intermenstrual  bleeding  follows  iu  du« 
course,  and  the  hie  morrb  age  eventually 
becomes  almost  nmstatit,  and  tbe  pa- 
tient is  reduced  to  the  ntmoslextromity. 
Variations  from  thisextremo  though 
by  no  means  inf  requcnt  course  of  events 
are  often  met  with.  The  slowly  inci-ea.ting  menorrhagia  may  rapidly  or 
suddenly  give  pliice  to  copious  metrorrhagia;  and  tbe  character  ot  Che 
lueniorrhage  may  vary  from  a  prolonged  and  constant  ooxing  to  sudden 
gushes  of  alarming  magnitude.  Floodings  and  copious  intermi-u.^trual 
bleedings  arc  very  commonly  associated  witli  polypi,  aud  are  probably 
due  ti>  hu^eratious  of  the  veins  in  the  pedicle.  In  some  instances  these 
must  be  looked  upon  as  the  only  source  of  excessive  bleeding,  as  the 
menstrual  periods  are  fre'|ueiitly  regular  aud  <]uite  normal  in  amount* 
except  when  broken  occasionally,  after  many  months  interval,  by  a 
sudden  and  profuse  haimorrhage.  In  some  cases  there  may  be  amenor^ 
rluKa  for  months'  duration,  following  a  severe  bleeding  from  an  intra- 
uterine polypus. 

The  source  of  the  bleeding  is  twofold  —  from  the  mucosa  immediately 
covfring  the  tiimottr.  aud  from  the  general  lining  of  the  uterus.  Probably 
on  mo.it  occasions  they  ace  simuitaueoua,  but  it  is  certain  that  either  may 
act  separately. 
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The  most  .i«t.ivc  i>riiiiarysile  tit  tJie  ha'inorrliiigi'  is  niiilotibtedly  the 
iDiu!osa  covering  the  growth;  it  is  always  oxliwiiifly  vasiciilar,  Imt  is 
especially  so  iu  the  "  free ''  variety,  as  it  contains  the  veuous  sinuses 
from  wiiielilhc  growth  i»noiiri»lnHl.  I nsomncjisfs.whrro  from  pressure 
th«  inufoHii  bei'oiiieii  atr<>iiliied,  and  its  vajwukrity  ditiiiilctoly  dcjitroywl, 
the  meuorrUagia  may  cease.  Should  bleeding  here  continue,  as  it  most 
frequently  does.  th«  suiin-o  of  th«  hiemorrhage  will  now  be  found  iu  the 
mineral  nuiMHw  lining  of  tho  utennn  (-avity,  whii'li  is  usiiftlly  thickened 
and  consented,  as  the  result  of  irritation  and  increased  uterine  contraction. 

That  complete  atro])hy  and  absence  of  vascularity  of  the  superim* 
pf.iacd  nnu'nsH  wi^nrs,  inny  frcqui-ntly  be  obscn'cd  in  ulceration  of  the 
luwer  jKile  <]f  a  jiulypiis  without  associated  ]ia<m(irrliage. 

The  metrorrhagia  is  iu  many  cases  due  to  the  rupture  of  veins  in  the 
aupcrimpoEod  vascular  mucuse,  a  condition  which  accounts  for  the  sud- 
diinness  mill  occasional  enormuun  amount  »f  tho  blood  Ihns.  Indeed, 
fatal  bleedings  from  this  source  have  been  noted  by  Cruveilhier  and 
Matthews  Ihincan  (IS). 

As  I  liavt!  alrPiiiiy  shown,  rupture  of  the  venous  sinuMCS  in  the 
pedicle  of  a  jwlypus  may  account  for  those  irregular  and  profuse 
liieroorrhaKcs  whicli  may  be  tht?  only  indication  of  its  prcsifiicc.  This 
is  dm;  to  uirtual  tearing,  as  the  expulsive  action  of  tlie  uteruit  drives  tJio 
tumour  outwards. 

The  incrt-ascd  liii-niorrhage  at  thv  mpTistrnal  cjMWhs,  which  is  asso- 
ciati'd  with  fibromyoma,  frei|uent!y  remains  moderate  in  degree  through- 
out the  entire  menstrual  life  of  the  patient ;  there  being  no  tendency  to 
8ggra^'atton  or  to  mctmrrliagia.  This  obtains  only  in  tumours  whicJi 
remain  small  and  inactive. 

Associated  with  the  symptoms  of  ha'morrhage  there  is,  in  a  small 
proportion  of  cases,  a  consUint  and  abundant  watery  leuconha'a,  directly 
due  to  concurrent  glandular  endometritis.  When  present  it  efreiaually 
])reventa  tlie  restoration  of  strength  bo  necessary  after  a  prolonged  or 
profuse  period. 

I'ain  in  this  variety,  as  indeed  in  all  varieties  of  fdiroiuyoma,  is  a 
most  variable  sym|)tou).  When  of  considerable  siie  the  tumour  usually 
produces  a  sense  of  weight  and  bearing  down  in  the  pelvis;  and  fre- 
quently, from  the  pressure  of  tlie  enlarged  uterus  on  adjacent  struclurcs, 
symptoms  similar  U>  those  descrilwd  under  the  siibserotia  variety  are 
exjierieiiceiL  Retention  of  urine  is  stated  by  I  lardie  to  have  been  caused 
by  the  pressure  of  a  small  tumour  on  the  lu-ck  of  the  bladder  tlimugh 
the  anterior  nt<>rine  wall. 

Oyciwionally  intense  and  continuous  pain  is  present  with  small 
tumours,  while  with  others,  which  may  distend  the  uttrus  to  th«  sixe 
of  a  six  months*  pregiiani-y,  little  or  n«  liiseomfort  is  fell, 

I>y8inenorrhii-a  is  of  fairly  frequent  occurrence ;  and  is  due  cither  to 
obstruction  of  theflowof  blood  from  the  utcriK  by  the  tumour  ( mechauieal), 
or  to  the  uterine  contrai:'tioiisw1iii-1ioi;curduriuh'uienstruation,  and  which, 
tuidcr  the  influence  of  the  tumour  in  its  wall,  are  irregular  and  jmiufuL 


S74  SYSTEM  OF  GYNECOLOGY 

Fains  of  a  labour-like  nature  are  constantly  associated  with  polypi,  and 
are  due  to  uterine  contractions  attempting  to  expel  the  growth.  Reflex 
pains  and  neuroses  of  all  varieties,  and  in  every  situation,  may  be  present 

Sterility  is  common  in  this  variety ;  indeed,  conception  seldom  oc- 
curs. Should  it  do  so,  however,  the  continuance  of  gestation  is  usually 
interfered  with  (see  p.  593), 

The  menopause  is  in  the  majority  of  cases  much  delayed. 

Diagnosia.  —  The  detection  of  submucous  fibroids  depends  almoBt 
entirely  on  the  history  of  uterine  hfemorrhage,  associated  with  physical 
signs  of  enlargement  of  the  uterus  and  its  cavity.  The  increase  of  the 
uterus  as  a  whole  is  only  to  be  made  out  by  careful  bimanual  examina- 
tion, when  it  will  be  found  symmetrically  enlarged  to  a  greater  or  less 
extent,  according  to  the  dimensions  of  the  neoplasm  within.  It  may 
closely  simulate  pregnancy,  but  the  harder  consistence  and  the  history 
of  htemorrhage  are  usually  sufficient  to  distinguish  it.  Enlargement  of 
the  uterine  cavity  is  to  be  diagnosed  with  the  uterine  sound,  which, 
however,  on  account  of  the  distortion  of  the  canal  by  the  tumour,  in 
some  cases  can  only  be  passed  with  difficulty.  Undue  force  in  the  at^ 
tempt  must  be  carefully  avoided,  as  laceration  of  the  capsule  may  bring 
about  serious  consequences.  Therefore,  if  much  resistance  be  met  with, 
a  flexible  gum  elastic  or  whalebone  bougie  should  be  substituted,  and 
will  generally  be  found  very  serviceable. 

The  conditions  most  apt  to  be  mistaken  for  fibroid  tumour  are  sub- 
involution, or  chronic  metritis  with  endometritis;  but  in  these  cases  direct 
derivation  from  a  previous  pregnancy,  and  associated  chronic  cervicitis, 
aid  ns  in  the  diagnosis.  Should  the  distinction  be  doubtful,  nothing 
remains  but  direct  digital  examination  of  the  uterine  cavity,  when  the 
absence  or  presence  of  the  tumour  will  be  ascertained.  The  intra^utcrine 
examination  may,  in  many  cases,  be  performed  easily  during  menstruation, 
when  the  softened  and  gaping  cervix  offers  but  little  resistance  to  the 
introduction  of  the  finger ;  otherwise  artificial  dilatation  must  be  used. 

Polypoidal  tumours,  when  completely  intra-uterine,  are  to  be 
diagnosed  in  a  similar  manner:  but  being  usually  associated  with 
paroxysms  of  "  labour-like  "  pains  and  metrorrhagia,  a  further  valuable 
hint  in  their  diagnosis  is  afforded.  Occasionally  the  intravaginal  cervix 
will  be  found  much  shortened ;  in  these  cases  examination  during  a 
menstrual  period  will  seldom  fail  to  reveal  a  presenting  tumour,  the 
Bo^ialled  "  intermittent  polypus." 

Submucous  polypi  of  the  body  of  the  uterus,  when  intravaginal,  are 
usually  easy  of  diagnosis  by  local  digital  examination,  as  the  pedicle  is 
felt  to  pass  upwards  through  the  cervical  canal,  thus  distinguishing 
them  from  cervical  growths.  From  their  large  size,  however,  and  also 
from  adhesions  to  the  vaginal  and  cervical  walls,  a  decision  is  sometimes 
impossible. 

As  the  result  of  tight  constriction  by  the  cervix,  or  ulceration  of  their 
capsule,  polypi  may  become  gangrenous,  and  emit  a  most  offensive  dis- 
charge ;  while  the  tissue  of  the  tumour  itself  becomes  broken  down  and 
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necrosed.  In  this  condition  thi-y  are  not  infrequently  mistnlten  for 
epitlidiouiai  usuaDy,  however,  tlic  fiitgt-r  can  lie  [lasitt-d  Ix-yund  the 
rough  irrepular  uiaas,  when  tlie  upper  surface  will  be  found  siuotitli,  a 
condition  which  never  exists  in  malignant  disease.  Fiirthev,  dinilal 
extiininatiun  is  seldom  followed  by  the  characteristic  hieuiorrhage  of 
malignant  growth. 

The  dia^iiosis  of  polypi  from  invention  of  the  utenis  can  readily  be 
made  l>y  the  introductiou  of  the  soiuid  into  the  utt-rine  cavity.  In 
the  former  case  it  will  pass  farther  than  the  nonnal  2J  inches;  if  the 
uterus  be  inverted  the  nurma!  length  of  the  uterine  ca\-ity  must  be 
diminiNlied.  Careful  bimanual  examination  will  also  demonstrate  inver- 
sion, by  the  absence  of  the  uterine  body  and  fundus,  or  the  oup-sliaiied 
uterine  depression. 

Simple  as  these  distinctions  may  appear,  errors  of  diagnosis,  leading 
to  grave  misliaps  in  operation,  have  been  made  by  eminent  surgeout. 
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Subperitoneal  or  Subierous  Fibromyoma —  in  these  we  have  a  similar 
origin  and  mode  of  growth  to  the  submucous,  with  the  sole  distinction 
that  Uift  primary  fibroid  nodidc  i-it.lier  originates  in  the  external  layers 
of  the  uterine  muscle,  and  grows  outwards  under  the  peritoneum;  or  is 
developed  in  the  middle  layers,  and  grows,  or  is  driven,  in  the  same 
outward  direction. 

That  there  arc  "free"  and  encapsulated  varieties,  as  in  the  sub- 
miicons,  in  Inic;  but  the  former  rarely  grow  to  dimensions  suiRcient  to 
cause  symptoms.  When  primarily  free  they  seldom  grow  larger  than 
a  small  Tangerine  orange,  but  from  attenuation  of  the  capsule  largo 
primarily  encapsulated  growths  may  be  found  apparently  "  free." 

It  is  probable  that  the  slowness  of  grovrth  in  the  "  free  "  subperitoneal 
Tariety,  as  compared  with  the  submucous,  is  ilue  to  want  of  nutrition ;  as 
the  vascularity  of  the  peritoneal  covering  of  the  former  is  but  slight 
as  compared  with  the  highly  vascular  mucosa. 


The  «ii<!ap8u1ated  variety,  on  the  other  hand,  grow  to  enormoiu 
dimeiisioDS,  there  being  do  resistance  to  their  (growth  comparable  to 
that  met  with  by  the  stibniiKwu)!,  whiiih  hiis  mtt  only  to  <HNt<!iid  the 
uti.'rin€  cavity,  but  also  to  withMluud  the  com  pressing  force  o!  uterine 
contraction. 

Their  attachment  to  the  uterus  uatm-ally  varies  irithin  wide  limits; 
but  usually  in  tumours  of  large  siic  it  is  of  conKid«raW«  tliii^knt^fs: 
although  KSUW9  lire  not  uncoiiuuoii  where  large  growths  have  pedicles  no 
thicker  than  a  Kooafl-quill.  lu  pertain  instances  the  jtcdiclo  is  so  attoDi>- 
ated  that  without  any  apparent  cause  thu  tumour  may  become  actuallj 
separated  from  tin-  uterus. 

\V1ien  the  i>ei)icle  is  long  and  thin,  suoh  a  degree  of  mobility  indepan- 
dent  of  the  uterus  may  he  obtained,  that  in  their  si^ns  these  tuinoars  ini^ 
closely  siniuluti' ovarian  tuniinirs;  fri-quently,  indeed,  they  are  so  rejranled 
till  lajKii-otimiy  makes  olear  the  diaunosis.  This  difficulty  in  diagnosis  is 
still  further  increased  when  seeondiiry  cystic  d'-gimeration  is  prcst^nt,  a 
variety  of  ehungi'  freijueiilly  met  with  in  Htatketl  subperitoneal  tumours. 

The  direction  of  growth  of  large  subserous  tumours  is  fortunat«ly 
most  frequently  upwards  into  the  abdominal  cavity,  ulthoiiKh  in  some 
instances  they  remain  jietvie;  this  may  be  due  either  to  accidental  iiicar- 
oeratioii  or  to  burrowing  among  the  tissues  of  the  pelvis,  with  consequent 
splitting  of  the  layers  of  the  broad  ligaments.  This  latter  nmst  serious 
cunilition  is  generally  met  with  in  tumours  which  spring  from  the  lower 
part  of  the  uterine  body  or  supravaginal  cervix. 

Subperitoneal  fibroids  are  usually  associated  with  more  or  less  en- 
largetoont  of  tlie  uti'rus,  though  the  degree  of  it  necessarily  depends  on 
the  extent  of  the  attai'liment  of  tlie  growth,  T  have,  however,  seen  a 
tumour  weighiui{  over  7  lbs.  attached  by  a  narrow  ]wdiete  to  a  uterus 
more  atrophied  than  enlarged.  Thorburn  descrihes  a  similar  can^. 
He  renn)ved  a  tumour  of  V2  lbs.  from  a  small  atrophied  uterus. 

lu  a  similar  manner  the  cavity  of  the  ul«ru.t  is  more  or  less  enlarged 
acconiing  to  the  degree  of  attachment  of  the  growth.  With  a  narniw 
pedicle  tliis  may  Ih*  but  fractional,  and  aft«r  ttie  menopause  the  caritf 
may  lie  founi)  actually  shortened  though  a  largK  tumoiir  be  present. 

Large  tumours  attached  to  the  fundus  may,  by  traction  from  upward 
growth,  enormously  increase  the  length  of  the  cavity,  and  at  the  same 
time  attenuate  the  uterus  as  a  whole.  Such  «  case  has  bcrn  described 
by  Tiuns,  where  the  uterus  was  so  pulled  out,  Uiat  it  was  re])ris 
seuU-d  by  a  nu-n-  mttseular  cord,  the  canal  being  completely  obliterated 
for  a  dijLiiicH  of  two  inehe*.  \'tn;how  avere  that  traction  may  bo  bo 
extreme  that  complete  separation  of  the  body  from  the  oervix  may 
occur. 

Prom  localised  peritonitisaudsubsequcntadhesions.  secondary  attach- 
ments may  arise;  these  have  been  known  to  Ik^  the  sole  means  of 
Dourishmeitt  of  large  tumours  which,  through  laceration  of  the  pedicle, 
ha\e  become  si-pttrati'd  from  their  original  site  of  dcvekipmenL 

The  position  of  tlie  uterutt  is  much  moditied  by  subserous  growths ; 
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M  I  have  said  above,  it  may  be  drawn  up;  id  otlit^r  cases,  however,  the 
iDcreaSMl  wvight  may  cuti^c  actual  prula]ise.  OUier  di3)ila<-c<i)ieiit8 
naturally  «e«iir  according  to  the  position  of  the  growth-  If  the  tiunour 
he  large  and  pelvic,  and  lie  posteriorly,  the  uterus  may  be  tilted  up- 
wards above  the  symphysis  pubis  as  in  hienrntoceli; ;  while  if  smsll  and 
growing  from  the  fundus,  retrofli'xiun  is  a  (loiiinion  Ronseipiem'C-.  In  a 
situilar  nianni;r  when  laterally  placed,  the  uterus  may  be  pushed  to  one 
or  other  side, 

Si/m/itoms. — This  variety  of  fibroinyoma,  unlike  the  submucous,  has 
no  individual  and charticterislio  aymplom.and  in  many  inslances  (.•rt'ws 
to  considerable  dimeuKioDS  without  causing  the  slightest  incunveuicnce. 
Freipieiilly  even  large  tumours  of  this  description  are  casually  found  on 
examination  of  the  abdomen  for  symptoms  in  no  way  referable  to  the  pelvis. 

Should  Byiuptiniis  due  to  their  presence  be  complained  of,  these  in 
tlie  Miujorily  uf  ciisea  are  the  result  of  nii-i'hanU^al  efffuts  njioii  the  utenis 
or  ailjaceut  structures.  Thus  when  small  they  may  cause  displacements  of 
the  uterus,  with  their  associated  discomforts — many  flexions  and  vtTsions 
of  the  organ  are  due  to  this  cause.  When  larger  they  give  rise  to  press- 
ure symptoms  which  naturally  vary  according  to  their  si/*  and  position. 

I(y  far  the  most  frequent  and  important  symptoms  are  the  effects  of 
pressure  on  tlie  urinary  system,  whicti  may  Im-  affcett-d  in  many  ways. 
Tim*  derangements  in  micturition  are  exti-emely  common,  and  vary 
with  the  site  and  size  of  the  tumour.  If  seated  on  the  anterior  wall  of 
the  uterine  body  they  tend  to  provent  easy  distension  of  the  bliulder, 
and  from  their  iu-ttial  weight  cause  frerguent  micturition.  When  sitiiated 
low  on  the  anterior  wall  they  early  give  rise  to  extremely  painful  and 
distressing  bladder  troubloe,  such  sa  difficulty  in  urination,  and  even  to 
complete  retention. 

When  large,  and  incarcerated  in  the  true  pelvis,  they  not  only  tend  to 
give  rise  to  severe  bladder  discomforts  such  as  urinary  retention,  dysuria. 
and  cystitis,  hut  from  actual  pressure  on  the  un-tcrs  tlicy  may  cause 
renal  eimipHrations  of  the  most  dangerous  character.  (!a.se.s  have 
been  recorded  where  suppurative  pyelitis  and  albuminuria  have  been 
cured  after  the  removal  of  fibroids  (Cabot;  Porak;  Skene);  and 
doubtless  many  vases  of  overlooked  kidney  eomplicutiuns  may  account 
for  fatal  results  after  ojieration,  as  shown  by  Foz/i.  In  all  cases  uf 
large  fibroids  special  examination  should  be  made  of  the  urine. 

I'ressiirc  on  the  rectum,  though  more  micommon,  may  cause  obstinate 
constipation  and  severe  tencamus.  Interference  with  the  pelvic  circula- 
tion, from  pressure  on  the  vein.s,  may  lie  associated  with  hittmorrhoid.t, 
varicose  veins  of  the  vulva,  and  occasionally,  if  exaggerated,  with  cedema 
of  the  lower  extremities. 

From  the  increased  vascularity  of  the  pelvis  due  to  the  presence  of 
the  tumour  and  the  associated  inipairnieut  of  venous  return  by  increased 
intra-abdominal  pressure,  a  bluish  discoloration  of  the  vulva  may  fre- 
quently l>c  noted,  analogous  to  Jacquemier's  sign  of  pregnancy. 

Pressure  on  the  sacral  nerves  is  frequently  associated  with  agonising 
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pains  in  the  back  and  legs ;  ivbi!e  irritation  of  the  sympathetic  ganglia 
may  cause  vomiting  and  other  reflex  neuroses  of  indefijiite  characters. 
It  will  thus  be  evident  hov  terrible  may  be  the  sufferings  from  a  large 
intrapelvic  fibioid. 

Compression  and  irritation  of  the  peritoneum  may  cause  localised 
peritonitis,  with  subsequent  adhesions ;  in  some  rare  cases  ascites  has 
been  noted.  Actual  sloughing  and  gangrene  of  the  pelvic  soft  parts  may 
occur  from  incarcerated  tumours.  Fortunately,  however,  the  tendency  of 
subperitoneal  tumours  is  to  grow  upwards  into  the  abdominal  cavity  j  y«t 
here,  according  to  their  size  and  position,  they  may  give  rise  to  pressure 
symptoms  of  more  or  leas  severity.  Usualiy  these  are  extremely  slight, 
unless  the  tumour  be  of  enormous  dimensions.  When  freely  movable 
severe  sickness  and  other  reflex  phenomena  may  be  complained  of.  From 
the  increased  intra-abdominal  pressure  causing  difficulty  in  the  abdominal 
circulation  generally,  and  also  from  the  increased  blood-supply  necessary 
for  the  large  tumour  itself,  a  severe  strain  is  thrown  on  the  heart,  which 
is  therefore  hypertrophied  as  in  pregnancy.  Uterine  haemorrhage,  the 
outstanding  feature  of  the  submucous  variety,  is  but  seldom  present  with 
subserous  growths ;  but  in  some  cases  from  associated  pelvic  congestion, 
metritis  and  endometritis,  or  the  presence  of  other  small  fibroid  nodules 
dwarfed  by  the  large  growth,  bleeding  may  form  a  marked  symptom. 

The  diagnosis  of  subperitoneal  fibroids  is  at  times  extremely  simple ; 
on  the  other  hand  it  may  be  surrounded  with  difficulties  which  make 
absolute  certainty  impossible.  This  is  in  great  part  accounted  for  by  the 
absence  of  any  specific  symptom  or  sign,  such  as  the  haemorrhage  and  the 
uterine  enlargement  which  we  find  in  the  submucous  varieties.  As  we 
have  already  seen  the  uterus  may  or  may  not  be  enlarged ;  in  like  man- 
net  hsemorrh^e,  both  meuorrhagic  and  metrorrhagic,  are  as  frequently 
absent  as  present:  indeed,  the  symptoms  of  a  given  case  may  simulate 
those  of  other  pathological  conditions,  which  indeedof  ten  present  physical 
signs  almost  identical.  In  some  cases  it  is  only  by  careful  bimanual  pal- 
pation that  the  presence  of  any  growth  can  be  recognised;  and  in  many 
a  differential  diagnosis,  even  in  the  hands  of  most  competent  observers, 
can  only  be  provisional. 

For  the  sake  of  simplifying  the  diagnosis  it  may  be  well  to  classify 
these  growths  as  of  three  types :  — 

1.  Those  of  the  fundus  and  anterior  and  posterior  walls  of  the  body 
of  the  uterus,  which  tend  to  become  pedunculated  and  grow  upwards  into 
the  abdominal  cavity.  2.  Those  of  the  side  walls  of  the  uterus  which 
split  the  layers  of  the  broad  ligament.  3.  Those  of  the  lower  part  of  the 
uterus  which  grow  downwards  into  the  pelvis  —  incarcerated  tumours. 

The  diagnosis  of  large  tumours  of  the  first  group  is  usually  easy 
when  the  attachment  to  the  uterus  is  well  marked ;  for  by  the  bimanual 
examination  their  origin  from  the  uterus  can  be  distinctly  felt,  and  the 
two  structures  will  be  found  to  move  simultaneously.  When  the  pedicle 
of  attachment  is  long  and  thin  the  diagnosis  is  much  more  difficult,  as  the 
uterus  may  be  moved  independently  of  the  growth.    When  small  it  may 
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wunetiiDes  be  difficult  to  decide,  by  simple  palpation,  fiom  which  wall 
of  thButvnisii  tumour  springs,  as  the  tuinouruud  the  fundus  nmy  appear 
similar  in  flixe  and  coniii.ileiiive.  In  these  cisea,  however,  lite  ]>a83age 
of  the  sound  into  the  uterine  cavity  will  decide  the  matter  at  ouee. 

A  snittll  growth  on  thw  postorJor  uterine  wall  is  moBt  easily  palpated 
by  rrcL'tl  oxiunitiatiiui,  with  siinult^iii^ous  dr;i^j|;ing  downwards  of  tho 
uteriis  by  meaus  of  a  volselia.  In  this  situation  a  small  llbmid  may  be 
mistaken  for  an  ovary,  prolapsed  and  fixed  in  tho  retro-uterino  pouch; 
by  a  sitiiilar  method  of  examination  tin;  aliscuot;  of  tuiulvrncss  on  press- 
ure, ftiid  Uio  presence  of  the  ovaries  in  another  situation  cau  be  ascer- 
tained, and  the  exact  condition  determined. 

When  associated  with  surrwnndinK  infliimmatory  dojtoait,  the  diftg- 
nosis  of  small  fihruids  iit  extremely  difficult  and  ofton  im)>ossihIe. 

Occasionally  small  tumours  of  the  lower  part  of  the  anterior  uterine 
wall  arc  extremely  difficult  to  detect,  thouK'h,  ncvt-rthehtss,  they  may 
give  rine  to  most  distressing  urinary  sym]il(uus.  Digital  exainitialiou 
by  the  urethra  should  in  these  cases  bo  practised,  as  in  many  cases  by 
this  means  alone  a  differential  diagnosis  can  be  ubtiiined. 

Increase  in  the  si^te  of  the  uterine  cavity  is  usually  present  when  the 
uterine  attachment  of  the  tumour  is  well  marked,  although  in  rare  cased 
la^e  tumours  have  been  found  with  a  uterus  distinctly  atrophied. 

When  sitnatcit  Ix-tween  the  layer.t  of  tho  broad  lij^ament  anil  fixed, 
and  at  the  same  time  displacing  the  uterus  to  one  or  other  side  of  the 
pelvis,  these  tumours  may  bo  confounded  with  morbid  tubal  enlargo- 
laenls  anil  eellulitiu  deposits.  Uudrr  tht-se  c  iron  instances  the  history 
of  tike  ea.4e,  the  even  contour  of  the  mass,  and  the  comparative  absence 
of  pain  on  pressure,  tend  to  remove  the  obscurity  in  diagnosis. 

Tubal  gestation,  with  a  history  of  irregular  and  profuse  utorinft 
hitmorrhaitfs,  may  be  distiniiuished  by  tlie  softness  of  the  utenis  and 
the  attached  swelling,  the  rapidity  of  its  development,  and  the  presence 
of  other  signs  of  pregnancy. 

Hydro-  i>yo-  utul  tuimiatosalpinx,  when  matted  by  atlhesions  and 
surrounded  by  inflammatoiy  exudation,  may  present  a  great  resem- 
blance. Hut  tho  absence  of  tendcnu;ss  on  prcsi^iu  re  and  the  enlargement 
of  tlio  uterine  cavity  will  assist  greatly  in  forming  a  correct  dtagnosijt. 
CelluUtie  deposits  are  frequently  to  be  distinguished  only  by  the  history 
of  punand  fever,  and  their  diminution  uudcr  suitable  treatment.  From 
the  projection  of  tho  tumour,  when  large,  into  one  or  other  iliac  fussa, 
where  it  i»  immovably  fixed,  it  might  at  first  he  mistaken  for  a  growth 
of  the  iliujn.  This  mistake  will,  however,  be  rectified  on  pelvic  exami- 
DBtion  which  will  reveal  its  connection  with  the  uterus. 

Lnrge  alHlumliuil  tumours  are  frequently  associated  with  a  marked 
uterine  souflle,  ajul  may  thus,  from  their  shape  and  median  position, 
resemble  the  pregnant  uterus.  Hut  the  aliscnce  of  anicniirrhoia,  slow- 
DMs  of  growth  and  harder  consistence,  with  a  iroexistiiig  want  of  mam- 
mary and  other  sym|)tiinis  and  signs  of  pregnancy,  should  preveat  anj 
serious  misappreheusion. 
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FfMm  o\Timn  growths  fibroids  are  usually  to  be  distinguislied  by 
their  hardier  ivnsistence ;  although  I  have  seen  a  unilocular  parovariaQ 
i-vsi  *t  t*ns«'  that  ditferentiatioc  by  this  means  was  impossible.  Other 
iviats  >'f  dirf»*K'HliiJ  importance  —  such  as  uterine  hiemorrliage, 
uwrine  #i>«iHe,  increased  size  of  uterine  cavity,  and  the  nodular  outline 
\>f  shi-  :ir.Hi»ur  —  may.  in  individual  cases,  assist  us  in  arriving  at  a  cor- 
ws'l  iviu'liisii'n  as  to  the  nature  of  the  gro^vth;  unfortunately  those, 
»««•  aii.l  all.  are  as  frequently  absent  as  present.  When  they  have 
«n.i*«rcv'no  swondary  cystic  change,  the  difficulty  of  diagnosis  of  fibroid 
fmm  Vvarian  cystoma  is  still  further  increased,  and  in  many  cases 
Uf^ri'tomv  alone  can  decide  the  matter. 

Si'lid  ovarian  fibroma,  from  its  rarity,  may  usually  be  set  aside ; 
mor^iviT,  in  tJie  majority  of  cases,  this  is  associated  with  ascites,  a 
wtidilion  rarely  met  with  in  uterine  fibroid, 

SdhiHTitoneal  tumours  which  grow  downwards  into  the  i>elvis  are 
fortunately  rare,  and  probably  arise  in  the  majority  of  cases  from  the 
supravaijinal  cervix  with  the  signs  of  which  they  closely  correspond. 
Thev  usuallv  retain  a  broad  attachment  to  the  uterus,  and  from  their 
pc^itiKU  early  give  rise  to  severe  and  distressing  pressure  aymptoma. 

As  has  alrea^iy  been  shown,  fibroids  are  extremely  difficult  to  diagnose 
when  small.  Wien  posterior  they  tend  to  lift  the  uterus  upwards  behind 
the  pubic  symphysis,  and  at  the  same  time  they  fill  up  the  recto-uterine 
and  recto- vaginal  space,  where  they  may  be  felt  as  a  hard  fixed  mass, 
bulging  the  jwsterior  fornix  and  posterior  vaginal  wall.  They  may  be 
closely  simulated  by  incarcerated  subperitoneal  tumours ;  hut  these  are 
usually  more  or  less  movable  on  pressure,  and  present  a  distinct  sulcus 
between  the  uterus  and  the  growth.  In  most  eases  tumours  which  arise 
low  in  the  uterus  tend  to  shorten  the  intravaginal  cervix ;  by  this  prop- 
erty they  can  usually  l>e  diagnosed  from  the  incarcerated  fibroids  of 
the  upper  part  of  the  uterine  Ixidy  and  fundus. 

Interstitial  Fibromyoma. — The  primary  nodule  in  this  variety  always 
originates  in  the  middle  layers  of  the  iiterine  muscle,  but  has  no  s]>ecial 
tendency  to  grow  or  to  he  driven  in  any  one  direction.  Thus  when  of 
any  size,  it  equally  bulges  the  mucosa  inwards  and  the  peritoneum  out- 
frards;  or,  in  other  words,  it  is  surrounded  on  all  sides  with  a  layer  of 
uterine  ni\iscie  of  equal  thickness  which  forms  the  capsule;  it  may  be 
practically  considered,  therefore,  as  a  simple  localised  thickening  of  the 
uterine  wall. 

These  gro\vths  form  a  connecting  link  between  the  submucous  and 
BUbperitoneal  varieties,  the  characters  of  either  of  which  they  may 
gecondarily  assume,  as  already  described.  They  produce  the  effects  of 
both  varieties  on  the  size  and  position  of  the  uterus ;  simulating  on  the 
one  hand  the  submucous,  by  causing  enlargement  of  the  uterine  cavity, 
and  at  the  same  time,  if  of  large  size,  displacing  the  organ  after  the  manner 
of  the  subperitoneal.  It  will  thus  be  seen  that  an  absolute  distinction 
between  the  described  varieties  is  impossible,  as  the  one  drifts  insensi- 
bly into  the  other.  For  clinical  description,  however,  the  classification  is 


useful.  Tliu  growth  iif  Uie  iiitrainiirul  variety  is  dispused  to  be  more 
npid,  an  iu  iiotiitHliiiteiit  tvom  the  highly  vastrutar  cujisiih-  is  less  liable  to 
b«  iiit«rfered  M.iUi  than  iu  the  other  foinia.  Fi-om  Uiuir  ht?fr  i-iniiUtiim 
and  more  r,ipid  gron-th  tlicy  are  usually  more  highly  myoiiialoii!i  thuii  the 
other  varivtiuK.  :iii<i  li;ive  thus  ii  sfjftur  cotisistetico.  ilard  fibrous  Qodules 
are  uIho  very  eaiiuuoiily  mot  with. 

Their  direction  of  Kmwtli,  though  frequently  abdomiiiiU,  i»  prniie  to 
be  intraligaiiientary  and  pelvic.  They  tend,  therefore,  aoou  to  give  rise 
to  pMSSure  syniptomB,  They  may  ntlnin  L'liormoiiB  dimciisiyiis  in  a  com- 
panitivfly  short tiint',;Ln(i  aii-  particularly  liable  tn  secwniliiry  (eili'.mutous 
changes.  From  the  iiiiiltiple  temleiicy  of  ilbrdils,  examples  of  e:\eh 
variety  may  be  simultaneously  present  in  the  same  uterus;  each  more 
or  l«i!s  muskint;  tlio  (.-hantcteri sties  of  tlio  other.  It  Is  by  no  mrans 
uticniunion  tu  find  a  stdimucous  polypus  asHooiated  with  boLli  lar^  peri- 
toneal and  iuterstitial  growths.  It  is  in  fact  the  exception  foi-  Uiem  t» 
■  grow  siinily. 

S'ji'tiit'iiM.  —  Being  tJie  coiiueet.iuR  liuk  betwr  cen  tlie  subiHritoiiftal  and 

Bubuiucijus  forms,  the  symptoms  of  intramural  growths  are  more  or  less 

t-B combination  of  those  of  both  the  former.     Tbiis  on  the  one  hand,  like 

>' the  itiibmuc{>u!<,  tlii-y  freijuently  ^ive  risu  to  hcumorrliagc,  dysiui'tiorrhceu, 

tleacorrhcea;  and  at  the  same  time  tliey  are  as.-(ociated  with  the  marked 

pressuresymptomscharocteriatic  of  the  subserous.    Itmust  be  mentioned, 

Iiowcver,  that  hjeinorrhnge,  though  a  coinniou  symptom  of  this  variety, 

is  by  no  meaii.i  iuvarJalily  met  with,  even  though  the  tumuvir  bit  of  Urge 

aizo  and  aa.iociated  with  great  enlargement  of  the  uterine  cavity. 

Iteing  always  surrounded  by  a  well-marked  vascular  capsule,  from 
which  the  nutrition  of  all  fibniniyonuw  is  derived,  tln-y  naturally  tend 
to  grow  Willi  greater  rapidity  and  to  I'each  enormous  dimen.sion».  When 
large  they  are  always  associated  with  a  marked  uterine  soufHe.  When 
extremely  small  their  symptoms  and  signs  nre  priietically  identical  witb 
thoseof  metritisandendonietriti.t,  namely,  Iwmorrhage,  with  enliirKemcnt 
«f  the  u tenia  and  itseavily;  aud  f rom  tbts  it  i.s  iuiiiOK.iible  to  distinguish 
them.  When  of  considerable  proportions  the  regidai-  globular  iuci*a.te 
of  the  uterus  can  be  made  out  without  dittleulty.  They  may  now  be 
mistuken  for  submucous  growths;  but  usually  the  hutmorrhagt!  w  not  so 
severe,  and  the  sound  jiajsses  into  tlio  uterine  cavity  witliout  difficulty. 
It  any  difficulty  in  diagnosis  should  remain,  digital  examiuatiou  of  the 
uterine  cavity  after  cervical  dilatation  will  at  once  decide  the  matter. 

When  umall  the  nterus,  from  inereaserl  weight,  is  low  in  tint  imlvi.! ; 
but  when  larger  than  a  four  mouths'  pregnancy  the  uterus  is  pulled  up, 
and  the  vagina  is  elongated. 

I'rom  tJiu  presence  of  a  \iterino  sonfHe,  and  the  frequently  associated 
blue  diseoloriLtiiin  of  the  vulva,  these  tumours  may  at  Hrst  Might  be 
.laUtakeii  for  pri-gnancy;  but  this  error  should  at  all  times  lie  easily 
avoided  by  having  i-egaiti  to  the  menstntal  history,  the  rate  of  growth, 
the  softness  of  the  vagina  and  of  the  tumour,  uiul  the  absence  of  mammary 
changes. 


^ 


Fibromyoma  of  C«rvU.  —  As  has  already  been  noted,  ci 
fibroids  are  m\wh  luss  froqiieitt  than  those  of  tW  body  uttdfiindita  uteri; 
and  ttioii(;Ii  in  tLi^  niiuatioii  Uiey  are  identical  iu  their  develupinvut  (umI 
mode  of  growth  with  the  latter,  theii  clioical  character  is  so  distinct » 
to  require  separate  description. 

As  Dtic-heiuiti  has  shuwn,  ua  intcrMilial  nodulo  of  tho  uterine  body 
muy  iitini  ii  downward  direotion  of  growth  heoome  seeoiidarily  i-ntirrly 
cervical.  At  Uie  same  time,  a  tumour  may  by  powlh  upwaixla  and  dowi^ 
wards  combine  the  cbaroctori slice  of  the  cervical  and  corjwr^al  varieties. 
I  had  a  well-marked  «xa]n[ile  of  this  class  under  my  own  care,  vrhere  a 
tumour  diiilinctly  Ml  at  the  level  of  the  umbilicuit  was  protruded  at  tbft 
sajue  time  through  the  vulva,  (Jn  account  of  its  enormous  dimeu$ioiu 
removal  by  niorcellation  vat  |wrformed,  as  it  was  expected  that  two 
(ITOWtlis  miKbt  be  pn'scnt,  —  the  one  a  lurge  subniui.'uu.-i  polypus,  and  the 
Other  interstitial  or  subserous.  After  removal,  however,  of  llie  viiKinal 
portion,  tho  anterior  cervical  lip  was  found  tightly  stretched  over  the 
tumour  which  formed  one  mass,  involving  tho  posterior  cervical  lip  and 
the  posterior  wall  of  tlie  uterine  body. 
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Cervical  fibminyonias  inay  be  submucous,  interstitial,  or  subserous. 

The  submucous  varieties  may  be  stalked  or  seti.tile,  and  they  usually 
project  into  tim  vagina.  They  arc  rarely  bigger  than  the  egg  of  a  gooei, 
but  they  may  be  larne  eiiouKh  to  fill  the  whole  true  pelvis  (Kig.  149), 
They  tend  to  catme  prolapsus  uteri,  and  may  closely  simulate  inversion 
of  the  fundus,  the  os  uteri  being  frequently  muMt  diltieult  to  luuL 
They  are  rarely  found  to  grow  from  Uie  vaginal  aspect  of  tlie  free 
cervix. 

When  subserous  they  necessarily  aris»  from  thn  supravaginal  cervix, 
and  burrow  amongst  the  pelvic  tissues  in  which  they  become  immovably 


fixed;  thus  tltey  may  tnve  rise  to  graveaoddistrossiDg  pressure  symptoms 

at  an  early  6tagi\     They  are  most  frequently  met  with  posteriorly,  aud 

nay  burrow  dowQwiirda  between  the  vagina  and  rectum,  so  as  to  be  felt  oa 

Ftxaini nation  bulging  tbe  posterior  vuginaJ  wall  (Fif;.  loO).    lu  some  cases 

where  tlie  tumour  is  larger,  the  uterus  is  tilted  higli  above  the  syinpliysis 

[pubis,  and  the  cervix  may  be  quite  out  of  the  reach  of  the  examining 

Isiigcr  in  the  vagina.     They  also  grow  laterally  between  the  layers  of  the 

l)roa<l  ligamcnti  hero  they  are  iisunlly  s<?gsile, though  stalked  examples 

bave  been  ileseribi-d  in  this  situation  by  Gi-jninel  and  Alallet.     They 

ireJy  fill  the  utero-vesical  Bejitutn,  but  when  in  this  position  ttiey  soon 

Pgive  rise  to  extremely  diatreasing  urinary  trouble, 

lutenttitial  cervical  fibroids  are  extremely  rare.  From  their  fixed 
position  they  completely  obliterate  the  vaginal  fornix,  and  so  stretch  an<l 
tbiu  the  opposing  cervical  lip  tliat  tlie  os  uteri  is  freijiiently  only  to  l>e 
lade  out  with  the  utmost  difficulty  as  a  narrow  slit.  Tl\e  ntero-vaginal 
eUlioiis  are  thus  completely  altered,  and  on  examination  the  vaginal 
roof  appears  to  be  blocked  by  a  hard  resistant  mass,  with  tlie  free  cervix 
absent  and  no  apparent  os  uteri.  They  give  rise  eajly  to  pre.^iisnro 
syniptoms.  especially  if  situated  in  the  anterior  cervical  lip. 

When  SHbmueous  they  are  generally  associated  with  much  leucorrhtea 
and  feeling  of  iM'lvic  weight;  but,  bting  free  from  the  iiteriiio  cavity, 
they  seldom  give  rise  to  the  hajinorrhagos  which  cliaracieri.ie  pi>lypi  of 
the  uterine  body.  They  may,  however,  cause  severe  dysmeiiorrhifia  from 
ob8tr\iction  to  the  menstrual  flow. 

When  small  their  diagnosis  is  self-evident;  but  when  large  and  filling 
the  vagina  their  attachment  is  often  impossible  to  trace,  and  they  inuy 
thus  be  mistaken  for  a  fundal  fibroid  with  inversion,  as  a  thorough  bi- 
manual examination  of  the  uterus  and  the  use  of  the  uterine  sound  are 
imiwssiblc.  From  theirW'Kjasional  broad  attachment,  involving  the  entire 
li|i  of  the  free  ci-rvix,  they  api>ear  lo  rise  directly  from  the  vaginal  wall, 
and  have  been  mistaken  for  vaginal  fibi-omyomas. 

Trmtment.  —  \Vhen  submucoua  and  stalked,  their  removal  is  to  be 
performed  in  the  manner  described  for  polypL  When  sessile  theii 
enucleation  is  nswivlly  an  ea.sy  matter. 

Wlieii  interstitial  or  suliserous,  however,  tlieir  removal  may  be  by  no 
means  simple,  and  is  only  to  be  attempted  if  tliey  give  rise  to  serious 
symptoms.  In  this  position  they  are  unusually  slow  in  their  growth, 
and  I  have  seen  several  cAses  where  they  seemed  to  undergo  no  cliangtt, 
and  remained  innocuous  during  several  years. 

If.  however,  siyinptmns  indicate  pressure,  absolute  removal  only  is 
of  any  value  so  far  as  my  experience  goes.  Electricity  and  ergot  are 
practically  valueless. 

Extirpation  of  the  growth  by  enucleation  or  morcellation  per  vagi  nam, 
at  descrilM*!!  p.  604,  can  be  jH^rformwl  with  much  safety. 

Growth  xsi>  coitrsr  oc  Fiuiioxvoma.  — The  rate  of  growth  of  fibro- 
myomata  is  extremely  variable.  In  many  carefully  oKwrved  instances 
they  have  been  known  to  remain  for  years  praolically  stationary;  while 


in  othiTS  large  tumoun  have  been  known  to  devc1oi>witliiii  afew  mooths.  ^ 
In  g<,in(>ral,  how«v«r,  tlieir  growth  U  comparatively  hIow.  ^^ 

Their  rate  of  increase  is  naturally  proportionate  to  the  means  of 
nourishment;  and  as  this  is  i-ntirety  derived  from  the  vrsseU  of  the  cap- 
sule, it  orwKsarily  Tcillowit  tliat thoroughly  encapKii luted  tiiiiiours,  such aa 
thft  inleriititiai,  tend  to  grow  much  more  rapidly  than  thu^e  in  vrliiiJi  the 
eapRiiU  is  partial  or  atrophied  bom  presaurc.  In  llki?  manner  tumoan 
which  arc  I'rco  from  pressure  develop  more  rapidly,  which  tu-cuuQts  for 
tht!  iisimlly  large  »im  nud  more  rapid  growth  of  the  subserous  and  in- 
terstitial varieties  as  compared  with  the  submucous. 

Sudden  and  rapid  enlargement  may  occur ;  but  this  is  usually  doe  to 
aocondaiy  chnngcs  such  ns  wdt^iiia  or  hiiMiiurrhftge  into  the  substance  of 
the  tumour.  Temporary  enlargement  due  to  increased  vaNctitarity  is 
manifest  during  menstruation  and  pregnancy;  but  it  is  probalili-  tliat 
during  the  latter  event  a  certain  amount  of  increase  rcmutns,  alUiougb, 
in  many  exainp1i>-4,  involution  and  ut<--riiie  contrturtion  during  the  puer- 
perium  cause  actual  dtininulioti,  as  the  result  of  retrograde  dianges. 

After  the  menopause  active  growth  commonly  ceases,  and  the  Cumoura 
t«nd  to  atrophy,  or  at  toast  to  remain  quiescent ;  rapid  enlargement  DiaT, 
however,  occur  after  thifl  period  as  the  rettult  of  se^viidary  metiuni>rphoEis. 

Ou  account  of  the  increased  vascularity  of  tlie  uterus  due  to  the 
presence  of  tinnours  the  incnoi>uuse  is  usually  delayed.  Thus  Motive 
growth  may  continue  till  the  patient  is  well  over  fifty  years  of  age,  a 
point  of  great  importance  in  prognosis. 

The  actual  changes  which  occur  iu  the  tumour  after  the  elimactcr» 
is  one  of  progressive  induration,  due  to  atrophy  of  the  musoular  «)e- 
Uients  from  diminished  blood-supply. 

Secondary  Changes.  —  These,  ajt  regards  the  size  of  the  tumooeS) 
may  be  oonHidcred  as  either  retrogressive  or  progressive.  The  rurnwr 
are  reprMi'uted  by  atrophy  and  d<' gene  rat  ion  —  fatty  or  caleareoita ;  t]i« 
latter  by  oedema,  cysllo  formation,  in  Ham  i  nut  ion,  am)  infiltration  by 
embryonic  cells. 

Atraph;i.  —  This,  the  usual  event  after  the  menopause,  may  oc«urc)ar> 
ing  the  sexuid  |«nud ;  and  may  extend  from  a  slight  diminution  in  sixa 
to  complete  disappearance  of  tJie  growth.  Th»  latter,  though  rare,  has 
been  noted  by  such  close  and  competent  observersi  that  no  doubt  exists 
as  to  its  actual  occurrence.  Thus  Uantock  relates  an  interesting  example 
in  the  HrilLih  Gynitfolixjieal  Journal,  and  Schrocdcr  (55)  has  collected 
and  observed  a  large  numlier  of  cases.  fl 

Slight  diminution  is,  in  the  vast  majority  of  eases,  associated  witJi  ' 
evident  hardening  of  the  tumour,  and  is  due  to  the  excessive  develop* 
ment  of  the  tibrous  tissuv  at  the  expense  of  the  muscular:  a  procets 
inducAi)  by  diminution  in  the  blood-snpply,  whii;h  may  be  due  eith«r  to 
excessive  |iediuiculalion  or  to  pressure.  fl 

The  process  by  which  actual  absorption  is  brought  alwut  is  more  diffi.  fl 
cult  to  determine.     It  is  probable  that,  in  some  cases  at  least,  ccdematous 
infiltration  may  be  the  precursor  of  sucli  u  result ;  as  the  softcniug  of  tJu 
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tissue  generally,  the  associated  swelling  and  degenemtion  of  the  individ- 
iinl  ri'lls,  ijnil  the  disap[>i*aranr.e  of  their  iiiii'.ici,  point  to  a  retrogress ivo 
chaijjtft  wliii'li  may  lead  to  complete  obliteration. 

The  probable  factor  in  the  production  of  the  cedema  is  a  coiiLracUoii 
of  the  muscular  wall  of  the  uterus  which, from  eompression  of  the  tumour, 
InterfiTfH  with  thft  b!cK)d  rfttiirn.  This  probability  is  strongly  supported 
by  UiefiictlJial,  in  the  majority  of  iaat?!irei'orded,theahsorptionocicurrod 
after  pregnaocy  or  subsequent  to  treatment  by  electricity,  eri,^)!,  or  rw- 
innva)  of  the  ovaries,  all  of  which  means  are  undoubtedly  aaaociated 
with  much  titdrin*  coiitr.-wtioii.  Thoroufihly  oncapsulatod  tumours  ate 
therefore  more  readily  influenced  in  this  mann«r. 

Further  proof  of  the  effect  of  excessive  contraction  of  tlie  puftrpftral 
utcnis  is  to  be  found  in  the  many  cases  cited  where  actual  sloughing  of 
thr  tumour  lias  followiid  delivery. 

f'ujeijlctaion  is  due  to  the  deposit  of  carlionate  and  jihosphnte  of  limo 
iu  the  librous  tissue  of  tumours  which  have  oeaaed  to  rtow,  and  gives 
rise  to  the  so-called  "  womb-stones."  it  is  moat  frequently  met  with  in 
till-  tumours  of  ddvrly  women,  in  which  after  the  menopause  atrophy  and 
induration  have  supervened.  Wheu  present  heforv  the  menopause, 
which  is  unusual,  it  is  generally  found  in  stalked  subserous  growths  in 
which  the  means  of  nourishment  are  extremely  slender.  In  elderly 
women,  howeviT,  all  variiilies  of  fibromyoraa  are  liable  to  this  change. 

t.'alcifieatiou  may  be  present  in  either  of  two  forms,  peripheral  or  in- 
terstitial, in  the  former  and  rarer  variety,  a  thin  rough  chalky  dejmsit 
is  found  (in  Ihi^  .■siirfiu'c  of  the  growth  only;  iu  the  latter  there  is  an 
intiltratiou  of  lime  salts  throughout  the  thicknes.i  of  the  growth,  which 
may  bo  localised  in  patches  or  invade  its  mass.  So  dense  may  tliis 
depo-tition  he,  that  the  surface  of  the  c«t  sections  can  be  polisheil  liko 
ivory.  When  peripheral  oalcification  is  complete,  the  centre  of  llie 
tumour  usually  becomes  necrotic  from  the  complete  arrest  of  its 
oirculiitiiin. 

Many  examples  of  the  interstitial  type  have  been  deserilieil,  lint  the 
subnmcoua  are  but  r.^rely  met  with  ;  one  of  the  largest  calcified  tumours 
described  weighed  2  lbs.  5J  ozs,,'  and  was  found  in  a  grave,  within  the 
pelvis  of  an  apparently  elderly  woman. 

These  calcified  turn  ours  have  lieen  known  anddescribed  by  Hippocrates 
and  other  ancient  authors,  since  which  time  records  of  ol  published  eases 
have  been  collected  by  Cruveilhier.  According  to  some  authors,  the 
spcondiiry  chanKC  is  an  ossifioution,  and  the  presence  of  true  osteophytes 
has  l)ecn  recordeil  by  Freuud.  In  tlie  majority  of  cases,  however,  it  is 
*mere  calcification. 

Fuili/  degtnfrntifm  IS  of  extreme  rarity.  Examples,  however,  are 
descriWd  by  Turner  and  Hewitt  (66);  and  a  specimen,  described  by 
Sir  James  Paget,  is  to  be  found  in  St.  Bartltolomew's  Museum  (Scries 
33,  No,  74). 

Lanlitceoua  dcgenfration  is  described  in  a  unique  case  quoted  by  Strata 
'  8poe,  ITW,  Ediubutgli  Asat.  Muisum. 
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Coiloid  and  myxomatous  changes,  on  the  other  hand,  are  comparatively 
fi«quent;  but  as  they  are  intimately  associated  with  the  cystic  chaageB 
later  to  be  described,  consideration  of  them  may  be  deferred. 

Maiignant  degeneration  and  injiltralion  of  libromyoma  is  entirely  con- 
fined to  the  connective  tissue  or  sarcomatous  type ;  it  is  probable,  indeed, 
that  all  encapsulated  sarcomas  are  originally  Hbromyomas  secondarily 
infiltrated.     Carcinoma  never  occurs  in  fibroids. 

Spontaneous  sioxighing,  or  "  necrobiosis,"  as  it  is  termed  by  some  au- 
thors, has  been  met  with  either  partial  or  complete,  and  unassociated  with 
septic  inSuences  or  gangrene ;  it  is  due  to  a  sudden  and  complete  arrest 
of  the  circulation  through  the  tumour,  resulting  from  a  twisted  pedicle 
or  sustained  compression.  When  due  to  the  former,  it  is  associated  with 
symptoms  of  pain,  fever,  and  peritonitis,  similar  to  those  occurring  with 
a  twisted  pedicle  in  ovarian  tumours.  True  gangrene,  however,  is  much 
more  frequent.  This  is  particularly  apt  to  occur  in  submucous  growths 
which,  after  the  complete  arrest  of  their  circulation  by  uterine  contrac- 
tion or  cervical  constriction,  become  exposed  to  the  influence  of  septic 
organisms  entering  by  some  ulceration  or  abrasion  in  the  capsule.  In 
this  manner  complete  and  rapid  disorganisation  of  the  tumour  results; 
the  growth  may  be  slowly  expelled.  The  expulsion  is  always  associated 
with  a  vaginal  discharge  of  an  intensely  foatid  character.  In  many  in- 
stances the  termination  is  favourable  to  the  patient,  although,  of  coiirse, 
death  may  ensue  from  general  septic  infection.  Artificial  attempts  to 
bring  about  this  natural  process  of  cure  by  destruction  of  the  capsule 
have  been  made,  although  generally  with  most  disastrous  consequences. 

Supp'tration  and  abscess  formation  is  the  most  frequent  result  of 
ulceration  or  destruction  of  the  capsule,  whether  due  to  such  interference 
as  curettage,  or  the  introduction  of  tents  or  other  instruments  for  diag- 
nostic purposes,  or  to  natural  causes.  It  may,  however,  occur  rarely  in 
subperitoneal  and  interstitial  tumours,  where  no  external  interferences 
can  be  ascertained.  Examples  of  such  have  been  recorded  by  Lee, 
Lisfranc,  and  Jonas ;  and  in  a  case  of  Bernays,  treated  by  laparotomy, 
the  enormous  amount  of  six  gallons  of  pus  was  evacuated  from  a  sub- 
peritoneal growth. 

That  true  suppuration  can  occur  without  direct  inoculation  by  organ- 
isms is  perhaps  contrary  to  the  weight  of  present  pathological  teaching; 
it  is  important,  therefore,  carefully  to  examine  the  pus  in  those  obscure 
cases  in  order  to  ascertain  the  presence  or  absence  of  organisms. 

A  number  of  cases  have  been  recorded  by  Hall  and  others  iu  which 
suppuration  of  fibroids  occurred  during  the  puerperium,  the  result,  no 
doubt,  of  septic  absorption  from  the  placental  site,  or  from  bruises  caused 
by  labour. 

Cystic  Changes  in  Fibromyoma.  —  Whether  from  a  pathological  or 
clinical  aspect,  the  fibrocystic  varieties  of  uterine  tumours  are  most 
interesting.  On  the  one  hand  their  clinical  course  and  physical  signs  are 
often  so  variable  and  ill-defined  that  they  baffle  detection,  even  at  the 
hands  of  the  most  competent  diagnostician ;  while  their  development  and 


Pip.  Iltl,  —  A^mirnl  ni>mRr>llii  ilnmnanllon  af  •UlkKl  inliiiiirilnnul  IIIiraM,  wlib  tmnlsllr  twtiM 
]i«itlrlD,    Frum  |»nirAnui>Q,    Balf-tltD,    Shuwluj;  tnLrtlBl  iluh'i^bcniiluD  and  vciiirtcular  i[>iK4r4DcB 

Three  well-marked  forms  of  secondary  cgrstic  derclopmcnt  must  bo 
clearly  ilistingtiislied :  firstly,  tlmt  lUie  Ui  nim^ile  ileKeneralive  oliaiitcets 
only,  which  may  be  either  fatty  or  the  result  of  necrobiosis,  na  already 
described ;  secondly,  that  dne  to  a  primary  infiltration  with  secondary 
degeneration,  which  forms  by  far  the  most  i-ommnti  aiiil  iiit^-resting 
group;  and,  thirdly,  ft  rare  variety  due  to  the  cavernous  dialensiou  of 
the  blood-vessels  in  the  tumour. 


Tlwugli  Ike  detailed  piilhological  appennmces  may  li&vn  various  minor 
di(r<*K»u?e.<)  ill  inilividuiit  cusea,  the  inlittratire  vaiietieii  are  characl«rist!d 
by  »  primnry  neroiis  infiltration  and  aeaociatei]  myxomatous  saft^ninj; 
of  tt)t>  ^•i\>wlli,  arcompmiicid  Ijy  an  tsdcmatous  swelling  uf  the  cooncrrtiva 
tis-tuo,  followpd  by  more  tir  less  disititvfcrution.  Wlu-n  iwivjuiwrd,  titrac 
(■ItniiRVf  rrsiilt  in  the  formation  of  ttpacct*  or  fal.se  cynU  filled  wilh  Bntd, 
the  wnll«  of  which  are  formed  by  the  non-disintegrated  portion  of  the 
tumour.  At  this stugu  the  muscular  bundle!;,  being  slill  present,  prureot 
lUefonuationof  large  cavities,  and  give  tu  llieryst  wall  a  iJefuliar  uneven 
appearance,  elosely  simulating  the  cardiac  caviiiea  wiUi  their  eoliunnu; 
carneie.  Subsequently,  however,  the  muscle  also  beeomM  disintegrated 
and  large  Kpaoes  are  formed  ^Fig.  lol).     The  eontuinud  Huid  in  tlio  Urge 


->-•■ 


*•'?; 


-*' 


it 


fn,  ISS.  — HCdomuoHi  Inlonllliiil  .>>iii 


ii>  uvlty  ;  I',  i?ytX  In  lumnur. 


cysts  varies  from  a  pale  anibei'  to  a  dark  ]jovter  colour,  the  ehauKC  in 
colour  being  due  to  the  extravasation  of  blood,  lu  most  instances  tlie 
fluid  on  eviu-uation  MpoTilaneousIy  eciagnlates;  this  is  due  to  its  highly 
albiiuiinouN  nature,  the  exuded  serum  being  highly  ehiir^'fd  with  the 
productci  of  tissue  disintegration.  Chemical  and  microscopic  examination 
Bhow  it  to  contain  semiu-albumin  and  fibrin,  with  more  or  lesa  mucin, 
blood,  and  deCritiis  fiom  degenerated  tissue.  In  the  early  stages  the 
fluid  is  alniii-st  I'ntii'dy  composed  of  serum-:ilbuniin. 

The  deiteueiative  procfis;*  may  Ih:;  eoiifined  to  definite  i>ortiotis  of  the 
timiour,  with  intervcuini;!  areas  of  higher  giades  of  liit»ue ;  hut  in  some 
instances  the  disintegration  is  ao  complete  that  a  unilocular  cavity  ia 
formeil,  bounded  only  by  the  pre-existing  capsule  of  the  tumour  (Rieax). 

In  the  early  nfjigcs  the  cut  siirfacf  may  have  a.  cheek'-red  npiwarance. 
Borne  portions  having  the  cdiaract^'rs  of  an  ordinary  fibroitiyoma,  others 
showing  softened  areas  of  apparently  myomatous  tissue,  while  dotted  here 
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mid  l\\ctii  may  be  seeu  small  cysts,  varyiug  in  size  from  a  pinhcad  t»  a. 
grape.  lu  other  instances  the  eutiie  growth  is  uniformly  softened,  and 
from  its  Burfauo  there  exudt'S  on  Rcution  a  clear  yeiluwish  fluid,  which 
from  its  i^sciip"  ciuincs  a  inarki'd  dimiiiiitinn  in  the  »r/.v.  of  the  tumour, 
lu  tlii.t  staf,-*  these  growthet  are  deserilied  as  ailematoiis  Jihroida,  Iii  a 
somewhat  more  advanced  stage  a  number  of  cavities  filled  with  fluid 
■will  bo  seen  ncattered  thniuKhinit  (y^i^-  I'ti).  Tin-  i-iitire  growlh  may 
witli  great  case  lie  i-nucli-ated  from  its  siirroumling  capsule. 

Miero9Cii|iica!ly,  in  the  early  stages,  the  structure  is  seen  to  be  fibro- 
muscular :  the  intcrm oscular  tibmiis  and  cjimcutivp  tissue  is  swollen  and 
Dif  xuinatous,  while  the  iiitereellular  !<pa(.'eH  are  di.itended  with  lluid. 
(lAOiHdd  and  Fi'hlitig,  and  Khein  have  described  an  endothelial  lining 
lormingthewallsofthedilatt'diiikTcelhilar  spaces,  which  they  recognised 
as  lynijth  cbanuels,  and  acedrdinfjly  di-.siHnali-d  tho  tnitmur  eysto-lym- 
]>h[ingicct("li'»  i  but  in  eases  described  by  (iuaserow  (2(i)  and  S]iiege!ber]|[ 
ni>  such  liniiih'wa.1  apparent.  Out  of  ti»-«  wd  l-inarkvd  examples  which  I 
have  eai-efully  examined,  in  only  oiiB  have  I  found  evidence  of  spacut 
lined  with  vndotbeliiiin,  and 
in  this  one  but  a  few  small 
Jiatclies  sealtered  through- 
out a  large  tumour  ("  lbs.) 
(Fig.  i5S), 

Kxuminutiim  of  the  cyst 

tvall  of  advanced  cases  failed 

'to  show  any  true  lining.    I n 

two  cast.<8  of   very   rapidly 

L growing intcrslit.ial  tnniourit 

Bf  this  type,  the  microscope 

[■howcd  a  large  number  of 

uund    and    spindli>-shai>ed 

situat,>-d    between   the 

tnds  of  muscle  fibres,  while 

throughout  the  entire  mass 

iJrerc   isolated    large    riiiind 

leelU  of  an  endothelial  ehar- 

In  all  the  cases  ex- 

rsmined  blooil  cxtravasntiuna  were  found  scattered  through  the  growth. 

From  tin-  appwiraitcea  ]>reseiitL'd  (here  is  hut  little  doubt  that  in  these 

tumours  we  have  to  deal  with  a  serous  inilltraliou  or  clironic  a-dema  of 

pre-existing  tibromyoma,  which  results  either  in  a  simple  degeneration 

of  a  myxonuitmis  nature,  with  (lisint^-griition  and  cyst  formation,  or  is 

nsMKuated  with  active  connective  lissue  cell  [irulifi?rulion. 

The  latter,  from  its  ap])earance.  seems  to  Ixjnler  on  malignancy ;  and 

it  is  probable  that  some  such   tumours  may  actually  become   U]yxo> 

trcomatous  ;  but  in  thi>  majority  of  ca^es  they  am  unlikely  to  give  rise 

I  secondary  nieta.stJLses,  and  they  do  not  lend  tfi  recur  after  removal.     It 

lis  almost  certain  that  the  cause  of  both  varieties  is  the  same,  naiucly, 


Fro,  lU.  —  ldIrTi>|iholo^raiiti  ^-ruiIi'i^iuti^Li*  n(fn>]il.  tbawtuji 
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interference  with  the  venous  return  —  a  conditiou  by  no  ine&ns  difficult 
t<>  avcoiiiil  for  when  unv  ronsiik-ii)  tho  usukI  sluggish  <;irr-ulAUun  of 
ftbfoiiLs  generally  :  this  view  \*  corn ihu ruled  by  tlio  coiiataut  appeaiv 
anoe  of  areas  of  bloo<l  extravasatiou  tlii-oui^hout  the  oeilenjatous  tissue. 
The  process  must  then  he  regarded  as  one  of  chronic  (sdcmo. 

Tliiit  this  obst.Mictiun  is  morr  eom]ik't(i  in  some  cases  lUiui  others, 
accoiinls  for  the  colour  jireseiited  by  tin-  growth,  which  varies  from  a  liglit 
pitil<  to  a  dee])  |mrplc.  In  the  latter  ca^e  one  seldom  fails  to  tind  throm- 
bosed vt-ssclssciitUnciUhroujirhout  it.  The  imincdint-c  cause  of  im|>airnicnt 
in  th»  circulation  is  tiio.it  freciui^ully  t.i>  be  found  in  the  ca)isule ;  thus 
iQt«rstitial  tumours  arc  by  far  the  most  frequently  afEocted.  The  tumour 
may  grow  rapidly  without  sntliciicutdilatabdity  of  its  surrounding  capsule, 
or  be  comiires.ted  by  the  (native  contradion  of  the  thick  muscular  sur- 
roLiudings.  In  thpse  cases  the  entire  tumour  is  affected  uuiformiy.  It 
may  also  be  ini>t  with  in  stalked  sobserous  tumours  as  the  result  of 
bliK'ltagc  to  tin;  circulation  in  the  i.>edii.'1e.  This  \^  l)cavitifully  demon- 
strated, in  the  preparation  from  which  Fifj.  9  was  drawn,  as  the  result 
of  a  partial  twist  of  the  pedicle ;  in  these  cases  tlic  change  may  be  par- 
tial only,  and  is  usually  niorct  acute,  large  cysts  being  rapidly  foruivd 
and  extensive  hemorrhages  usually  occurring-  In  submucous  polypi 
arilema  is  of  course  extremely  common,  hut  their  espuUion  ts  usually 
completed  before  large  cysts  are  devclojwd;  or,  from  suhscqucnt  Gom- 
picte  arrest  i>f  the  circulation,  sloughing  and  gangrone  occur, 

Kiiiin  a  clinical  asjwct  fibrocystic  tumours  are  extremely  interesting. 
In  the  early  stages  they  have  a  soft,  bf.iggy  consistence  which  is  apt  to 
be  mistaken  for  fluctuation.  In  the  later  stages,  when  large  cavitioa 
arc  present,  fluctuation  may  lie  made  out;  t.huu>;b  from  the  thick»e«a 
of  their  walls  this  is  by  no  means  definite,  even  when  the  cavities  are 
of  considerable  size. 

Large  cysts  are  sja'cially  likely  to  occur  in  pedunculated  subserous 
growths;  indeed,  tn  fifty  cases  collected  by  Heer,  five  only  were  iuter> 
Stitial  and  two  submucous,  Couasat  describes  a  fibrocyst  of  the  cer- 
vix. Culliugworth  (13)  describes  ii  Bimilar  condition  in  which  tht 
tumour  weighed  over  6  Ih.,  and  devcloiied  rajiidly  after  the  menopause. 

On  the  other  band,  in  interstitial  tumours  simjile  cpdematous  change 
without  the  formation  of  large  cavities  vastly  ])reponilcratt's.  As  L  have 
already  pointed  out,  this  change  is  almost  always  met  with  in  solitary 
tumiiurn ;  although  iu  one  case  I  oliser\'ed  small  secondary  noiiules  in  the 
uterine  wall.  Their  growth  is  more  rapid  than  that  of  simple  tibroids, 
but  usually  slower  than  that  of  a  glanduhir  ovarian  cystoma;  thou^ 
there  are  many  exceptions  ti>  this  rule.  They  may  attain  an  enormous 
si/«,  exam|iles  of  80  lbs.  weight  having  lieen  recorded.  From  tie  occa> 
sional  rupture  of  large  vessels  in  their  interior  also  they  may  rapidly 
assume  large  proportions.  In  a  ease  cit^-d  by  Routh  several  such  riipt 
urcB  weri!  sail!  to  \m.'.  ilistinctly  felt  hy  the  patient.  Sudden  and  definite 
enlargement  from  hieiuorrbage,  common  In  these  tumours,  may  bo  also 
met  with  in  ovarian  cysts. 
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Cystic  degeneration  may  oocur  jit  aiiy  iigp>  and  the  subseijuent  growth 
of  tho  tumour  gocins  to  be  uninflueiiced  by  the  ovaries.  Thus  cystic  and 
(I'di'nialiius  tumours  may  first  give  indicatioiis  of  their  presence  after  Ihe 
climacteric;  moreover,  Ihoy  hxv.  iu  mi  way  inthieiicod  by  riimoval  of  the 
uterine  appeadagea :  these  are  material  poiutfi  of  diifereiice  when  com- 
{wred  with  eintpitt  fibroinyoma. 

AocordinK  to  tlieir  locality,  like  siinpli-  fibromyoma,  they  may  or 
may  not  be  associated  with  uterine  hemorrhage ;  but,  aa  they  are  inimt 
frequently  interstitial  vr  subserotie,  this  symptom  is  seldom  proniinent. 

The  diagnosis  is  at  all  limes  dillicult,  and  [wirtic.ularly  so  in  the  stalked 
snbeorous  form  where  the  signs  may  bo  identical  with  those  of  a  cystic 
ovarian  tiimoiir.  The  symptoms,  as  we  have  seen,  are  by  no  means 
cliara4-t4U'i»tic.  Althotiyih  siwciiil  at.tt-ntion  lias  been  direcU'd  by  ttoutb 
and  Tait  to  the  general  absence  of  uterine  haemorrhage,  this,  however, 
is  di>iibtles8  duo  to  thdr  rarity  as  submucous  tumour. 

MThi-n  interiititial,  their  soft  coiiaist/^nee  and  rapidibf  of  growth,  the 
usual  absence  of  uterine  hatmorrhajje.  and  the  aasooiated  enlarKcment  of 
the  uti^rino  cavity  must  at  all  times  bo  considered  suspicious  ;  while  if 
(Uiveh'ped  uCtiT  the  nieimpausi*,  and  causing  ]iaiidc3S  enlargement  of  the 
uteruit  without  hieniorrhage,  the  diagnosi.i  is  almost  a.i»iu'ed.  In  like 
manner  when  a  large,  soft,  regular  uterine  growth  is  found  developing 
in  a  paUent  under  thirty  years  of  age,  with  or  without  ha^morrliuge,  tho 
presence  of  a  so-called  "ceilematous  fibroid"  is  strongly  probable. 

Aspiration  has  b<;en  reeotnmended  in  order  to  ascertain  the  special 
ofaaracteristic.t  of  the  tluid  as  rcj^'ardtt  coagulability,  and  so  forth,  t^uch  a 
procedure,  however,  cannot  be  too  severely  condemned ;  tirslty,  in  the 
oarly  stages  no  fluid  cau  be.  withdrawn ;  swondly,  so  «xtrcmely  feeble  is 
their  vitality  Uial  a  fatid  issue  may  l>e  raiiiied  from  resulting  gangrene  of 
the  tumour;  and  lastly,  aa  removal  is  tlie  only  treatment,  whether  for  this 
condition  or  for  any  tumour  with  which  it  can  bo  mistaken,  exploratory 
tapping  must  at  l>est  be  uimei>essary.  It  may  furtlicr  l>e  stnt«d  thab 
Spontaneotia  coagulability  is  by  no  means  a  specific  character  although  it 
occurs  in  the  majority  of  cases.  A  uterine  souttle  is  evident  in  all  cases 
of  tite  interstitial  kind;  but  in  the  one  case  of  stalkvd  subserous  fibro- 
cystic 1  have  seen  it  was  entirely  absent,  and  tlius  could  not  be  di» 
tinguished  from  an  ovarian  cystoma. 

Another  variety  of  cystic  dcgcnc ration,  the  '-cavemoiis  angioma," 
though  iiathohigieally  well  known,  is  extremely  rare  iu  practice.  It  is 
characterised  by  the  abnormal  development  and  dilatation  of  the  blood- 
vessels of  the  growth,  a  change  which  may  involve  the  whole  tinnmir, 
or  be  loetdised  in  patches.  Virehow  (liil)  fir.*t  drew  attention  to  its 
(H'currenee  and  named  the  condition  "Myoma  telangiectodes."  On 
section  the  tumour  appears  as  a  spongy  mass  containing  a  larj^e  number 
of  cavities,  which  vary  in  siii>  from  that  of  a  piuheaii  U>  a  |>ea,  and 
contain  soft  reddish  thrombi.  8ubaec|ueutly,  from  rupture  of  tliese  small 
cysts,  with  resulting  coalescence,  larger  cavities  arc  formed  with  irregular 
walls  which  closely  resemble  the  interior  of  the  cardiao  ventricles. 


Mierwsciipk^ally  the  i-haiafleristie  feature  is  the  innumerable  i-avitivs 
fllled  with  hlood,  aiid  iiut'il  by  eniiotheliiiia :  those  are  &eparat«(t  from  each 
other  by  intervening  tibiouH  and  inusi-uhir  tissue,  in  which  run  many 
ri»ijil!ttrics.  ExuniiiUrs  h*v«  bwa  riHvirdi^d  by  Cnivi-ilhiwr,  Lee,  W«Ut, 
Leopwhl  and  others.  In  many  inatancea  thfty  are  clinically  to  l>e 
recognised  by  tbelr  iacrcaso  at  the  ueostiual  periods,  and  their  subse- 
iju«nt  iliinintition. 

Two  exanijilcs  of  primary  ori^ii  of  these  tumours  in  the  uterus  have 
been  recorded  by  Klob  (35)  and  Uoldt. 

Tho(i);h  but  few  nngiomatoiis  tiimoiira  have  been  met  witJi  and 
desrribed,  it  is  pruhable  that  tl)is  kind  of  seciinilary  chan^'e  may  forni 
the  origin  of  a  conHiderable  nniultcr  of  hbrocystic  myomas;  as  it  is  well, 
known  that  angioniatuiis  growtlis  are  partieiilarly  liable  to  undergo  a 
seconiiary  cy.itic  transfonuation.  PtirUier,  tlie  uppeai-ancen  pi«d«Ht«d 
by  cystic  angioma  in  other  situations  closely  simulate  those  met  with  in 
a  number  of  Kbrocystic  growllis  of  the  uterus, 

This  variety  of  cystic  cliangt^  may  also  bi>  asB'K'iatpd  with  an  ap[)ar- 
ently  san'omalcms  infiltration  of  the  growth  prufter,  an  exatiiplt:  of 
which  is  descrilred  by  Aslanian. 

A  close  coiuH'ctioti  vxir^ts  between  this  variety  of  tumour  ant]  tlie 
ordinary  inlillrallve  type  of  cystic  iie;,'e aeration  ;  for  thouKii  in  the  varly 
fttages  they  may  appear  widely  dissimilar,  in  the  later  stages  of  large  cyst 
formation  and  degeneration  their  uppearanees  must  be  almost  identical ; 
moreover,  actual  casus  of  comhint^d  lymphauglectitiil  and  telan);iuvtotd 
^rowth.t  have  been  deacrihed  by  Moller, 

It  will  thus  bo  obvious  how  intricate  is  the  pathology  of  fibrocyslio 
Uterine  tumoiirji,  and  how  tumourn,  wliieh  in  their  origin  appear  widely 
different,  may  Buli8P<pieut!y  assume  identical  features.  It  is  probable 
that  their  rarity  to  a  great  extent  accounts  for  the  uidelliuteDeBS  of  uur 
knowledge  of  their  devi-jopnietit. 

Pregnancy  and  Fibromyoma.  —  As  alreiuly  stated,  there  can  be  little 
doubt  that  utt^riiie  libi'uida  ss  a  class  lend  materially  to  prevent 
pregnancy,  and  are  a  direct  cause  of  sterility  both  relative  andabsoluttf; 
equally  certain  is  it  that  their  jjosition  in  the  uterine  wall  prevents  this 
function  to  a  grrater  or  less  extent  a»  the  tumour  a|iprou<^lies  the  uterine 
mucosa.  For  this  reason  the  submucous  type  is  most  closely  identitii^l 
with  sterility ;  as  then  tlie  extreme  vascularity  of  the  mucosa  forms  an 
unfavourable  seat  of  implantation  for  the  impregnated  ovum,  and  one 
from  which  it  tends  to  become  Keparaled  by  h:imiorr1i:ige.  Sterility  is 
leas  likely  to  occur  with  small  subserous  and  intemtitial  tumours,  tliuugli 
distinctly  to  be  traced  in  some  cases;  in  many  cases  it  is  due  to  tlio 
habitual  uci'urrenee  of  nlwrlion,  which  is  probably  induced  in  part  by 
the  difficulty  of  ntJ-ririe  dilalntion,  in  part  by  the  tendency  to  luumor- 
rbage  from  increased  vascularity. 

In  a  ease  of  large  iiiterslitial  fibroid  of  the  anterior  uterine  wall, 
which  eamt-  under  my  own  observation,  the  dilatation  of  theut«ru8  was 
ao  interfered  witli,  that  the  cavity  was  distended  in  tlie  form  of  an 


hoiir-glaftS;  the  placent.a  was  situated  in  the  upper  com  part  mo  nt,  and 
ttui  focUis  grew  (till  the  iJSth  week)  in  tlio  lower.  AfUr  nbottion  it 
was  foiinil  imjiiisniliU!  U>  n-inuvc  tlir  pliLctrntn.  us  tiie  <'c>ninii)iiii',%tton 
between  tlie  two  cavities  waa  not  large  enough  to  admit  the  finger; 
death  occurred  from  septlcfeniia.  The  uterus  and  tumour  weighed  9 
JIm.     a  itimiiar  ease  is  dcscriiH^d  by  l-nsk. 

Slionld  Kt^Ktatioii  priic'ril  to  full  Iitih,  parturition  may  or  nifty  not  be 
interfered  with.  The  effect  nalurrilly  varies  with  the  i>osilioii  of  the 
growth:  when  low  in  the  uterus,  or  subserous  and  incarcerated  in  the 
pelvis,  it  may  form  an  insuperable  barrier  to  the  birth  of  the  child ;  when 
higher  in  the  uterine  wall  thoy  frciiuently  cause  ulerine  aluny  itnd 
irregular  contractions,  with  their  accompaniments  of  delay  and  haemor. 
rhng«.  Submucous  pedunculated  tumours  frequently  present  iu  front 
of  thn  child. 

From  the  mieiiual  dilatation  of  the  uteniii-  cavity  nialiircsentjitifins 
of  Uie  f(»tua  are  common,  Lefour  fouud  that  of  100  pregiianeiea  thus 
conipIicat«d  49  ptT  cent  wrru  prcternatitrsil  in  tlicir  presentation. 
Wint'kel  eslimati'S  hreech  presentations  to  bo  oight  tiim't  more  eoninmn. 
and  transverse  to  be  increased  thirty -five-fold.  Moreover  there  is  a 
decided  tendency  to  pi-ulnpsc  of  the  cord;  and  undoubtedly  placenta 
prasvia  is  more  frequently  met  with. 

Althout;h,  fri'qui-ally,  pregnancy  and  parturition  are  in  no  way 
affected  by  the  presence  of  fibroids,  it  must  be  acknowledged  that  their 
association  increases  the  risks  both  to  mother  ami  child  in  proportion 
to  tlie  sixn  and  position  of  the  t;'^'^''th.  SusSfrnt,  in  147  cases  of 
prefCnanoy,  shows  a  mortality  of  .'w  per  cent,  while  I'oitzi  asserta  that  in 
interstitial  fibroids  of  large  sizo  the  mortMlily  is  as  high  as  63  per  cent. 
Although  such  statistics  by  iu>  means  n-pn-scnt  the  geni-ral  mortality 
from  pn-gnaiicy  associated  with  fibroids,  they  are  of  %'alue  in  demonstrat- 
ing the  possible  gravity  of  their  presence. 

Of  great  interest  also  is  llie  ("ffw't  of  pregnancy  on  tlu'  fibroids 
themselves.  With  its  occurrence  tJie  tumour  in  most  in.itauces  rapidly 
increases  in  size,  the  enlargement  being  due  to  hy|>ertropliy  of  the 
individual  muscular  fibrils  of  the  tumour,  and  to  a  serous  infiltration  of 
the  inlercelhdar  tissue,  from  increased  vascularity.  The  consistence  of 
the  growth  is  thus  much  changed,  and  from  its  softness  its  true  nature 
may  Vn:  mistaken. 

After  parturition,  an  involution  of  the  muscular  element  of  th« 
tumour  occurs  simultaneously  with  that  of  theuterus  itself;  and  this  may 
bfl  somarkedtliat  positive  diminution  or  even  total  disappearance  nf  the 
tumour  may  occur.  This  happy  result  is  probably  attained  by  firm 
aterine  contraction  impairing  the  blood-supply  to  the  growth,  and  caus- 
ing a  degeneration  of  the  muscle  fibres  analogous  to  that  which  occurs 
in  normal  puerperal  involution. 

Su<!h  a  favourable  termination  is  unfoi-tunalely  by  no  means  the  nde; 
indeed,  from  my  own  observations,  a  permanent  enlargement  of  the 
tumour  is  the  moro  common  consequence.     In  some  cases  this  is  mord 
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evident  thaa  in  others,  and  is  due  to  the  extruaioii  of  the  growth  from  the 
uterine  wall,  by  contraction  of  the  organ ;  but  in  many  instances  I  have 
carefully  noted  a  permanent  increase  after  pregnancy,  a  result  which 
probably  accounts  for  the  frequency  of  subsequent  sterility  (see  p.  563). 
Puerperal  uterine  contractions  often  cause  expulsion  of  submucous 
growths ;  this  I  have  seen  twit^e  within  twomonths  of  the  confinement,  the 
expulsion  in  each  case  being  associated  with  alarming  h^morrh^e.  Sub- 
mucous tumours  are  also  liable,  from  the  contraction  of  the  uterus  cutting 
off  their  blood-supply,  to  become  gangrenous,  and  hence  to  be  a  source 
of  septic  infection.  This  result  may  also  occur  in  subserous  tumours. 
From  the  serous  infiltration  present  during  pregnancy  the  tumour  may 
continue  to  grow  rapidly  after  delivery,  from  increased  connective  tissue 
proliferation  and  other  secondary  changes. 

True  suppuration  may  be  met  with  in  subserous  tumours  as  a  result 
of  parturition;  this  has  been  shown  by  Speigelberg  to  be  due  to  the 
passage  of  organisms  from  the  uterus  through  the  lymph  spaces.  These 
tumours  may  also  slough  from  bruising  during  labour,  and  may  thus 
give  rise  to  fatal  peritonitis. 

Gangrene  and  sloughing  of  a  submucous  polypus  Is  described  by 
Charrier  to  have  occurred  during  pregnancy;  the  patient  recovered, 
though  birth  of  the  foetus  took  place  before  the  removal  of  the  septic 
mass. 

Submucous  polypi  have  frequently  been  described  as  presenting  in 
front  of  the  foBtus  during  labour,  and  in  several  instances 'have  been 
mistaken  for  the  foetal  head  and  delivered  by  forceps  (21). 

Tlie  diagnosis  of  pregnancy  with  Jibromyoma  is  usually  simple,  though 
at  times  great  difficulty  may  be  experienced. 

The  presence  of  amenorrhoea,  coincidently  with  an  excessive  enlarge- 
ment of  the  uterus  and  attached  tumour,  is  at  all  times  suspicious  and 
almost  characteristic.  Occasionally,  however,  menstruation  may  continue 
for  some  months  in  spite  of  gestation,  and  here  by  palpation  alone  can 
the  true  condition  be  ascertained. 

Large  interstitial  tumours  when  associated  with  pregnancy  may,  from 
the  regular  contour  of  the  rapidly  enlarging  tumour,  closely  simulate  a 
hydatidiniform  degeneration  of  the  chorion  (9)  or  a  rapidly  growing 
cystic  myxo-sareoma. 

In  like  manner  an  intraligamentary  growth  may  resemble  an  extra- 
uterine gestation  so  closely,  that  absolute  certainty  of  diagnosis  is  im- 
possible. Simpson  describes  such  a  case  (58).  If,  however,  in  these  cases 
the  uterus  itself  be  definable  f  rtfm  the  intraligamentary  growth,  its  size 
will  be  of  great  value  in  distinguishing  it  from  an  extra-uterine  gestation ; 
as  in  the  latter  the  uterus,  though  enlarged,  never  corresponds  with  the 
size  of  a  normal  intra^uterine  pregnancy. 

From  the  difficulties  which  may  be  due  to  the  tumour  masking  the 
signs  of  pregnancy,  it  is  well  in  all  cases  of  rapidly  growing  fibroids  to 
remember  the  possibility  of  its  concurrence,  as  by  this  caution  many 
serious  and  even  fatal  errors  may  be  avoided. 


Tlir  trenlment  to  be  adopted  when  jprtijuanci/ i«  eomplkateil  hiijUirn- 
mytiiiKi  ums:  vary  aecDi-dini;  to  the  existing  eoiiditiona  in  each  individ- 
ual case.  CdIcss  urgent  symptoms dcmiuid  active  mcaauros  interfereuce 
is  uni:all«d  for. 

Wlien  the  giowlhs  are  small,  pregnanoy  is  but  seldom  alTeoled  l>y 
their  presence;  and  eveu  large  tumoura  may  but  slightly  interfere  with 
its  normal  comjilction.  Tho  methotU  by  which  nature  may  overcome 
diifiiiultius  apparently  insnperalile  is  oorUunly  SLirprisin^.  Many  canes 
are  on  record  uf  primarily  incarcerated  growths  which  have  grown  up- 
wards into  the  abdomen  after  gcslation  was  far  advanced ;  indeed,  this 
may  taki.'  plat'o  even  during  labmir,  as  the  rusnit  of  rt'tractii>n. 

When  from  pressure  or  other  causes  interference  is  demanded,  the 
position  and  chai'acter  of  the  gruwth  must  necessarily  define  the  method 
of  trcatrntint.  When  low  in  the  utenis  ami  roniainin)C  indvic,  it  may  ftiv« 
ri.se  to  »yiu|itoms  of  gravid  letrover.sion ;  or,  att  in  a  ea«e  of  nty  own,  iiui^h 
syniptoma  may  be  indnceil  by  a  large  tuinoiir  of  the  anterior  wall  causing 
the  gravid  uterus  itself  to  be  rutroposed  an<l  incarcerated.  In  thrsc 
cases,  even  if  pressure  symptom-i  be  absent  which  they  seldiim  are, 
attempts  at  reposition  are  demanded,  as  the  tumour  must  form  an  unsur- 
mountidde  Iwirrier  to  delivery. 

It  no  syiiiptcmis  of  pre.isure  lie  present,  though  incarperation  exist 
in  spite  of  attempts  at  reposition,  it  is  well  to  allow  pregnancy  to  pro- 
ceed without  interference,  as  tho  tumour  in  the  later  months,  or  even 
during  labour,  may  be  drawn  out  of  the  pelvi.t  and  in  no  way  interfere 
with  delivery.  Should  it  still,  however,  remain  fixed,  and  thus  entirely 
block  the  passage  of  the  child,  laparotomy  ta  the  only  resource.  The 
choice  of  operation  to  be  adopted  must  vary  with  tho  situation;  but 
complete  liysteriict.oniy  would  cert;iiri!y  appuiir  to  Ik?  preferable  to  either 
Kimpla  Cesarean  section  or  l*<)rro's  operation.  The  un>riality  from 
Crasarean  section  is  stated  by  Sanger  to  be  83-7  jier  cent.  The  induction 
of  abortion  when  the  tumour  is  placed  low  in  tho  uterua  is  rendered 
difficult  and  dangrn>us  by  the  want  of  dilatid)ility  of  the  lower  uterino 
segment  and  cervix,  whicli  may  n'nder  it  im]Hissililo  to  introduce  tho 
finger  for  removal  of  the  secundinea.  Should  the  tumour  be  inlr.v 
vaginal^  its  rvmoval  can  at  any  time  bo  performed  without  inducing 
labour. 

Large  atxiominal  filiroida  with  pregnancy,  which  ^'tvc  rise  to  urgent 
aymptoms,  may  be  treated  either  by  Induction  of  labour  or  abdominal 
eectiou.  The  former  operation,  on  account  of  its  minor  severity,  baa 
been  strongly  advocated  by  a  large  ninnber  of  writers,  but  has  been 
equally  strongly  condemneii  by  nthen,  who  base  their  arguments  partly 
on  the  high  mortality  after  even  siKintaiieous  abortion  —  which  ha-s  been 
Stated  by  Lefour  to  bo  about  35  per  cent  —  and  partly  on  the  fact  that 
the  growth  remains  untreated. 

The  trciitment  by  laparotomy  at  the  haiuU  of  Schronder  (56)  and 
others  has  been  doubtless  most  satisfactory,  but  at  the  same  time  it 
shows  tho  enormous  fatality  iu  all  of  about  -18  per  cent. 
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The  lietHila  of  the  operation  necessarily  vary  with  \\\f.  |Kisitioii  and 
size  of  tlie  tumour,  ir  pwimiculateil,  the  tumour  may  be  i*inove<l  by 
myoinuctomy,  and  th«  i>roguancy  ooutiRiio;  a  siici-o^ful  result  U  thus 
frequently  obtained.  l(  sciwik-  or  interstitial.  Mm  sito  or  size  of  tbe 
(trowth  must  pivcrn  the  iiit-thod  of  o|>eration.  yet  ev«n  In  Uiese  cases 
myomectomy  baa  bcmi  perfonimd  without  interfering  with  the  pro([rtM ' 
of  gestation,  as  shown  by  Leojmid  (41).  Mc  fnrther  states  that  la 
thirty-Ode  cases  of  tnyomcftomy  during  pregiiaii<y  for  pcdiineulated  or 
sessiU-  tumours  seven  mothors  died,  twenty-one  wens  ojierated  oii  bi'tvrccn 
the  fourth  and  sixth  month,  and  »ov<;nlcen  carried  to  full  time. 

The  I'orrii-Cuesarean  o)jeration,  or  tin;  cTitire  removal  of  the  utenu, 
»W  the  methods  chiefly  foUowetL  A  succii,'*sfnl  casr  of  the  latter  haa 
been  described  by  Jrsselt.  Oifiinary  ("jesarean  aection,  on  aix-ount  of 
it»  exoessivc  mortality  alreaily  cited,  should  not  be  performed,  not  even 
m  the  few  cases  which  may  s«iu  siiitaliie  for  its  adoption. 

In  genoraJ,  tlierefoi'e,  the  magnitude  of  ibesn  ojtcrations  and  their  far 
from  uniform  »<iccc8s,  would  incline  ua  to  the  less  heroic  mea-ture  of  the 
induction  of  abortion,  if  ur^>nt  symptoms  i^houtd  arise  from  large  abdo- 
minal fibroids  complioatiiiK  [uejinani^y.  But  oacb  individual  case  roust 
be  trealiMl  on  its  own  meriu.  the  urgency  of  the  ayuptoms  In  some  cases 
absolutely  demanding  immediate  surgical  interference.  When,  however, 
symptoms  arH  not  so  urijunt  as  to  n'r|iiirn  such  energetic  measures, 
personal  e-vperienfe  lias  shown  that  abortion  may  he  induced  with  most 
happy  results,  and  tlie  future  treatment  of  the  tumour  can  be  under- 
taken with  decidedly  less  risk  at  a  subsequent  period. 

Trk*tmi!xt  iiv  riniEoiiYOMA  may  be  divided  into  Uedlcal,  Electrical, 
and  Surijioal. 

The  medical  treatment  ia  chiefly  aymptomatie,  although  the  entire  dis- 
apjiearanee  of  growlhs  has  bi-cn  a|.tril)nted  in  .xome  instances  t<)  it*  means. 
Alauy  dni^jrs  h;ivi'  Iwen  ri'ciimiii<?iided  —  such  as  mercury,  ioilidp*.  and 
liq.  ealcis  cliloridi  —  which  have  been  supposed  to  exert  a  direct  alx<iori>- 
live  effect  on  the  tumour,  and  probably  not  without  some  reason. 
Sodium  chloride  minrral  waters  have  an  undoubted  effect  in  this  direc- 
tion. Jiinw  thr  rapid  ailvaiicemeutof  surgery  in  gyniBCology,  howe\'or, 
such  uncertain  methods  have  i>ractically  ceased  to  command  attention, 
and  treatment  by  drugs  is  now  almost  entirely  contitiud  tu  purely  symp- 
tomatic useA. 

As  in  the  niajority  of  cases  luemorrhage  is  the  urgent  symptom,  and 
as  it  is  one  which  more  readily  lends  itself  to  medicinal  antidotes,  it  is 
needless  to  say  that  the  dnigs  used  to  control  it  are  many.  Sulphuric  and 
^llic  acids,  turpentine,  cannabis  indica,  and  many  oUiors,  have  had  their 
day ;  but  there  is  none  which  has  in  any  way  approached  the  value  of 
ergot  of  rye  which,  so  far  as  present  medical  treatment  is  concerned, 
holds  the  Held.  Many  writers  strongly  urge  that  by  its  use  the  develop- 
ment of  the  tumour  is  prevented,  and  its  size  actually  reduced.  There  can 
be  but  little  doubt  that  such  a  result  is  oocasioiially  met  with ;  although 
usually  not  until  after  many  montlis  or  even  years  of  active  and  regular 
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flmploynipnt.  TIio  action  of  ergot  appears  to  be  twofold:  firstly,  by 
cnusiii);  I'oiilraetiims  <if  tlii-  iih'riiH,  it  tends  t.u  (-xjiel  the  tumour  from  its 
wail,  and  at  the  same  time  retards  its  eiiciilation  hy  ilin-cl  |iresittire; 
secondly, liy  its  wclt-kiionn  direct  contractile  actiun  on  the  bloo<l- vessels, 
it  materially  ititcrfi-rcs  witli  the  nutrition  of  the  growth.  Though  ergot 
seem*  but  seldom  to  oxert  a  cmntivc  efTr^i-t  tiiMiu  the  growth  and  devvlup- 
meot  of  the  tumour,  it  is  of  great  valiiit  in  reihiciii^-  the  \-Ac\sfi.  amount  of 
htemorrhage  associated  with  many  of  them, and  as  a  uterine  haemostatic 
it  ha«  liod,  and  still  oi-ciipies  a  high  position ;  though  the  more  decided 
results  derived  from  tin-  .scientific  w^i:  of  tho  galvanic  current  am  now 
rapidly  superseding  this  form  of  treatment.  As  directed  by  Hildebrandt, 
wlio  first  introduced  it, ergot  is  best  employed  by  hypodermic  injection; 
and  for  this  pnrposo  th«  solution  recomuicnded  by  I'rof.  A.  It,  Simpson  is 
very  suitable,  namely,  ft  Ergotine  ;ij.,  Chloral  hyd.  3iv.,  Aq.  dint.  3vj. 
Twelve  drops  of  the  above  contain  ;i  grs.  of  ergotine,  which  is  an  ordinary 
dose-  Thi!  chloral  is  ineridy  added  as  A  preservative.  Care  must  be 
taken  to  injei't  the  solution  deeply  into  somt?  Heshy  part,  such  as  th« 
buttock,  so  as  to  avoid  abscess  formation.  The  injections  are  to  be 
iDwlv  twice  weekly  ;is  a  rule,  hiit  every  .second  day  during  tlie  menstrual 
]>eriod;  in  this  manner  its  utte  must  be  continued  for  montlut  if  any 
change  in  the  growth  is  to  be  anticipated.  The  patient  may  be  taught  to 
inject  hnrscif.  The  drug  maybe  given  by  the  mouth,  or  by  suppository; 
b«t  it  seems  thus  to  have  a  less  decided  effect. 

Of  late  the  Huid  extract  of  hydrastis  canadensis,  in  20  to  30  minim 
doses,  has  been  em|iloyed  as  a  uterine  hicmostatic  in  bleeding  fibroids, 
and  its  n.tc  hiis  met  with  much  favour.  From  the  difKeulty  in  procufing 
the  drug  in  a  fresh  slate,  however,  treatment  by  this  means  has  been 
too  limited  to  form  reliable  results- 
Electrical  Treatment.  —  The  treatinent  of  fibromyom.i  by  electricity, 
though  by  no  means  a  new  method,  had  not  been  undertaken  in  a 
thorougjiiy  scienlitic  manner  until  comjiaratively  recent  years.  Routh  in 
his  interesting  and  able  work  (54)  speaks  of  it  in  IS.'j.'J  a.*  a  comparatively 
new  methoi!,  and  describes  a  case  in  which  ho  got  a  most  favourable 
result  by  pnssing  daily  through  the  tumour  a  current  of  high  intensity 
for  two  hours  at  a  sitting.  Ttii.-t  proceeding  was  discontinued  after  alxiut 
fifteen  application.*,  as  the  patient  suSored  from  ulceration  of  the  parts 
at  the  sites  of  the  electrodes,  which  wcro  placed  on  the  back  and  cervix 
respectively. 

After  that  tJmn  it  wa.s  used  only  in  an  occasional  and  haphazard 
fashion  until  Apostoli  in  1886  again  called  attention  to  its  value,  and 
brought  the  subject  forward  on  a  more  exact  and  scientific  l«wis; 
Apostoli's  method  cvokeil  much  interest,  and  w.is  the  source  of  endless 
discuHsiim  of  a  mo.it  animated  and  even  bitter  kind.  Now.  however, 
that  these  useless  polemics  have  abated,  and  the  treatment  can  b«  secu 
in  an  unprejudiced  light,  its  high  value  becomes  apparent. 

Apostoli's  metliod  is  fully  described  in  the  article  on  the  "Electrical 
Twatmeut  of  Diseases  of  Women." 


Tbc  option  of  the  current  thus  aditiinistcreil  in  said  to  be  twofold— 
lui'lil  and  iiiterpolar. 

Ub  liiis  as  it  may — chemical,  vaso-iiiotor,  or  otherwise  — tli«n(  is  no 
gainsaying  the  large  utkj'  of  BuccosKfiil  uaees  cit«<l  by  Apostoli,  Keith, 
Afiliic  Murray,  and  titany  others,  whftre  ihi;  current  notl-d  b<^'ne6ciaUy, 
—  firat  as  a  hieuioatatic,  secondly,  by  arresting  tlie  growth  of  the  tinaoiir, 
and,  thirdly,  in  many  instances  actuality  causing  permanent  diminutiou  ia 
the  stu.!  of  thij  tumour.  Willi  unlinary  cari>  llie  trcitmvut  can  b«  carried 
out  without  risk  and  with  tittle  inconvenience. 

As  a  hasiuostatic  it  will  seldom  bo  found  to  fail  if  the  tomour  b* 
sniiilli^r  than  a  itlx  iiiontha'  prOKuanoy.  Larjf^r  tumours,  lioworor,  do  not 
.seem  to  be  so  rapidly  benefited,  although  they  are  by  no  mi^us  beyond 
the  siiopf  of  bcn«fid(tl  influence. 

Pre^Kure  tiyinptoms,asarule,  are  relieved  j^rciatty  and  promptly,  while 
the  feeling  of  "  well-being"  evinced  by  the  patient  is  fre<|ueiiiiy  rapidly 
developed,  and  forms  one  of  Mio  most  satisfactory  benelils  of  the 
l^atinentr.  It  has  been  averrt-d  that  thd  syni]>toiii)i  of  pressure,  of 
hemorrhage, etc.,  are  merely  towpotarily  benefited,  and  recur  as  vtoaas 
the  use  of  the  oleftricity  censes.  That  they  do  return  la  some  caaes  is 
true,  KH  in  some  oase^t  removal  of  the  appendages  fails  to  et«p  menstrua 
tion;  bvit  in  the  a^esxl  majority  of  iustanec^  a  pnrinaniiut  arrest  of 
bleeding  and  a  diminution  in  the  size  of  the  tumour  is  the  result.  Otrt 
of  twenty-five  cases  in  which  I  arrcstvd  excessive  biEmorrhage  more  than 
two  years  ajjo,  in  only  four  has  it  returned,  and  tlica  was  stopped  again 
by  similar  mHhoiU  (30). 

The  arri:st  in  developmeut  and  permanent  diminution  in  the  size  of 
the  tumour  is  equally  striking.  Apostoli  computes  it  to  occur  in  93 
per  eont  of  cjises.  In  siibmui'ous  tumours  the  tonic  uterine  contractions 
induced  by  the  current  tend  in  many  in.itances  to  cauNe  them  rapidly  to 
become  pedunculated,  and  further  to  es])el  them  as  polypi.  This  I  h»,n 
noticed  in  eiaht  of  iny  last  fifty  eases. 

From  its  great  sucee.ts  tliiH  in>-thod  of  electricity  shoald,  aa  a 
con.iervative  method  of  treatment,  be  tried  in  all  case.*  before  tho  litter 
and  more  dangerous  o])eratiDus  are  attempted.  Should  it  fail  (a* 
undoubtedly  it  sometimes  does)  the  chances  of  successftd  operation,  so 
far  OS  my  experience  sliows,  are  in  no  way  diminished,  though  the 
contrary  is  averred  by  some  surgical  opponenla  of  the  method. 

When  from  incarceration  of  t.ho  tumour  in  the  pelvis,  or  from 
any  other  causes,  it  may  be  found  imitosstblc  to  introduce  the  intra- 
ut^ricu:  electrode,  it  becomes  necessary  to  puncture  the  tumour  through 
the  vaginal  wall 

It  is  probable  that  after  puncture  odhestona  will  be  set  up,  and  tlius 
complicate  snbsetiuent  o{>eratioii:  this  residt  should  always  be  rvmcm^ 
bered,  before  this  method  of  treatment  is  adopted,  as  it  forms  a  slight 
foundation  upon  which  antagonists  of  the  electrical  treatment  of  fibroids 
generally  are  but  too  eager  to  build  their  argimients. 

Fortunately  the  case»  where  puncture  14  necessary  are  rare,  as  in  Uw 
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majority  of  iiiataiices  the  cervix  is  freely  accessible  to  the  introduotioa 
of  tbe  sound. 

Surgical  Tr«atmeDt.  — This  may  bo  either  symptomatic  or  radical, 

vaginal  or  abdominal. 

Tho  symptomatic  va^inaj  methods  of  treatmentaie  naturally  directed 
agkinnt  the  two  urgent  cunditions  of  pressure  and  hemorrhage. 

Trealmtnl  of  Fr^s^ure  Symptomfi.  ~~  Ttie  feeling  of  down-b-aring,  and 
the  aceoiupanying  vesical  symptoms,  so  frequently  conj  plained  of  a.s  due 
to  th(^  siiiipli;  incrwasnd  weight  of  the  utt'nis,  may  be  much  benelited  by 
the  inlroduclion  of  an  accurately  fitting  ring  pussary. 

The  extremely  distresBing  pressure  symploms  of  fibroids  toi^aled  in 
the  true  pplvis  may,  if  the  growth  be  subserous  and  incarcerated,  be 
gf^ucrally  rt!«iwvi*d  by  plovating  tho  tumour  above  the  l>rim  of  the  pelvis, 
and  maintaiDtug  it  in  this  position  by  a  simple  Hotlgo  or  ring  pe»«iiry. 
This  is,  of  course,  applicable  only  to  freely  movable  growths  such  aa 
pf'duncniated  subsprous  tumours  in  the  fundus  of  a  vetrovcrtcd  or  flexed 
utervis.  When  arising  from  the  supravaginal  eorvix  or  hiwer  part  of 
the  uterine  body  such  manipulation  is  impossible,  the  tumour  being 
absolutirly  fixed  in  the  pelvis. 

The  elevation  of  the  tumour  is  most  easily  performed  with  the 
patient  iu  the  Sims'  or  gcnu-lwctoral  position;  steady  upward  pressure 
by  the  fingiTs  is  to  be  nuulw  through  the  vagina,  or  rc<'tnin,  in  a  manner 
similar  to  that  recommended  for  the  reposition  of  a  si'-ivid  retrofiexlvn 
of  the  litems.  Should  any  difliculty  be  met  with  the  patient  should  bo 
ana-sth<'ti»i.-d,  \u*  thu.f,  by  the  relaxation  of  parts,  resistance  is  frequently 
'iminished  in  a  surprising  manner. 

TretUmeiil  of  II<riiiorrharfe. — The  mechanical  methods  for  the  arrest  of 
hicmorrhag"  nvi-  manifolit,  iind  pi-rhups  thi-  most  simple  is  intra-utcrino 
injecliuu  or  swabbing.  Tlie  sul)stauce»  which  have  been  used  for  this 
purpose  include  almost  all  known  styptics;  but  that  which  seems  to 
liuTO  given  the  most  satisfactory  ri.'^sults  is  undoubtedly  iodine.  Dp. 
Savage  was  the  first  to  recommend  this  dru^,  and  ho  preft-rred  tlio 
injection  of  1  or  2  drachms  of  the  strong  undiluted  Edinburgh  tincture. 
He  was  careful,  however,  to  observe  that,  before  injection,  dilatation  of 
t>ie  uterus  must  l«  obtained  which,  by  allowing  of  the  free  egress  of 
the  ijijected  fluid,  prevents  the  intense  pain  and  occasional  subsequent 
attacks  of  peritonitis  previously  met  with  after  this  method  of  treatment. 
S«'abbing  the  interior  uf  th«  uterus  with  a  dressed  uterine  smmd,  pre- 
viously  dipped  in  the  tincture  of  iodine,  is  to  he  jireferred  to  the  intra- 
uterine injections;  it  is  more  easily  performed,  and  is  equally  efficacious. 

In  preference  to  the  use  of  the  stroiig  tincture,  1  have  used  with  al- 
most unfaiHuti  success  a  weak  solution  of  the  .same  tiuetur>-(3ij.tii  Jxvj.of 
waleri.  and,  with  a  Fritsch  or  Bozeman's  catheter  introduced  to  the  fundus 
uteri,  allowed  the  whole  quantity  slowly  to  pass  through  the  uterus. 
This  should  1k!  performed  about  the  second  or  third  daj-  of  the  period, 
and  so  far  experience  has  shown  that  it  can  1>e  thoroughly  relied  upon. 
Previous  dilatation  is  seldom  necessary  to  allow  of  the  introductiou  of 
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the  catheter,  as  daring  the  m^nstrunl  period  marked  softeoingaf  th« 
C<>rvix  and  i;vt.-Ti  dilatAliDii  nf  tlio  o.s  are  usually  mrl  with. 

Intra-iiU'i'itii'  dnudiiun  wiili  hot  water  is  a  moat  vahuiWn  mnthod  of 
rafiidlj-  arresting  uterinn  h.-eniorrhagc  The  water  should  I>p  useil  at  u 
heat  exceediug  110°  F.,  as  bi-low  this  tcmperutiiri'  it  only  a<;gravate!i  the 
condition.  Simple  vaginal  syviuging  with  water  at  the  sanm  tompera- 
ttirc  fri'ijuently  has  au  immediate  lisemostatir  eUcct,  )>y  causing  stroiig 
iilKvine  contraction;  but  this  cannot  be  depended  upon.  This  action  of 
hot  water  has  been  shown  by  l>r.  Murray  to  be  duo  to  the  contractile 
effect  upon  luistriped  muscle;  thus  the  uterus  it.'^ulf,  and  tlic  wnlls  of 
the  blond -vesseig,  are  thrown  into  a  prolonged  tonic  tipasni  without  subse- 
qut'iit  reaction. 

Plu()ijitig.  —  This  may  be  either  vaginal  or  uterine,  and  is  demanded 
when  the  hajniorrhage  is  so  severe  as  to  threaU-n  lifis.  Intni-ut«nne 
phigRing  by  means  of  tnpolo  tents  is  the  best  method,  as  not  only  is  liircct 
pressure  thus  frequently  brought  to  bear  on  the  actual  bleeding  surface, 
but  the  resulting  dilatation  may  assist  in  a  marked  degree  in  arresting 
subsequent  bleeding;  aft«r  removal  of  the  tents,  al»".  direct  intra-uterine 
exploration  can  be  made,  and  any  subsequent  operaliun  performed  which 
may  seem  advLiable.  Emmet  recommends  plugging  the  uterus  with  a 
tampon  of  cotton  soaked  in  a  solution  of  alum ;  this  he  introduces  into 
the  uti^rus  in  the  ftn-m  of  a  strip,  an  end  being  left  hanging  from  the 
cervix  for  subsequent  removal,  should  the  uterus  fail  to  exjiel  it  by  in- 
duced contraction  (19). 

DiUilntinn  of  the  cerfix,  either  by  bougies  and  tents  or  by  free  iocift- 
ion,  has  been  long  known  in  some  cases  to  have  a  marked  effect  in 
stropping  the  h^morrha^^c  from  fibroids ;  and  at  one  time  it  was  a  verv 
generally  adoptrd  methoil  of  treatmeiit.  It  is  very  useful  in  relieving 
tho  dysmeuurrlKfia  so  often  met  with  in  subuuicous  tumunrs.  The  hiemo- 
static  action  is  ascribed  by  ijimpson.  N^laton,  and  others  as  due  to  dilnta- 
tiou  allowing  the  uterus  to  retract  and  contnict  firmly  upon  the  contained 
tumour,  and  thus  by  compression  of  the  ves.sel,*  to  prevent  hicmorrhage. 

liiirixiim  of  the  capsule  of  the  tumour,  although  followed  immeiliately 
by  a  temporary  excess  of  bleeding,  subsequently  diminishes  the  ha>mor> 
rhage  to  a  gn.'ut  extent.  This  action  is  probably  due  to  the  relief  of 
tension  in  the  capsule,  which  permits  of  the  retraction  of  thu  Ineerated 
sinuses  from  whence  the  bleeding  arises,  and  at  the  same  time  mitigates 
the  congestion  which  is  present,  ^'ot  only  has  incision  a  hiemostatio 
«ffeet,  but  it  has  been  recommended  as  a  curative  mrtho<),  jn  order  that, 
as  the  circulation  of  the  tumour  is  impaired  by  the  destruction  of  the 
capsule,  the  growth  may  undergo  retrograde  changes,  and  slough ;  a«  in 
some  cases  of  polypus  in  which  from  pressure  or  other  causes  the  nutrition 
i»  likewise  intfrfered  with.  This  method  of  treatment  cannot,  however, 
be  too  strongly  condemned;  as  fatal  results  commonly  occur,  in  conse- 
quence of  the  absorption  of  septic  organisms  from  the  gangrenous  tumour. 

Ctrvthige  of  the  uterine  cavity  is  a  procedure  much  practised  by 
many  gyncecologists.     In  cases  of  the  small  interstitial  growths,  which 
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do  not  change  the  regular  tsbajie  of  the  uterine  canaJ,  the  operation  may 
be  praotiaeil  with  much  temporaiy  benefit  aa  regards  the  uienorrhagia; 
but  in  tho  vast  tuajurity  of  casvs,  which  aio  projecting  subinucouti 
growths,  tin;  ii!>«  of  Ihi-  ciirttttc  is  of  but  little  vnluo,  friiin  the  iinpo§si- 
bility  of  removing  the  entire  niuuosa,  ami  sjjt-eiallj-  that  portiiin  of  it 
which  actually  covers  the  growth,  and  which  is  the  most  feitile  source 
of  the  bfumorrhugi'.  At  the  same  time  the  operation  is  by  no  meana 
devoiit  of  risk ;  as  occasionally,  from  severe  Itu-eration  and  (U-struetiou 
of  tlie  capsule,  subsequent  death  and  gangrene  of  the  liiiiionr  follow. 
In  one  case  I  have  seen  fatal  consequences  from  this  method  of  treat- 
ment, dn*"  to  seistica-miii  from  gangrene  of  thu  tumour. 

Removal  of  Ihe  Vterim  Apiieiiduyi'8.  —  Aa  a  curative  method  of  treiit- 
nient  for  tho  bleeding  from  uterine  myoma,  this  operation  was  first  per- 
formoit  by  Lawsou  Tait  in  lfi72;  since  that  timi;  increased  experience 
has  proved  it  to  be  one  of  the  greatest  advances  in  gynaiioloiciwil  sutpiry. 
About  the  same  time  Battcy  of  Georgia  performed  the  operation  of  re- 
moval of  tlic  ovaries  for  dysnicnorrhma;  but  to  Tait  nuist  the  credit  be 
given  of  aiwocialiug  the  operation  with  the  cure  of  fibrwd  liiiri>iiir».  The 
actual  operation  also  ditfers  materially  in  the  fact  that  Tait,  while  reiuov- 
ini;  the  ovaries,  at  the  sanin  time  removcj?  as  much  as  possible  of  the 
Fallopian  tube;  by  this  means,  lio  avers,  the  beneficial  effect  of  the 
operation  is  much  iucreased,  through  tlie  consequent  destruction  of 
the  nervous  supply  to  the  endometrium,  which  is  chiefly  centred  in  a 
large  nerve  trunk  whioh  ont^rit  ihu  uterus  jvist  undernvuth  the  angle  of 
uttai'hiiient  of  the  Fallopian  lube. 

The  statistics  of  Tait  are  indeed  striking,  and  those  of  other  eminent 
operators  are  worlh  perusal.  Thus,  Tait  shows  that  of  the  lirst  li". 
cascs  in  which  \w.  hud  ojH*rati^d  in  this  manner  for  uterine  lihrnniyoma, 
twelve  siiceumlwd  from  the  o|Jeration ;  a  mortality  of  -M  per  cent.  He 
further  recorils,  that  of  fifty  cases  followed  for  six  years  after  the  operfi* 
tion.  in  seventeen  tho  tumour  had  entirety  disappearinl ;  and  in  fuurteon 
had  become  so  diminished  as  to  be  harmle.ss :  forty-one  of  the  fifty  were 
ill  iierfect  health.  From  what  has  been  stated,  it  will  be  seen  that  the 
operation  not  only  has  the  effect  of  arresting  the  hiomorrhage  and  the 
growth  of  tho  tumour,  but  in  the  majority  of  eases  it  :u;tiially  causes 
diminution  in  its  size;  in  many  instaneos,  indeed,  total  atrophy  and 
disappcAraiiee  of  tlie  growth  have  been  noted. 

Cases  of  failure  are  to  be  accounted  for  in  two  ways:  firstly,  inability 
or  neglect  to  remove  the  entire  Fallopian  tube  with  it^s  surruunding 
□ervos ;  ami,  sceondly.  the  nature  of  the  frrowth.  From  the  size  of  the ' 
tumour,  or  from  the  ilireclion  of  it*  growth,  the  layers  of  the  broad 
ligament  may  become  so  split  that  removal  of  the  entire  nppendagea 
is  impossible ;  the  operation  is  tlien  valueless,  both  as  regards  the  arrest 
of  ha?morrhage  and  increase  in  size;  to  this,  probably,  the  majority  of 
failures  in  arresting  menorrhagia  is  to  be  credited. 

It  would  apiH'iir  Ihat  in  the  majority  of  caAes  the  growth  of  (edema- 
tous tujiiours  is  not  arrested. 
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la  oases  of  prominent  Bubmucous  tumours  the  haemorrhage  is  fre- 
H-.:#Htiy  ajrgravated  after  the  operation;  but  expulsion  of  the  tumani 
w;ch:n  a  few  months  may  follow.  Should  haemorrhage  continue,  theie- 
(v'W,  after  an  apparently  complete  operation,  the  cavity  of  the  utems 
»h,>i)M  K>  oarefuily  explored  again  by  the  finger,  so  that  this  source  of 
ixv'uWe.  if  present,  may  at  once  be  removed. 

Frt>m  the  low  mortality  and,  as  statistics  further  show,  the  excellent 
ivsults  aivniiiig  from  its  adoption,  this  operation  cannot  be  too  highly 
l^>nlmeulled  in  a  certain  proportion  of  cases.  The  discrimination  of 
SHitaMe  cases  for  its  performance  cannot  be  fixed  by  definite  rules,  and 
this  must  be  determined  by  the  medical  attendant.  On  the  oue  hand,  it , 
is  nut  to  bo  hastily  adopted  before  less  severe  measures  have  been  tried ; 
and  on  the  other,  we  must  avoid  the  equally  blameworthy  procedure  of 
teuii>orising  till  the  favourable  opportunity  has  passed. 

Ill  general,  it  may  be  said  that  the  operation  is  indicated  in  cases  of 
MtHHliug  and  gromng  fibroids,  where  the  electrical  or  other  treatment  has 
lH>en  tried  without  success ;  or  as  an  alternative  to  the  electrical  treat- 
ment, should  the  patient  so  decide  after  having  had  the  advantages  and 
(iisa<l  vantages  of  both  fully  explained. 

The  wholesale  removal  of  uterine  appendices  for  fibroids,  without 
tmy  previous  attempts  at  treatment,  cannot  in  the  majority  of  cases  be 
too  strongly  condemned,  and  must  be  considered  not  only  unscientific, 
but  culpable.  From  the  ease  with  which  the  operation  can  be  performed, 
its  very  satisfactory  results,  and  the  exaggerated  credit  accruing  to  the 
oi>erator ;  the  tendency  has  been  rampant,  and  unfortunately  still  exists, 
to  follow  this  line  of  treatment  in  all  cases  of  fibroid;  the  majority  of 
which  are  amenable  to  treatment  by  methods  attended  with  less  risk 
and  with  no  mutilation.  Removal  of  the  appendages  should  never  be 
undertaken,  for  small  fibroids,  without  previous  dilation  and  exploration 
of  the  uterine  cavity,  as  small  submucous  polypi  may  be  the  sole  cause 
of  the  bleeding,  which  is  readily  cured  by  their  removal. 

Operationafor  Removal  of  the  Tumour. — (1)  Removal  of  pedunculated 
fibroids.  The  methods  by  which  these  growths  are  to  be  removed  vary 
with  the  situation  and  extent  of  the  pedicle.  If  completely  intra^uteriue, 
all  attempts  at  removal  must,  of  course,  be  preceded  by  dilatation  of  the 
cervix.  Should  no  previous  dilatation  of  the  cervix  exist,  this  ia  to  be 
obtained  by  means  of  tents  or  Hegar's  dilators ;  but  in  the  majority  of 
cases,  where  the  intravaginal  cervix  and  os  uteri  externum  alone  are 
undilated,  free  bilateral  incision  by  scissors  up  to  the  reflexion  of  the 
vaginal  roof,  is  by  far  the  most  simple  and  efficacious  method. 

The  ease  with  which  the  polypus  itself  can  be  removed  varies  accord- 
ing to  the  character  and  extent  of  the  pedicle.  Should  it  be  comfwsed  but 
of  a  layer  of  mucous  membrane  —  as  met  with  in  the  "  free  "  variety  (see 
p.  576)  —  simple  torsion  of  the  growth  is  usually  sufficient;  but  should 
the  pedicle  be  thick  and  composed  of  uterine  muscle  (encapsulated  vari- 
ety), torsion  must  be  aided  by  cutting.  This  may  be  done  in  the  follow- 
ing manner.   The  patient  is  placed  in  the  dorsal  position,  and  the  tumour 


exposed  by  metuu  of  specula  and  vagina]  retractors ;  the  £:rowth  is  then 
seized  by  strong-toothcd  forcfips  and  slowly  rotated ;  with  bhytt-ptiinivd 
CUrT.-ed  sciaaors  the  pedicle  ii  next  snippiii)  n^rudually  through,  rotation  of 
the  tumour  being  continued  as  far  as  possible  during  th«  wIioIk  time  of 
cuttiiijc — a  prticitss  by  which  much  biemorrhage  is  frequenlly  avoided. 

Kxcessive  tractiuu  on  the  tumour  is  to  be  avoided,  as  partial  iDversiou 
of  the  uterus  may  occur.  Indeed  the  inverleil  portion  of  the  uterus 
bus  been  miatakcu  for  the  podiilc,  and  accordingly  snipped  tlirougli. 
In  all  casein,  therisfore,  the  fundus  uteri  must  be  carefully  examined 
biinanually,  so  that  any  depression  of  InverHiun  may  be  recognised. 

Removal  of  polypi  by  means  of  the  serre-noiurt,  eluuii  ecraiteur,  and 
(CAlvano^itiistic  wire,  arc  still  favourite  methods  of  operation,  and  are  to 
be  recommended  as  safe  anil  elFicaciotis ;  but  as  thi:^  havu  no  advantages 
ov«r  the  simple  cutting  method  described,  are  iufinitoly  mon^  tedious,  and 
involve  a  large  increase  in  the  already  lacgearmamentarium  of  the  i^-ntu- 
cologisl,  ibey  arc  rapidly  becomiag  less  and  less  frequently  practised. 
The  hiemorrbage,  after  removal  of  polypi  by  torsiun  and  incision,  is 
usually  but  slight;  but  if  iroubleaome  is  readily  arrested  by  hot  water 
iujeotion,  and  ititra-utorine  plugging. 

In  cases  of  v.igiual  polypi,  where  from  the  largo  dimenKions  of  the 
growth  access  to  the  pedicle  is  impossible,  reduction  in  the  size  of  the 
tumour  must  be  gained  by  the  removal  of  portions,  piecemeal,  until 
tlte  pedicle  is  reached.  In  some  of  these  cases  incision  of  the  tumour 
is  followed  by  a  considerable  loss  of  blood ;  but  this  can  nanally  be  pre. 
vented  by  strong  traction  and  torsion  of  the  growth,  aided  if  necessary 
by  ft  rumiiiif;  loop  of  strong  cord  pnsscd  round  its  Imis".  After  the 
pedicle  biH^omes  accessible,  traction  must  lie  suspended  and  the  pedielo 
snipped  by  means  of  simple  torsion  and  scissors,  as  already  described. 
After  removaltthc  uterine  cavity  should  be  thoroughly  washed  out  with 
an  antixeptie,  and  lightly  packed  for  twenty-four  hours  with  sterilised 
Berlin  wool  impregnated  with  iodoform.  The  packing  is  of  much  value 
in  rapidly  curing  the  endometritis  which  bo  frequently  is  associated  with 
these  growths. 

Removal  of  Sessile  Tumours.  —  Simph  Inciiiifm  of  the  Capmtlt-. — This 
tnetliotl  is  now  fortunately  almoMt  obsolete.  Its  advocates  contend  that  by 
its  adoption  I'enioval  of  llie  tumour  results  from  two  causes:  first,  fi'om 
the  arrest  of  nutrition  of  the  tumour  by  iutorferencc  with  its  rapstilar 
circulation ;  and,  secondly,  by  the  promotion  of  expulsion  of  the  growth 
from  it*  ca|)Snlftr  surrounding  by  iilerine  contraction.  Uy  this  means  it 
is  also  averred  that  the  uatur.il  destruction  and  expulsion,  o^'Ciuiojially 
met  with,  are  closely  followed.  Grecnhidgh  for  this  purpose  incised 
tlie  capsule  with  the  thcrmo-cautery ;  Baker- Brown,  after  free  incision 
of  tJie  capsule,  lacerated  the  growth  itself,  and  left  it  to  slough.  Other 
methods  of  hastening  the  destruetiou  of  the  tumour  alter  capsular  in- 
cision, such  as  the  injection  of  percbloride  of  iron,  ete.,  have  also  been 
rtecom  mend  I'd. 

It  may  be  said  at  once,  however,  that  such  crude  and  uuscientifio 
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lu^thods  should  never  be  permitted.  They  may  simulate  a  natural 
proci'ss,  l»iit  it  is  one  which  under  all  circumstances  Ja  fraught  with  much 
danger,  and  frequently  ends  fatally ;  while,  further,  it  canaot  but  be 
arniareiit  that  the  conditions  are  in  the  two  cases  essentially  different. 
In  nature's  action  we  have  to  deal  with  a  growth  which  is  practically 
cut  off  from  the  circulation,  lymphatic  and  other;  while  in  the  artificial 
method  we  are  suddenly  setting  up  suppuration  in  a  growth  freely  com- 
municating with  the  surrounding  tissues,  and  from  which  absorption  is 
but  too  ready  to  take  place.  It  will  thus  be  seen  that  if  dangerous 
under  natural  conditions  it  will  be  greatly  intensified  under  artificial 
conditions. 

The  other  vaginal  methods  of  surgical  interference  adopted  for  the 
removal  of  sessile  tumours  are :  — 

Simple  enucleation,  ligature  of  uterine  arteries,  simple  morcellation 
of  tumour,  simple  vaginal  hysterectomy,  vaginal  hysterectomy  by  mor- 
cellation. The  full  details  of  these  operations  will  be  found  in  other 
sectious  of  this  work  devoted  to  surgical  methods. 

Removal  of  sessile  submucous  growth  per  vaginam  by  enudeafton  was 
reeoiumeiidod  by  Velpeau,  Atlee,  Amussat,  and  others,  more  than  fifty 
years  ago;  but,  from  its  high  mortality,  it  rapidly  fell  into  disrepute. 
The  procedure  has,  however,withiu  the  last  fewyears  been  renewed  with 
great  enthusiasm, and,  fortunately,  on  improved  methods  and  with  a  know- 
ledge of  antiseptics,  has  been  practised  with  most  satisfactory  results. 

To  Emmet  is  probably  due  the  credit  of  the  revival  of  the  method  as, 
by  dogged  perseverance  throughout  the  last  thirty  years,  he  has  by  his 
traction  method  secured  results  which  at  once  elevate  the  operation  to 
a  position  worthy  of  adoption.  Undoubtedly  in  his  operation  is  to  be 
found  the  ludiments  of  "  moi-cellation  "  which  has  been  adopted  by  P^n 
for  the  removal  of  all  varieties  of  fibiomyoma,  and  with  whose  name  it 
is  almost  entirely  identified. 

From  the  simple  removal  of  the  tumour  I'^an  has  passed  to  the  more 
formidable  operation  of  vaginal  hysterectomy,  by  which  means  he  removes 
all  tumours  less  than  a  six  months'  pregnancy,  and  this  with  the  truly 
astounding  statistics  of  but  four  deaths  in  two  hundred  cases  (21).  In 
these  methods  he  has  been  worthily  followed  by  Richelot  and  De  Ott, 
whose  combined  statistics  show  143  cases  with  one  death. 

With  such  a  magnificent  array  of  successes,  one  must  admit  that  the 
operation  is  a  decided  advance  in  gymecological  surgery,  and  heartily 
congratulate  the  oiierators  on  their  handiwork.  Hut,  unfortunately, 
there  is  no  gainsaying  the  fact  that  this  success  has  stimulated  a  surgical 
fashion  in  this  direction  which  has  passed  far  beyond  the  limits  of  dis- 
cretion, and  cannot  be  too  strongly  denounced. 

In  no  country  has  the  operation  fever  become  more  acute  than  in 
America ;  and  wheu  one  reads  the  astounding  assertion,  that  all  fibroids 
should  beoijerated  on  by  complete  hysterectomy  as  soon  as  discovered  (1), 
and  this  published  by  an  operator  who  has  done  twenty  such  operations 
within  a  year,  it  is  surely  time  that  a  bold  front  should  be  opposed  to 
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:ch  mercilesa  mutilatiou.  Like  almost  every  operation  in  surgery,  the 
operation  has  its  l<;){itiinat(iplii(f,amlwlninr<'()uiirUshDiilini[' performed; 
but  Kasv-s  m'edin^  siidi  nieaxurvs  form  but  a.  xiuiiil  miiiiirity  of  fibromyu- 
nia-s  nerlaiiily  not  mure  than  10  per  cent.  Simple  recovery  from  thtf 
operation  may  reach  'J7  per  cent,  but  in  many  ciises  protracted  invalid- 
ism results.  (July  as  a  last  resort  is  it  warruiU-it ;  the  less  energetic 
measures  of  eliH-tiiuity  ami  remuval  of  the  apjiendajfes,  in  the  majority 
pt  i-Mva,  tin  amply  sufReient. 

The  abdominal  saiyical  methods  of  removing  6broi(ls,  namely,  myo- 
mectomy and  iiystcrcctoiuy,  are  fully  discussed  in  anotlicr  portion  of  the 
System.  They,  like  the  vaginal  methnits  just  nientionod.  .iilmiraVily  fill 
a  limiieii  fuuclion  lu  Uie  treatment  of  these  tumours,  which  is  not  only 
justiliablo  bnt  necessary.  Such  measui'cs  are  particularly  needed  in 
of  growing  abdominal  tumours  larger  than  a  six  months'  jireguant 

ni^,  where  the  apiteiida^en  eannot  be  removed  entirely ;  aud  itlso  in 
the  rapidly  growing  oBdematous  cystic  growths,  where  removal  of  the 
appendages  is  useless  and  tlioi'cfon;  uniiecessury,  and  for  whJeli  t^tal 
removid  I*  itloue  of  avail. 

B.  Tumours  of  the  Mucous  Liaing.  —  The  simple  mucous  (growths 
of  the  uterus,  frum  their  tendency  to  t>ecome  stalkvi)  and  to  protrude 
tliniujjh  the  ii.'t  exU^ruum  into  l\w  va>;lna,  are  ^eueratly  known  us 
"mucous  polypi";  but  under  this  name  are  included  new  growtlis  of 
widely  different  character.  The  name  is  also  unhappy  in  so  far  as  it  is 
talccn  to  represent  the  .<truetnre  ratlmr  thun  the  xituatiim  of  thit  neoplasm. 
Growing,  as  these  iwlypi  do,  from  the  mucosa,  they  are  the  result  of  a 
proliferation  of  the  glandular  or  connective  tissue  elements  alone  or  com- 
bined; and  include  thcreforf.  adenomas,  tibro-ailcmimiis,  and  tibromas. 

The  simple  adenomji  h  uttually  met  ivitli  in  the  cervix,  and  apiH-ar.t 
asared,  soft,  smooth  growth,  varying  in  size  from  a  pea  to  a  walnut.  On 
section  it.  shows  ii  spmige-Iike  structure  due  to  the  dibttcd  ghinds,  which 
are  iieparated  from  ouu  another  by  thin  tral>ecula-  of  nonnective  tissue. 
The  gland  cavities,  visible  to  the  naked  eye,  are  filled  with  mueus;  and, 
microscopically,  they  may  Ix'^  seen  to  he  lined  with  epithelimn.  varying 
from  cubic^al  to  elongated  cylindrical  form.t.  The  tumour  is  covered  by 
epithelium  which  may  be  either  cubical  or  atratitied  st|uaruuu!t.  The 
latter  form  I  havo  found  covering  polypi  which  sprung  from  at  least  a 
quarter  of  an  ini-h  within  the  i-anal  of  the  cervix,  and  protruded  into  the 
vasina  (-iO).  The  same  ihinn  lia*  also  been  denionntraied  by  Underhill 
and  Ackermann.  In  its  simplest  variety,  which  •Semon  has  descril>ed  aa 
a  papillary  outgrowth  from  the  vaginal  aspect  of  the  cervix,  this  form 
of  epithelial  covering  i.t  naturally  mure  rreijueiitly  met  with. 

In  its  most  simple  form  this  variety  of  growth  is  reiiresented  by  a 
simple  mucous  gland  ivhieh,  on  closure,  has  become  distended  with  mucus 
(Xahothian  follicle);  and  sulLScijucntly  so  protruded  from  the  surface 
tJiat  it  haA  lieoonie  iiedimculat^d.  Hy  the  combination  of  a  series  of 
such  cysts,  with  proliferation  of  tlie  glandular  mucosa,  the  more  com- 
plcx  spouge-likc  growth  is  formed. 


K* 


SYSTEAf  OF  GYNMCOLOGY 


V'saallr.  with  the  glandular  proliferation,  there  is  a  corresponding 
.'.^v^ioiimont  of  ioterglandular  connective  tissue ;  thia  is  generally  of  an 
rMK'niolv  ivtiular  character,  and  wanting  in  the  fibrous  elements.  The 
f  r>^n'th  in  this  instance  has  a  somewhat  firmer  consistence,  and  is  usually 
RMich  on  its  surface,  so  that  it  resembles  a  ripe  strawberry.  These 
):rv»wths  may  be  sessile,  forming  protuberances  within  a  dilated  cervix; 
and  it  is  probable  that  in  many  cases  they  owe  their  origin  to  cystic  ex- 
U'usion  of  the  new  glands  in  the  so-called  "erosion"  of  the  cervix,  so 
fnviuontly  met  with  in  cervical  inflammation. 

In  the'  same  manner  an  inward  growth  of  the  new  glandular  structure 
into  (ho  cervical  tissues  with  subsequent  distension  of  the  glands  may 
ariso,  which  is  well  known  as  "  follicular  hypertrophy  of  the  cervix." 

l.iH'alised  glandular  proliferation  of  the  mucosa  in  the  body  of  the 
«torus,  comparable  to  that  described  in  the  cervix,  and  giving  rise  to 
distinct  polypoidal  intra-uterine  growths,  has  been  described  by  Gusserow 
li"*.  St'hroeder  (57),  Duncan  (IS),  and  others,  and  has  been  designated 
"adonoma  polyposa."  It  roust,  however,  be  considered  as  of  rare 
nwwrrt'nce, 

A  more  common  variety  of  intnmterine  growth  is  the  flbro-adenonu, 
which  may  be  looked  upon,  primarily,  as  a  localised  hypertrophy  of  the 
normal  mucous  membrane.  Usually  in  these  cases  the  fibrous  tissue  pre- 
dominates, the  glands  tending  to  increase  rather  in  size  than  in  number, 
and  thus  to  form  canals  which  permeate  the  growth  in  all  directions ; 
thia  variety  of  growth,  as  described  by  Underbill  and  others,  has  been 
called  "channelled  polypus."  In  some  instances  these  growths  are  also 
found  growing  from  the  cervix.  They  may  grow  to  a  large  size ;  in  one 
example  described  by  myself  the  growth  weighed  21  ounces  (37).  When 
small  and  multiple  the  same  condition  has  unfortunately  been  described, 
by  Olshausen,  under  the  name  of  "endometritis  fungosa  polyposa"  — 
a  name  at  once  misleading  and  scientifically  incorrect. 

These  neoplasms  would  appear  from  their  structure  to  owe  their 
origin  to  an  active  hypertrophy  of  the  fibrous  tissue  of  a  portion  of  the 
mucosa.  The  glands  situated  in  this  area,  however,  do  not  themselves 
actually  proliferate,  but  become  enormously  elongated  from  the  outward 
growth  of  their  surrounding  fibrous  stroma.  The  seat  of  active  growth 
is  seen  by  the  microscope  to  be  in  the  periphery  of  the  tumour,  im- 
mediately beneath  the  epithelium.  There  the  tissue  is  embryonic  and 
cellular,  while  towards  the  centre  it  is  fibrous  and  well  formed. 

By  dilatation  of  the  glands,  and  obstruction  to  the  escape  of  their 
secretion,  cysts  may  be  formed.  In  these  instances  the  growth  corre- 
sponds exactly  with  the  common  fibrocystic  tumours  of  the  mamma 
which,  among  many  other  names,  have  been  called  "fibroma  intra- 
canulaire  "  and  "  cystosarcoma  fibrosum."  Like  the  mammary  tumours, 
they  are  essentially  benign ;  though  in  a  certain  percentage  of  cases  they 
recur.  The  extremely  embryonic  and  cellular  character  of  the  periphery 
of  these  growths  might  certainly  lead  one  at  first  sight  to  classify  them  as 
sarcoma;  but  from  this  they  materially  differ  in  that  the  cells  do  not 


maiutaia  their  embryonic  obaracter,  but  rapidly  develoii  intn  mature 
cijiiHivtivu  tissiio.  Alorcover,  they  are  never  aaaociated  with  metastases, 
or  inliltratii)!)  of  Uic  Hurroiiudin};  tyiiiphatiov ;  and  it  wiiuld  appear  that 
when  recurrence  occura,  it  h  due  uot  tu  a  local  lualigiiUDi'y  but  to 
hypcrtropliy  of  another  jiortion  of  tlie  mucosa. 

The  euibryoiiic  blood-vessels  in  the  actively  growing  cellular  periph- 
ery, being  ill  supported  by  tlie  surrouudiug  stroma,  ar«  rt'adily  ruptured ; 
such  is  probably  the  origin  of  the  violent  bleedings  which  form  so  char- 
Bctiirislii;  a  i;liuieal  fi-atiire  of  these  growths. 

Another  more  uneoninion  variety  of  simple  polypus  found  growing 
from  the  uterine  mucosa  is  the  fibrous  papilloma.  This  is  a  purrly  fibrous 
tumour  of  a  papillary  form,  covered  by  a  single  layer  of  epithelium. 
From  the  primary  growth  secondary  offshoota  arcdeveloped.  each  carrying 
with  it  anepilhelialcoveringof  cubical  cells;  thusth«gTuK8ik]ipearaDceof 
the  tumour  shows  a  rough,  irregular  surface  of  canliflowei'-Iike  character. 
From  tlie»ppnixiniation  of  these  papillee,  the  interspaces  closely  resemble 
glanda  j:)eniieatiiii;  the  substance  of  the  grim-th  and  opeinujjoii  its  surface ; 
but  on  microscopic  examination  their  true  structure  la  at  onee  revealed. 
In  a  case  described  by  Kindtieisch,  small  cavities  lined  with  epithelium 
wen;  found  in  the  stibataTrce  of  the  polypus,  wbieh  he  ascribed  to  the 
coalescence  of  the  papillae  at  their  apices.  The  tissue  of  the  tumour 
proper  is  entirely  fibrous,  with  cells  in  all  stages  of  development;  the 
centre  is  composed  of  well-formed  fibres,  while  towards  thu  |)criphcry  (as 
tn  fibro-adenoma)  the  fibres  are  more  and  more  embryonic :  thus  tlie  cen- 
trifugal development  of  the  neoplasm  is  demonstrated.  These  tumonra  are 
frequently  dcscrilK-da-s"  cauliflower  papilloma";  but  as  this  name  is  more 
commonly  applied  to  malignant  epithelioma  of  like  appearancis  it  leads 
to  confusion  and  should  be  dropped.  Apart  altogether  from  the  nomen- 
clature, they  have  been  reckoned  iis  closely  allied  to  cpitlieiioma,  but 
microRCOpic  examination  and  eliuical  obsen'ation  at  once  disprove  such  an 
affinity.  Isolated  cases,  as  those  quoted  by  Wagner,  may  occur  in  which 
ft  simple  fibrous  papilloma  may  subsequently  develop  into  a  malignant 
epithelioma,  by  prolifcratiiin  of  ild  epithelial  eUmient.s.  8uch  an  event, 
however,  can  only  be  a  coincidence.  Such  a  transformation  is  far  more 
likely  to  occur  in  the  adenomatous  types,  where  large  numbers  of 
epithelial  cells  arc  in  active  proliferation ;  it  is  probable  that  in  many 
instances  tliis  variety  of  growth  may  he  the  origin  of  it.,  and  more 
especially  the  iKipillary  type  described  by  Semon  (already  m«ntioned], 
which  is  covered  by  many  layers  of  squamous  cells. 

From  what  hn.s  lieen  shown  of  their  structure,  it  will  be  evident  that 
all  niucou.s  polypi  result  from  the  increased  growth  of  one  or  other  of 
tlie  norma!  tissues  of  the  mucosa,  namely,  from  the  glandular  and  con- 
nective tissues.  They  will,  therefore,  present  an  indefinit<r  nnml>er  of 
Tarieties  of  structure,  entirely  dcficndcnt  upon  the  comparative  excess  of 
each ;  and  thi^y  arc  t.o  be  classed  accordingly.  At  the  hands  of  some 
authors  tliey  receive  but  little  attention,  and  even  by  others  are  dismisRivl 
a»  mere  local  inflammatory  excrescences.    Doubtless  such  a  classification 


may  be  simple  and  conveaiest,  but  as  a  scientifio  deficrii>tion  it  cannot  be 
too  strongly  coiidcniDdd.  If  conaistrntly  adopted,  uterine  fibrorayunia 
must  be  looked  upon  ait  tocalHed  metritis,  luid  ovarian  libroDiyoma  aa 
a  kind  of  ovaritis.  It  is  surely  slraii^e  that  Uie  muoous  ^rou-tb^  of  tb« 
uteniB  should  be  thua  suiuinarily  dealt  witb,  wbile  similar  conditiunst  of 
the  mamma,  nose,  and  intt-stincs  arv  doscribod  as  di'tinite  and  inde- 
peudeiit  neoplasms. 

fii/mpioma.  —  The  ever  present  symptoms  which  direct  the  attention  of 
patient  and  physician  to  mucous  polypi  are  leucorrhtea  and  bsmorthage. 
The  former  is  iiorh<ip»  the  more  pharai^tiTistie,  and  somctiinca  occurs  in 
alnioMt  iiuTodibiequantitieii, associated  with  iniichirrilaiiou  and  prurititt 
vulva?.  Its  cliaracter  varies :  generally  it  is  clear,  watpry,  and  odourleu; 
but  it  may  bcmuco-purulent.  Thr-rc  is  but  little  tendency  to  that  tiecrods 
of  the  tissues  of  thit  t.umonr  wliieb  gives  the  chiirai-HTislie  foetid  char- 
actor  to  malignntit  papiUouias.  Ksemorrbage  also  is  often  profuse,  and 
is  by  no  means  confijied  to  the  menstrual  periods,  metrorrhagia  being 
particularly  frequent 

The  Kourc't!  of  bleeding  is  not  far  to  seek  when  it  is  remembered 
hovr  rt!eV>ly  supported  are  the  numerous  embryonic  blood-vessels  in  the 
periphery  of  the  tumour.  At  the  same  time  the  incnorrhagia  is  probably 
increased  by  the  irriljilion  set  up  by  liie  tumour. 

Unlike  fibromyoma  they  may  occur  at  all  aRes;  and  this  feature 
forms  {lerhaps  the  most  interesting  practiced  |Kiint  in  their  consideration. 
Occurring,  an  they  often  do,  late  iu  life,  many  yrars  aft<-r  the  invnopanse, 
they  give  rise  to  the  alarming  symptom  of  [Xist-cUroactcrie  blee<Iing,  and 
form  tlie  larni*  majority  of  the  few  cases  in  which  this  symptom  is  not 
due  to  malii^nant  disease.  We  have  seen  that  they  may  occur  on  auj 
portion  of  the  uterine  mui^osa,  but  they  are  most  fri'ivicntly  met  with  in 
the  cervieal  canal.  Their  size  is  usually  leas  than  that  of  a  walnut,  and 
they  may  afsume  most  varied  shapes.  In  most  instances  they  are  sinootli 
and  soft,  though  in  the  papillary  tyix^  the  contrary  is  the  case.  As  has 
already  been  shown,  they  have  a  marked  tendency  t.0  recur  after  re- 
moval ;  but  <ni  this  account  alone  they  cannot  be  called  inalifmanL 

When  palpable  their  diagnosis  is  as  a  rule  easy,  although  the  deter- 
mination of  simple  papillary  growth  from  pa]>il]ary  epithelioma  can 
never  be  made  with  wrtainty  without  micr"8co|iic  ■■xainination. 

When  comi>letely  intra-uteriue  their  presence  is  frequently  not 
suspecti^d.  and  patients  may  he  treated  for  long  periods  for  leucorrhecs 
and  uterine  hemorrhage,  with  slight  uterine  enlargement,  till  tinally  oo 
dilatation  of  the  cervix  their  presenw!  is  disclosed.  Severe  leueorrhoea 
and  uterine  hemorrhage  always  indicate  an  early  digital  exploration  of 
the  nteriiii-  cavity. 

Intra-uteriue  polypi, and  particularly  the  variety  calliKl  "cudoinetritis 
f  uugosa,"  may.  from  their  tendency  to  eaus<'  jtost-eli  mart  eric  hiranorrhage, 
bedithculttodistinKuiT'hfromintra'Uterinecancer;  adeci.tioncanbemadd 
by  the  microscope  alone,  when  the  absence  of  active  typical  epithelial 
proliferation  in  the  glands  will  bo  noted.     Malignant  diacase  of  tbd 
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uterine  body  is  coramouly  associated  with  pain,  wliicli  is  aelilom  proseot 
with  iiini'oux  ]io!yjii,  uiiIp.ss  of  hirgo  size, 

AUhoufjii  iu  their  rcciirren<'e  iifti-r  romoviil  they  still  more  oloaely 
simulat«  malignajit  (lisease,  they  never  give  rise  to  secoodary  tuutustafiea, 
nor  im*  (uwixnated  witli  marked  eaehexis. 

7V«ifmen(.  —  This  is  generally  to  be  sntninrd  tip  in  the  word  removal. 
When  small,  pcdiiooulated,  and  projeeting  ihroiigh  thu  cervix,  this  can 
cwfily  be  done,  by  torsion  or  evulsion,  with  subaetment  eauleri.iatiun  of 
the  site  by  I'aeijiielin'.*  (■aiilt-ry.  This  latter  procedure  is  useful,  not 
only  iu  aiTesting  the  h»n»orrha'„*e,  which  may  b«  i-xtrt-mely  severe,  but 
also  ill  so  destroying  the  basi^  that  recurrence  is  prevented. 

When  targi^,  their  removal  is  most  ejisily  effected  by  scissors,  aa  in 
the  ease  of  submucoiia  polypi  (see  p.  0021.  The  stump  sUoiild,  however, 
if  possible,  be  thoroughly  cauterised  in  all  eases. 

Intnmleriiie  p"lypi  necessarily  require  primary  cervieaJ  dilatation. 

Aa  tlie.ie  ueoptuMnm  have  been  known  to  be  tlie  forerunners  of 
maligDant  disease,  and  also  in  some  instances  to  recur  locally,  a  ilmnco 
is  ^ven  to  those  smitten  with  the  hysterectomy  furor  to  remove  the 
uteruK.  VnlesK  actual  »igns  of  malignancy  exist  such  a  x)roccdur«  is 
wholly  unwarrantable, 

I  have  more  than  once  been  called  upon  to  remove  successive  growths 
of  thin  kind  from  the  same  patient,  and  I  eau  I'eoall  two  well-nmrked 
easefl.  Five  years  ago,  for  the  foin-th  time  in  eighteen  months,  I  re- 
moved  from  a  patient  aged  tifty-ninc,  still  alive  and  healthy,  a  large 
numlier  of  intni-nterinc  adenomas,  whioh  had  given  riwe  to  acvere 
uterine  hn-jncirrhage,  and  which  from  the  microscope  alone  I  knew  to 
be  of  simple  nature, 

In  the  other  ease,  a  young  woman  of  twenty-three,  I  removed,  for 
the  lust  tinii',  seven  years  ago,  and  three  times  within  two  years,  a 
Himple  adenoma  of  the  cervix ;  since  then  she  has  had  jierfoct  health, 
has  married,  and  liorne  four  children.  After  removal  of  intra-ntt-riue 
aiteuom»s,  caiileris;iti<in  of  the  interior  of  the  uterus  is  most  thoroughly 
and  ea.sily  performed  by  means  of  fuming  nitric  acid,  followed  immedi- 
at#ly  by  thorough  intra-uterine  irrigation. 

Another  variety  "f  ul^rinp  polypus,  but  not  strictly  a  new  growth,  is 
the  uterine  hematoma  or  fibrinous  polypus.  From  its  almost  constant 
relationship  to  the  puerperium  it  is  commonly  known  sut  a  "  plac^enial 
polypus,"  and  is  due  to  the  deposition  uf  blood-clot  in  successive  layers 
uiMUi  a  relained  [lorlion  of  uterine  decidua  or  placenta.  The  blood 
luinotir,  thus  fonned  in  a  stalactitic  manner,  subsequently  becomes  or- 
ganised, and  may  remain  attiichi-d  to  the  uterine  wall  for  months,  l)u^ 
ing  the  t.imi!  i)f  its  furmation  there  is  a  constant  hiemorrhagic  discharge, 
and  usually  at  the  period  of  its  expulsion  severe  and  copious  bleedin);. 
Thongh  rarely  non-pnerpcral,  in  one  case,  fully  described  in  Erf.  Obntet. 
Tmnmrtionn,  1S93,  I  met  with  a  typical  example  in  a  non-puerperal 
patient,  who  suffered  from  intra-uterine  fibro-atlenonia;  the  case,  so  far 
a&  I  can  learn,  ia  unique.    The  rouglieued  surface  of  the  tumour  acta, 
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doubtless,  like  retained  portions  of  Becundines,  by  causing  blood  coagu- 
lation.   The  polypus  weighed  8  ozs. 

F.  W.  N.  Haultain. 
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HYSTERECTOMY 


HviiTEitRcTUMT  is  A  t«rm  which  should  have  been  restricted  to  the  com- 
plete cuttiiii;  out  of  thtj  wdiiilj;  uii fortunately,  however,  it  wa«  in  coinmou 
use  before  the  oomi>lete  extir|jatioii  of  the  uterus  had  Iwuoiuu  a  recoguised 
operation,  bo  wo  can  only  accept  things  aa  they  are,  luid  unJiT  this 
ooniuion  term  include  a  niimbor  of  very  dissimilar  o[ieratioiis.  Thus  we 
have  this  term  hysterectomy  ajiiilied  (piite  curret^Jy  to  the  procedure  of 
complete  extirpatioB  of  the  uterus,  either  for  caucer,  sarcoma,  or  libro- 
myoiiiii,  and  oqiiuJIy  correctly,  whether  the  operation  be  performed 
through  the  abdomen,  tluiuigh  Uio  vagina,  or  liy  a  combination  of  those 
methods;  wc  distinguish  these  several  inelhodA  an  iibihmiitat,  vaginai, 
or  aMomino-iwjinai  hystereclomy  respectively. 

Bill  the  turm  liy»tt;reet«iiiy  has  b<-f  n  lon^  applied  to  a  class  of  Opera* 
tions,  in  which  the  uterus,  at  any  rate  in  tlie  majority  of  oases,  has  been 
only  partially  removed,  and  in  many  merely  cut  into,  the  deptli  of  the 
cutting  in  varying  from  the  eompleto  removal  of  a  portion  of  its  wall 
throughout  its  thii^kiiess  to  a  mere  tneision  through  the  ]>eritoneaI  coat. 
These  procedures  would  have  been  better  classed  under  the  name 
niyomcctoniy,  or  hyslcro-myomcetomy. 

Since  the  o]ierati«iis  for  uterini'  tumours  were  established  on  a  firm 
footing,  and  irroguiseil  ia  surgery,  it  has  become  the  usual  practice  wh«u 
removing  tibromyomas  to  take  away  the  whole  np])er  part  or  body  of 
the  uterus,  merely  leaving  the  cervix,  whether  the  operation  ended  as  au 
iatraperitoDcid  or  tixtraiwritoneal  prtwedure :  these  operations  have  been 
very  generally  described  by  the  term  nufiravtv/inat  hi/ittereclomi/,  which 
distintfuishedthemfromthecompieteestirpationspreviously  referred  to. 
Now  it  is  becoming  increasingly  common  in  the  intraperitoneal  operations 
t«  n-movc  the  whole  organ,  iueluding  the  cervix;  so  that  with  so  many 
very  (iiff«ti-iit  opcrtitiims  it  is  impossible,  except  by  prelix  and  by  the 
addition  of  explanatory  terms,  to  cover  all  with  one  name;  thus  wa 
speak  of  vaginal  hysterectomy  for  cancer,  and  so  on.  Before  proceeding 
to  describe  these  various  operations,  it  ia  necessary  very  briefly  to  n-fet 
to  the  diseases  and  conditions  which  render  them  adviitable  or  necessary ; 
I  say  advisable  or  necessary,  because  there  is  no  class  of  operations  in 
which  the  question  of  expediency,  as  distinguished  from  uecessity,  so 
often  arises. 

Tumoura  o/tht  vUrut  are  dealt  with  in  a  separate  article,  so  that  of 
theie  I  shall  only  aay  enough  here  to  make  my  meaning  clear.  Fibro- 
myoma,  or  fibroid  growth,  is  by  far  the  most  common  disease  leading 
to  the  question  of  operation;  then  comu  cancer,  in  its  varying  forus, 
and  the  very  much  uuire  rare  sarcoma. 

Then  there  is  auother  very  distinct  class  of  cases  in  which  irreducible 
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inversion,  or  coMfiletf  procidentia,  may  raiat  th«  question  of  tho  pmi^ritty 

of  hyslereotomy.     The  oporatioD  in  these  cases  is  always  va^titul. 

Certain  malformadons  of  the  peloid,  whifh  render  nattiml  child-birtii 
impossible,  may  ;ilsi>  i^ivo  ris<^  to  tli«  queMtioii  of  tli«  prupriety  of  r«iiioT> 
iu^  soiiit!  ]iart,  or  the  whole,  of  the  iuteroal  sexual  ort;aiiH. 

Fibroiiiijcima  vfpri  is  cliii-^.-iiftod,  according  to  its  situation  in  the 
litorinv  vrull,  as  imhiKriloimal,  mural  or  iiUrumunil,  aiiil  mibrnttcoti*. 
These  termii  sutHfiently  explain  thPiuaelves ;  they  each  hnve  «ttAch«d 
to  tlietu  L-ertaiii  <lrKiiitv  syuiptoins,  and  thuso  I  will  brietly  desoHb& 

^abprrilQiii-'tl  ijrfmth*  arc  fiiT»;i;illy  inullipli',  oft.<'ii  so  nutu^roim  as  to 
frtrm  acimH)l<'t«  coaling  to  the  whole  uterus,  hard  aii<t  KliMfiiing  on 
section,  commonly  round  or  oval  id  shape,  covered  with  a  thin  and  luu- 
ally  easily  soparaUc  layer  of  iwritoncum,  and  baviup  their  chief  tilood 
cupply  from  vo.sttcU  coiir.sin^  over  aiii)  among  tlii>m,  rather  thuii  in  tbeoL 
Tliey  often  attain  a  very  great  size,  and  this,  and  the  irritation  tlioy  wt 
up  ID  the  peritoneum  —  an  irritation  somotimca  leading  to  maliiniant 
dtKea«(!  —  ari'thftwdcondilioiis  which  niiiy  mak^it  desirab1«<toextir|»t« 
them.  Often  they  hardly  affect  the  size  or  shape  of  t!i«  marine  cavity 
at  all.  hut  sometimes  they  elongate,  twist,  or  deform  it,  and  tlifty  may 
then  i-aiisi'  an  ini-rt^iust?  of  menstrual  loss. 

Inirniniiral  t/mwlhs  often  appear  to  l>e  8oliUry ;  one  graatly  exceed- 
ing in  size  any  others  which  may  be  present.  They  UMiiallr  contain 
more  muscular  tibre  and  K-ss  fibrous  linsue,  and  are  more  vaacHlar; 
they  are  also  multiple,  but  rarely  to  tlie  Hamc  extent  as  in  the  pr«rians 
variety:  in  some  cajtes  almost  the  whole  uterine  wall  is  so  involved  in 
one  of  these  growths  that  it  appears  to  be  an  iutiltnitian.  but  an  cjLrefol 
examination  of  such  a  Kpecinicn  it  will  be  seen  that  the  proi;<>jt»  ts  k 
pushini;  asiile  and  a  ihiuiiinj;  of  the  true  uterine  wall,  and  that  a  sort  of 
kpsvile  separates  the  growth  from  the  wall :  lJn-»c  ^rowlbs  also  attain 
igfeat  size,  and  much  more  often  than  the  subperitoneal  ({rowlbs  lead 
to  increased  tniMiMtrual  flow,  or  tn  irrcgidar  uterine  hemorrhage. 

Siitiintiraiix  ijr'nvlht  do  not  differ  easentially  from  the  Btibperitoneal ; 
they  are  generally  multiple,  they  commtjnly  caiLie  liaunorrhaiic,  and  they 
often  greatly  cnlarK^'  and  distort  the  uterine  cavity;  they  fivtjuentiy 
become  gnuluiUly  separateil  from  llie  mnseular  tissue  of  the  uterine  wall, 
exee[it  at  uue  spot  where  their  blood-vessels  enter,  and  thus  aaauuie  a 
polypoid  form  :  in  this  state  they  are  extruded  fi-om  the  nli'rtne  cavity, 
and  ap[H<rar  in  th<j  vagina;  sometimes  they  slough  from  the  prwssore 
exervisi-d  upon  their  lia-tCH  am)  blood-vessela  by  the  contracting  uteriu, 
when  a  very  dangerous  condition  arises. 

All  three  varieties  may  involve  the  cervical  portion  of  ihfl  utrrus, 
though  obvioutity  tlio  subi>eritoncal  can  only  do  so  [lartially,  and  by 
extension  from  the  body  ;  their  presence  in  the  cervix  Is  often,  however, 
of  great  surgical  imi>orlance  in  deciding  wlietUor  an  o]>cration  be  feasible 
at  all  i  and,  if  so,  what  its  exact  nature  shall  be.  All  threp  varieties  may 
b«  found  in  the  »anie  individual,  but  more  often  one  kind  predominate*. 


I 


BYSTBSECTOMY 


«'3 


^ 
^ 


I        fr 


Tat 
1        tu 

I        ta 


or  13  present  alone.  The  subperitoneal  ami  iiit.rii mitral  most  oflen  nttract 
attention  by  their  §ize;  and  both,  ialJieir  early  .ita^'en,  are  apt  to  caiicie  a 
I^Hxt  (Intl  of  pain,  vsjiccially  at  ttiu  incnstrual  periods:  the  intranuiral 
ami  KubiuucouK  foriiiK  nuifl  commonly  lirgt  iimkc  their  pri^.vnci.-  felt  by 
the  increased  flow,  iires'iJi"'  luMe.i.aiid  i»f!vi(!  disuomforls  or  ai-tiial  [laiii. 

CoiidilioHs  ju»tlj]ihig  Operation.  — (iieat  and  rapid  increase  of  siite, 
r«t»p;(ti.-d  and  serious  bannorrhiigc,  and  severe  pain  were  thought  at  one 
(inii>  to  Im  the  imiy  Jvisl.il'u'atiiHis  fur  oprnilion.  Ntiw,  liowi-vi-r,  thr  in- 
oreaAitig  sueeesH  of  the  ojwralioiis  in  eoinpetpiil  haml.-i,  and  the  generally 
improved  conditious  of  abdominal  surgery,  encourage  tlie  surgeon  to 
advise  opi-rations  of  cxpfditjncy  when  iiocessily  can  hardly  be  iirgpd. 
Thim  H  [iivtit-nt  may  bo  in  exiiellent  health,  and  yet  Ki'^^'^tly  ■>bj<i-'l  tu  ^ 
through  life  carrying  a  great  tumour  in  her  abdomen.  ^Vllen  the  con- 
ditions arc  favourable  for  safe  removal,  suL-h  a  patient,  in  my  opinion,  is 
qniti'  jiislitii'd  in  si-fkini;  rt-lii-f  by  opi-rntiini ;  and  the  sur^rctm,  if  he  has 
had  suirn'it-ui  exjierif-nee  in  nueh  eases,  is  ([nil«  jiistitied  in  (Jperating.  I 
jdo  not  thinit  that  a  surgeon  without  spetdal  experience  is  justilieil  in  per- 
forming th«se  oiRTationK ;  the  patient  is  uearly  always  well  enough  to  go 
to  a«pe(-ial  op'trator,  and  the  ini>xperienciHl  cannot  apiioni  to  omergi-ney 
ta  a  plea  for  interference.  In  some  cases  in  which  size,  !ia>niorrhage, 
or  pain  make  an  operation  tngently  necessary,  it  may  be  impossible  to 
btain  spl^etal  aid ;  th^tn  own  thii  inexjMTirnced  snrgeun  may  feel  that  it 
his  duty  to  do  his  best.  Sm-h  <:a.-*es  are,  however,  raie ;  it  is  oidy  the 
specially  experienced  who  are  qnalitied  to  decide  as  to  the  titneas  of 
operations  of  cxpedieney,  and  they  alone  should  perform  them. 

Fibmct/stt  are  esiwcially  interesting  to  the  snrgciin.  as  being  often  so 
difllcult  to  differentiate  from  ovarian  cysts,  and  also  on  account  of  their 
frequently  extreiliely  rapid  growth,  leading  to  urgent  necessity  for  opera- 
tion. Sometimes  their  cavities  are  full  of  blood  insteail  of  serum, 
heir  palholony  !.«  nf  great  inlorest,  but  I  must  refer  my  re.iders  to  tlid 
article  on  uterine  tumours  for  further  iiiformaliuii  concerning  them. 

M'jTminiloHs  Tumoiirf. — One  form  of  tumour  deserves  a  s|R-ei«l  notice^ 
namely,  ihe  large,  soft,  myxoniatonm  rdirnniycuna:  it  ofti-n  attjtins  a  nixc 
so  enormous,  that  the  woman  appears  to  be  allache<l  to  the  tumour, 
rather  Uian  the  tumour  to  the  woman;  it  usually  burrows  deeply  into 
on«  or  other  broad  !igain<'nt,  or  under  the  pelvic  or  niuhiminal  parietal 
peritoneum.  This  tummiv  in  often  h<;>oken  of  .ts  the  nedematous  tibro- 
yoma.  I  have  seen  a  ease  of  this  kind,  in  which  the  whole  peri- 
tmieuin  lining  the  pelvis,  and  much  of  that  of  the  lower  part  of  the 
abdominal  cavity,  was  stripped  off  and  raised  upon  th»  surface  of  the 
tumour,  MO  that  the  latter  lay  in  immediate  relation  with  all  the  irapo^ 
tant  vessels  and  nerves  supplying  the  lower  extremities,  and  with  tho 
ureters.  In  sueh  a  ease  adhesions  not  uneommonly  form  lietween  tlie 
tumour  and  these  important  structures,  conditions  which  have  to  l>e  kept 
in  mind  when  discussing  operative  interference.  It  is  not  this  particular 
kind  of  tumour  only  which  grows  into  the  bruad  ligaments,  or  under  the 
purietal  iteritoncum ;  the  ordinary  llbromyoma  not  infrequently  does  so. 


and  I  sliall  !iave  to  fefer  again  to  Uie  increased  difficulty  and  danger 
eucoimtcred  in  operating  tijion  auch  cases. 

Sar'iitnM  nfihir  ut^rut  in  very  ran;,  and  iimliiilily  as  a  primary  duease 
seldom  appeais  of  a  ntxe  to  fi>rui  an  altdumiiial  tuiuoiir;  it  la  commonlj 
intra-uteriiie,  and  closely  reaeiubiea  an  intiamural  or  Eubniucoiis  fibio- 
myoma  bccwjninff  polypoid :  from  thoso  it  can  only  Iw  dixtin^ishttd  by 
its  softiiasH  and  ilie  rapidity  of  lu  Krowlli,  by  tbe  t^eneral  condition  of 
the  patient,  or  by  dilatation,  excision  of  a  portion  of  the  growth,  and 
mii-roscopic  examination.  Frimary  uterine  suriomiv  is  also  mcasioually 
met  with  ax  a  degenerative  gruwlli  iu  old  fibromyoina;  it  ii(  a  dKii'^iieia- 
tive  change  in  the  cellular  tissue,  and  in  such  cases  may  form  a  veiy 
largo  alMloi)iin:iI  tiitnour. 

Can-inuinn  dm-s  not  occur  as  a  degenerative  diaiij^e  in  fibromj'Oma;  U 
is  always  a  primary  disease. 

Adenoma  and  Carciiioina,  —  Aa  weliave  tlirco  varieties  of  fibromytHna, 
so  we  have  [iriurtically  three  varieties  of  carcinoma ;  and  thi-se  again  have 
Special  seat«  and  sym]>toms.  Adenoma  is  often  benign,  but  liable  in 
some  cases  to  recur  and  become  malignant 

Columnar  epithelioma  of  the  glandular  type  attacks  biith  the  body 
and  cervix;  Hijuaiuous  tipitlielioma  attacks  t!ie  os,  and  is  also  found  iu 
the  cervical  oanal,  but  rarely  if  ever  reaches  the  cavity.  The  columnar 
variety  is  much  commoner  in  the  substance  of  the  cervix,  whet«  it 
probably  arises  from  the  cervical  glands,  than  in  the  uterine  cavi^, 
S(^uamuiis  epithelioma  .spreads  along  the  surface  more  than  it  penetrates ; 
columnar,  in  its  early  stages,  is  often  covered  in  by  healthy  tissue.  1 
need  not  dwell  upon  niahgiiaiit  disease,  howevtT,  as  it  is  dealt  with  ioa 
separate  iirtide,  in  which  will  be  fovind  also  the  description  of  th«  open' 
tions  suitable  for  its  removal,  including  those  which  give  their  titaae  to 
my  article. 

In  dealing  with  the  operationa  for  simple  tumour,  for  invcntioa  and 
procidentia,  and  for  malformations  interfering  with  natural  lalmur,  I 
shall  describe  them  as  I  aw  in  the  habit  of  performing  them,  and  1  shall 
then  give  a  brief  description  of  such  additional  operative  pruc«dures  as 
I  think  worthy  nf  further  trial  and  consideration. 

Supravaginal  Hysterectomy  (Extra peritoneal).  —  The  Btump  in  this 
operation  is  secured  either  by  the  well-known  wire  serre-ntEud  of  Koebertd 
—  I  always  use  this  myself — ^orby  the ohxttie  ligature;  and  is  fastened 
into  the  lips  of  the  abtlomiual  wound  outside  the  peritoneum. 

Prepaitition  ofllu'  Paflenl.  — This  cousisb;  in  a  careful  regulation  of 
the  bowels  by  mildaperientsamleneniata,  aided  by  a  some  what  restricted 
and  light  diet,  for  a  week  before  the  operation.  An  hour  lieforc  the 
operation  the  site  of  the  incision,  the  pubes,  and  vulva  are  well  H-iLsh«^ 
with  carbolic  soap  and  water,  and  the  former  is  covered  with  a  thick  [md 
or  towel  wet  with  1  to  20  carbolic  lotion,  and  applied  under  a  piece  of 
maokintosh  eloth  or  oil  silk  and  a  bandage.  Immediately  bef<>f«  the 
patient  comes  into  the  ojioration  room  the  nurse  should  pass  the  cath<H«r. 
Some  surgeons  think  this  is  not  necessary,  but  1  have  seen  very  experi* 
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eoced  operaturs  wound  a.  full  bladder  in  making  the  peritoneal  iDcision, 
luid  I  luuch  ]nvfr:r  the  bladder  to  bfl  empty.  I  always  shave  thu  pabos 
my-wlf  juHb  befoi-t- 1  ojieiule,  and  after  the  patient  in  uixlttr  I'ldoroforni ; 
it  lakea  a  few  seconda  only,  and  spares  the  patient  a  very  dltia^TMiabU 
process.  The  nbdomeu  and  chast  are  protected  by  an  india-rubber  sheet, 
a  Iiole  proportionate;  to  thit  expected  eizu  of  the  iiieision  being  cut  in  it, 
and  its  eilfie,*  f.oated  with  a  layer  of  earbolised  adliesive  plaster  an  inch 
and  a  half  broad. 

OlwTuiion. — When  operating  for  fibromyoma  the  iuciaion  through 
th«  peritoneum  must  b«  made  with  a  little  more  care  than  in  ovariotomy, 
ax  a  slight  wound  of  the  Hurfaee  of  thf:  tumour  may  eauHO  severe,  or  at 
any  rate  troublesome  hiemorrhafie,  which  it  may  be  diflienlt  to  check  in 
the  tlenso  fibroid  niass.  As  soon  lui  the  tumour  is  well  exposed,  and  all 
bleeding  fi'onitJie  edges  of  the  abdominal  incision  isstoppednith  pressure 
forceps,  or  fine  silk  ligatures,  as  appears  more  de.iiriiblc,  the  hand  is  intro- 
duced and  swept  over  the  abtloininal  surfaces  of  the  tviniour  ti)  I'^timnto 
itti  size,  and  to  detect  Eidliesions  if  there  bo  any ;  it  is  then  passed 
into  thr  pelvis  and  round  tho  base  to  see  whether  it  will  be  necessary 
to  remove  the  ovaries  and  tubes,  and  whether  tlie^e  can  he  included  in 
the  wire  or  elastic  ligature,  or  must  be  tied  off  separately.  I  always 
leave  one  ovary  if  I  can,  a»  I  find  that,  if  this  be  done,  the  patienia 
recover  more  quickly  and  completely,  and  suffer  infinitely  less  at  the 
change  of  life;  esi>ccially  do  tiiey  escape  the  dejiression  which  is  apt  to 
follow  eomplcto  removal  of  uterus  and  ovaries.  1  f  the  ovaries  and  lubes, 
or  an  ovary  and  tub"-,  have  to  be  tied  off,  T  apply  the  lijfature  either  by 
translixioa  throiish  the  utei-o-ovarian  ligament  or,  if  this  be  impossible, 
as  it  often  is  in  these  cases,  through  a  thin  non-vascular  bit  of  the  broad 
ligament  prrtty  near  the  side  of  the  uterus;  then,  aft«r  tying  off  the 
ovary  and  tulie,  I  leave  one  loop  of  the  transfixing  ligatures  untied  to  be 
used  in  case  of  any  oozint;  or  slipping  of  ligature  during;  later  steps  of 
the  operation.  ]  pass  the  8errp-no?ud  wire,  or  elastic  lifjature,  through 
the  puncture  nia<l<!  in  transfixing  the  right  broad  lig.jment,  and  again 
tlirough  the  puncture  on  the  other  side  if  imth  halves  of  the  broad 
ligament  are  tied  off.  If  the  broad  bgameuts  are  not  lied  off  the  wire 
merely  passes  round  the  base  of  the  tumour,  including  one  broad 
li^meut  and  tran.sfixini;  the  other,  so  as  to  exclude  the  ovary  and  tube 
on  that  side.  If  the  tumour  be  very  large  and  vascular,  and  the  broad 
ligament  much  opened  up,  it  ia  desirable  to  ajjply  two  t<-mporary  damps 
on  the  siilos  of  the  uterus,  and  to  cut  the  broad  ligament,  between  them 
and  the  li|,'.aturi-s,  down  \ii  the  tnin:<lixion  punctures;  this  greatly  frees 
tJie  tumour,  and  renders  the  tightening  up  of  the  conslrieling  material 
much  easier.  In  many  eases  it  is  necessary,  l^efore  screwing  up,  to  ])«c] 
Ifflclt  the  pcritoTicum  lioth  in  front  and  behind,  first  carrying  a  nearly 
horizontal  inci.iiou  just  through  the  thin  [>crit.oiieal  covering  (so  as  to 
avoid  any  visible  ve-ssels)  from  one  tran.sfixion  point  to  the  other,  and 
then  to  push  it  down  with  the  fingers,  so  that  the  wire  or  rubber  is 
applied  ou  the  denuded  surface,  aud  all  clmnce  of  drawing  in  the  bladder 
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or  the  ureters  is  avoided.  In  the  great  majority  of  cases  it  i«,  in  fact, 
bett«r  to  piiah  down  the  bladder  in  tliis  way ;  the  giostifnor  enudi-Atiun 
is  rarely  reiiuircd.  Afk-r  tlie  win;  or  liKftture  itt  ti^cliteiied  u|>,  a  ittmii^ 
pin  witli  %  litllf  .screw  eap  irt  passed  through  the  utonis  fi-oiu  side  to 
»ide  just  above  the  wire;  sponges  are  packed  all  round,  and  the  whole 
tumour  and  upper  part  of  utt-nis  arc  rapidly  cut  ivway,  siHiciiil  c»rc  being 
taken  to  dry  up  nt  oiici!  ^lUy  niuini^  or  fluid  wluidi  exudes  when  tlie 
uterine  oavily  is  cut  ai'roaa.  In  the  great  majority  of  cases  section  takes 
place  near  the  internal  os.  and  only  a  small  opening,  filled  with  a  littlo 
plug  of  mucus,  is  seen  in  the  middle  of  tht;  titiimp;  but  Koma-tiiacs  a 
largt^  bliHidy  ciivity  is  o))i-ned,  and  tlu^n,  unb-ss  great  care  be  taken, 
fouling  of  the  peritoneum  may  easily  occur.  To  cleanse  this  cavity  I 
always  use  absorbent  cotton  soaked  in  pure  tincture  of  iodine,  or  in 
TiVi)  ''"Tosivi'  siibliniatr  sohition.  There  is  usually  some  shrinka^  of 
th«  tis.iues  iueluded  in  the  wire  or  nibher  ti^tiire  after  the  tumour  is 
cut  away,  and.  if  the  enclosed  stump  bo  large,  it  may  be  necessary  to 
tighten  up  tint  screw  of  the  scrro-ntcud  several  times  durinj;  the  «)o- 
cludiug  steps  of  the  operation. 

I  have  described  the  procedure  without  aJiy  mention  of  adhesions; 
if  they  arc  present,  especially  if  they  arc  omental,  they  often  contain 
ouormoii.t  vessel.^,  and  in  se}iai'at;ing  tliein  great  cure  is  n.>qtiired  to 
avoid  serious  loss  from  the  uterine  side  aft*r  tliey  are  tied  and  divided 
on  their  proximal  si<lc.  Wells'  large  pressure  forceps,  and  the  3<tnar& 
ended  ones  which  bear  my  own  nainir,  are  very  n.sefnl  for  such  adhesions. 
Adliesious  of  large  surfaces  of  intestine  are  eKceedinj^  difBiiuH  tw  tle^ 
with;  there  is  no  room  to  apply  ligatures  before  separating,  and  no 
room,  i>r  not  lirtn  moiigh  tissm*.  t<)  apply  pressure  forcepN  after  sopaia- 
tion;  thus  both  surfaces  frequently  oo7.e  very  freely,  and  much  blood 
may  be  lost  during  the  future  steps  of  the  operation :  these  patieiitji  can 
r»r«ly  sjiarc  blond;  sinrnge  pressure  is  the  only  way  of  dealing  with 
thMe  <«M!inK  surfaces.  The  raw  Intestinal  surfiice^  often  require  fine  .-tilk 
to  be  ])assed  carefully  under  the  peritoneal  and  into  the  muscidar  coat. 
and  drawn  togetlier  bug-mouth  fashion,  to  check  the  oozing  when  the 
tumour  h;ts  been  got  rid  of,  and  beftu'n  closing  up.  If  lhen>  is  likidy  to 
bo  much  oozing  after  the  peritoneum  is  closed,  I  use  a  Keith's  gla«* 
tube  passed  to  the  bottom  of  the  pelvis  as  in  ovariotomy ;  and  1  usually 
bring  it  out  rather  high  up  in  the  abdominal  inuinion,  so  as  t^  tiO  two 
or  three  sutures  between  it  and  the  stump,  and  get  room  for  some  dry 
antisc|>tic  dressing  between :  for  the  stump  in  most  cases  800D  becoiuea 
seplic.  For  the  same  region  \  always  get  rid  of  the  tul>e  as  soon  M 
]M)ssible  after  the  operation:  I  believe  the  presence  of  much  lluid  in  th« 
drainage  tube  after  the  first  thirty-six  or  forty-eight  hours  is  often  a  ugn 
that  the  tube  is  irritating  a  sensitive  peritoneum,  a  point  which  C»a  be 
tested  by  sHpjiing  a  fine  rublier  tube  through  the  glass  one  when  the 
latter  is  withdrawn,  and  the  former  is  left  for  another  twelve  or  twenty- 
four  hours:  if  the  discharge  then  quickly  diminiiih  the  tube  can  Iw  re- 
moved entirely ;  if  it  eoutinuc,  sufficient  drainage  is  ]>rovided.    Septicity 
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of  the  discharge  is  .lOmetUDea  indicated  by  a  prolonged  or  im^reasett 
flow  from  tbe  tube,  and  tliis  without  the  smalleet  peicejitible  odour;  so 
that  n-movttl  of  tli<f  k'"'"'  tiiliR  inudt  bi'  fliircftdly  consiilereil  whonevCT 
there  it)  attytUiii!^  almoriiial  either  in  tlie  quantity  of  thu  Huw  or  in  its 
duration. 

For  lijrntnrcs  and  sntwres  I  Htill  prefer  piira  Chinese  silk  twist  well 
soaked  in  1  to  20  carbolic  saliition:  No.  1  for  tu]lif^sion»,  or  No.  0  for 
very  fine  intestinal  work ;  No.  2  for  sutures ;  No.  3  for  a  Kpecdal  ittrong; 
siitiiri;  in  these  «a»is  above  and  below  the  stump,  and  No.  3  for  tying 
the  broad  ligaiuents.  I  sometimes  use  No.  4  fur  ti-inporary  tying  off  of 
parts  during  a  diRieult  operation,  but  never  to  leave  in  the  {x^ritcint'iini. 
I  bditfTi!  thiit  the  use  i>f  too  thiek  silk  is  a  fruitful  sonice  of  the  pelvic 
3welliiij,'«.  alisresses.  auil  siiiiise.«i,  about  wliii'h  I  am  not  infi'oqviently  con- 
sulted, but  whiih  1  am  happy  to  say  are  unknown  in  my  own  practice. 
I  have  evi'u  lioaril  of  No.  ">  being  used  to  tie  an  oiilinary  ovarian 
pedicle:  I  do  not  think  I  everbadaitkein  of  this  gixv-  in  my  possession, 
even  in  my  early  days  when  1  had  not  fully  tested  the  wisdom  of  using 
the  finest  silk  whieli  would  do  the  work  rocjuired  of  it.  After  the  elo.ture 
of  tliw  abilomen  I  pare  dmvu  the  stump  jis  mucli  as  possible,  esjiecially 
cutting  anay  the  inside  fdinm.i  and  muscular  tissuo  into  a  somewhat 
cupped  shape;  pack  it  firmly  round  with  dry  carliolit!  nau/i';  and  then 
with  great  tare  apply  a  tittlesolidpcrchlorideof  iron  to  the  cut  surface: 
this  iiKent  must  l>e  useil  very  sparingly  and  esvrefully,  as  it  causes  allow 
of  acid  serum,  which  iit  very  dangurons  if  it  triekle  into  the  peritont'um  ; 
but  1  am  sure  it  is  a  great  safeguard  if  properly  iiaed.  F'irst,  if  the  i-.on- 
fltriction  of  the  wire  relax  at  all  through  shrinkage  during  the  first  few 
Itour.t  afliir  thu  operation,  it  effectually  prevents  any  oozing  from  the 
Stump :  secondly,  it  dries  and  tans  the  stump,  so  that  (mtn-faction  from 
the  eentral  cavity  spreads  into  it  very  slowly,  and  only  after  soun^  tlayfi 
when  the  parts  round  about  arc  scaled,  and  putrefaction  is  no  longer  .so 
dangerous.  I  alUi|^ther  di.sappidve  i)f  si'wing  fiver  IIr'  peritoneal  edges 
of  the  stump;  it  ts  quite  liseles!)  if  tlie  pendilorido  of  iron  Iki  usi^d,  and 
must  in  any  case  shut  up  material  which  is  mueh  better  escaping  freely  into 
the  driMsings  at  onic  I  have  seen  half  an  hour  wasted  over  this  sewing 
up  of  the  .tlump,  when  the  ujH-ration  luul  already  been  long  enough  to  tax 
the  patient's  strength  to  the  utmost. 

After  7'renJmi'iil.  —  I  sometimes  arrange  so  that  the  screw  of  the  serre- 
noRud  I'iin  !»•  i-xposetl  without  disturbing  the  rest  of  the  dressing,  and  a 
screw  up  given  to  it  every  twelve  or  twenty-four  hours;  but  this  is  only 
necessary  with  very  thick  stumps,  ami  in  most  caseii  it  is  be.st  to  leare 
the  dressings  undisturlwd  for  several  days,  and  then  change  everything, 
dusting  all  the  time  with  a  pepper  dredger  full  of  finely  powdered  boracio 
acid.  The  sci'omi  dressing  comes  about  the  eighth  day,  and  then  alter- 
nate sutures  ait-  i*nioved.  I  generally  Icavp  the  liist  two  or  three  sutiin^s 
a  good  deal  longer  in  these  cases  than  after  ovariotomy,  as  the  wound« 
nrp.  especially  liubJeto  reopen.  I  suppose  the  firm  wedge  of  pedicle  has  & 
tendency  to  draw  open  the  wound;  certain  it  is  that  these  incisions  require 


fur  more  care  during  convalescence  than  wonmls  in  which  the  aVHlomina] 
e.ivity  is  comiiletely  closeil.  The  gaping  of  a  wimnil  nfi-^r  n-mo^iU  of 
the  sutures  waa  a  much  more  frequent  octurrence  in  the  old  clamp  days 
of  ovariotomy  than  now ;  and  in  both  catics  the  presence  of  sepsis  in  the 
lower  part  "f  th«  wound  probably  reUinbt  firm  healing  throuKli  >ut. 

The  treatlui'ut  of  the  stiunp  varies  according  to  its  size  and  thicknest. 
If  the  part  enclosed  in  the  wire  be  small.  I  generally  screw  it  Up  at  the 
early  dressings,  anil  then  leavft  ilalonn  till  ilslougligofT;  if  it  Im;  a  thick 
pedicle  I  clip  it  well  down  at  each  dressing  after  screwing  it  up,  and 
Tcry  often  clip  it  down  to  the  wire  and  pin  at  the  end  of  two  weeks 
and  remove  tlictn :  tin;  remaining  slough  [  leave  to  si;piinitn  by  itself, 
□ii^rely  clipping  away  loose  shreds.  This  neoessary  slotigbing  ud 
separation  of  the  stnmp  are  the  weak  points  in  this  extra]>eritonea] 
operation.  Tlie  pruuoss  is  attended  by  a  certain  risk  of  septic  absorptioit, 
Mpeoialiy  if  the  Hurgeon  is  too  much  inclined  to  pull  t]io  atump  about 
ftt  the  dressings;  it  makea  the  convalescence  tedious;  often  five  or  nix 
weeks  olaj>se  before  it  is  entirely  goue^  and  even  moro  before  the 
granulHling  cavity  is  olosed  up;  and,  when  cicatrisation  is  eomplctfi  it 
often  leaves  a  weak  place  in  the  scar.  In  spite  of  the.<ie  obriou-t  dis- 
advantages 1  still  prefer  this  method  in  tho  great  majority  of  cases  to 
Any  of  the  modi ficati oat  which  have  been  iirojiosod;  certainly  in  my 
own  hands  it  has  yielded  a  greater  number  of  good  lecoreriea  tltun  the 
intraperitoneal  metJiod  which  i  shall  now  describe. 

Supravaginal  Hysterectomy  (Intraperitoneal).  —  In  this  oppration 
the  9tum|)  is  secured  by  ligatures  and  sutures,  its  peritoneal  edges  M* 
brought  together  over  its  whole  surface,  and  it  is  then  dropped  into  the 
pi^ritoneum  as  is  thfl  stump  of  the  ]>edielfl  in  an  onlinary  ovariotomy. 
The  difference  between  these  two  stumps  is  not,  however,  sufficiently 
considered  by  those  who  mlvocate  this  method.  Uulesa  the  needles 
or  ligatures  u.ied  by  the  surgeon  contain  septic  mat^rinlg,  the  ovarian 
pedicle  stump  contains  nothing  but  sound  uncontaiaiiialed  tiuucs ;  tin 
uterine  stump,  on  the  other  hand,  always  contains  in  its  centre  a  carity 
which  it  is  im{Kissible  to  render  certainly  aseptic;  iu  some  CAMS,  nodoflbt 
we  can  clean  the  uterine  cavity  with  strong  antiseptics  just  Iwfore  the 
operation,  but  this  procedure  is  extremely  difficult  or  even  impossible 
■when  the  cavity  is  very  irregular  in  form,  anil  twists  and  turns  about  in 
the  tumour,  and  we  can  never  l>e  sure  that  our  a)iplicatioiis  liave  been 
80  thorough  as  completely  to  clean  away  all  possible  sources  of  con- 
tamination :  then,  if  any  septic  material  be  left  it  lies  right  in  the  centre 
of  the  stump,  and  in  immediate  contact  with  tissues  TCDdered  sp^ieially 
prone  to  decay  by  the  interference  with  their  nutrition  caiutett  by  the 
constricting  ligatures  and  sutures,  and  by  the  rough  handling  they  hare 
had  during  the  separation  of  the  tumour  from  its  base.  That  this  is  a 
very  grave  objection  to  tliis  particular  method  its  statistics  show;  and 
the  <Unger  is  greatly  increased  by  the  occasional  occurrence  of  liivmor- 
rhage  into  the  stump  which,  even  when  not  sufficient  in  amount  to  be 
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danii^roiiii  as  hsemorrhage,  adds  greatly  to  the  risk  of  septicEBmia  from 
the  additional  material  it  gives  for  iufeetioii,  aud  from  the  still  fnrtlivr 
inUTfi>rciici5  witli  tho  nutrition  of  the  stump  tissues,  Hatmorrliah-e  to 
a  fatal  imw.  is  alio  still  one  of  the  risks  of  any  complete  intraperitoneal 
metbod.  though  this  baa  been  greatly  rediici-d  vrith  increase  of  expt-ri- 
onpf  in  till-  scciuring  of  the  vessels,  and  in  tlie  application  of  the  con- 
StrictinK  ligatnri-s  and  suturos  to  tliu  stump. 

I  need  not  repapitiilate  the  steps  in  tht-  operation,  which,  up  to  the 
time  when  the  tumour  is  freed  from  adhesions,  if  any,  and  brought  o«t- 
Bid«  the  abdomen,  are  exactly  tho  same  as  in  the  one  just  described.  If 
the  base  of  the  tumour  be  sufficiently  clear  of  the  lower  segment  of  the 
uterus  for  the  paaaing  of  a  ligature  round  the  whole  base,  iiichnling  the 
OvftriiM  and  tubes  —  orroiuid  one  ovary  and  tube,  if  the  other  is  to  he 
left  l>ehiiid  —  a  atroni;  piecP  of  red  nil>b«r  tnbc  it  parsed  round,  iirraly 
drawn  up,  and  its  crossed  ends  secured  in  a  pair  of  large  prussurr  forceps; 
then  a  pin,  similar  to  that  used  in  the  other  operation,  is  passed  throngh 
the  uirrus  and  one  or  both  broad  JigamcTits.  close  to  the  upper  side  of 
tlic  ligature,  and,  sponges  being  packed  round  the  tumour,  it  i»  cut  away ; 
great  care  must  be  taken  to  leave  a  sufflciently  large  stump,  and  espe- 
cially a  broad  margin  of  tho  peritoneal  covering.  One  or  both  broad 
ligaments,  ai-rording  a.i  one  ov.iry  or  both  is  to  be  removed,  arc  then 
secured  by  transfixion  in  the  usual  way ;  the  inner  loop  of  the  transfixing 
ligature  being  left  untied  for  future  use  if  required,  as  described  in  the 
extrai>eritoneat  inethotl.  The  uW-rine  arteries,  which  con  be  readily  felt 
pulsating,  are  now  separately  secured  by  transfixion,  care  being  taken  to 
carry  tho  needle  close  to  the  cervix,  and  to  remember  how  close  in  this 
situation  the  ureters  lie  to  the  uterine  arteries.  'I'he  stump  is  then  care- 
fully ]mreil  down  to  the  sixe  and  shape  in  which  it  is  to  Vm  left,  and  a 
deep  cup  ma<le  in  it  by  paring  out  its  centre ;  the  mucous  membiane  is 
cut  away  right  down  to  the  level  of  the  constricting  ligature:  then,  if  it 
be  possible,  a  fine  prolw  armed  with  cotton  wool  soaked  in  some  jHiwerful 
antiseptic  should  be  passed  through  the  centre  of  the  stump  into  the 
vagina ;  some  operators  use  the  cautery  for  this,  but  I  do  not  think 
the  plan  a  gocx)  one;  it  may  destroy  the  Heptic  material,  but  it  leaves  a 
layer  of  dead  tissue,  and  below  this  a  layer  of  damaged  tiaaue  iu  the 
stump,  just  when  we  want  cverj-thing  to  be  as  healthy  and  as  capable 
of  quiet  rcjiair  as  possible.'  After  the  clonnsiug  is  a.s  perfect  as  it  can 
beinaile.  theedgeaof  the  mucous  opening  are  carefully  brought  together 
by  a  few  points  of  (iue  silk  interrupted  siitnre  which  are  cut  short ;  then 
the  deeper  parts  of  the  muscular  tissue  are  brought  firmly  together  by 
another  row  about  half  an  inch  from  the  first  sutures ;  then  the  constrict- 
ing band  is  relaxed,  and  pressure  forceps  are  applied  to  bleeding  points, 
which,  however,  will  be  few  it  llie  broad  ligaments  and  uterine  arteriea 
have  been  efficiently  dealt  with:  after  s  pause,  to  allow  nn^'thiog  that 

I  II  will  bs  Men  further  on  in  thi>  (irlit'lo.  that  rweiit  i>l>»erv«li<)n«  ulrnw  thut  lii  mnal 
CUM  ih«  cervlMl  canMl  iloui  nol  coTiiain  ]iutr«fiotlvB  or([)i>il«ni»,  ftiid  thU  daniniitmtion 
Day  motllfy  our  praulioe  iu  Uiis  pMticuIar. 
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la  going  to  bleed  to  show  itself,  all  the  points  in  tho  forceps  are  careful); 
scmircd  by  liuv  silk  pussed  with  ii  Rui;  DOville  )iiiii<.*r  the  open  muutli 
of  tilt!  v<-.HHL'l,  the  pill  U  reinoveil,  and  the  peritoneal  edges  are  brought 
firmly  together  over  the  surface  of  the  stump,  first  by  a  row  of  inter 
nipled  sutures,  and  tiipn  by  a  tine  continuous  sntiiri",  so  iipplird  as  to  bury 
the  lirst  row  birtwccii  invitiLcil  iii-rittmrtil  surfairs;  thi?  stninp  is  then 
alhiwcd  III  .tiiik  bark  inli>  the  pelvis,  ami  the  ahduniinaJ  incision  entirely 
cloaeii,  unless  it  he  thought  desirable  to  drain,  in  which  case  a  Keith'a 
glass  tube  is  passed  down  beside  the  stump,  nnd  its  inoutli  closed  with  the 
usual  mbb«r  sheet  and  spimgo  dritssiug.  Some  uf  the  rases  in  which  I 
hnvt;  [lerforiiii-d  tliis  i)[>vratiun  liavi^  made  remtirkahly  quick  and  »aCi»' 
fiictory  recuveries ;  others  have  had  evidence  of  aerioiis  trouble  in  and 
around  the  stump:  in  one  case  the  whole  cervix  sloughed  out  and  was 
dtsc]iarg<-d  into  the  v<igina,  the  patient  eventually  making  aguod  retioveiy. 
But  what  hait  chielly  deterred  me  from  more  frequently  o|>eratiug  by 
the  intraperitoneal  method  is  the  occasional  fatality  from  hfemorrbage. 
[  lost  some  cases  myself  in  my  early  operations,  and  though  1  have  not 
had  this  misfortune  now  for  many  years,  I  see  occasioiiul  reports  of 
them:  iiiorenvi-r.  I  have  reason  to  know  that  others  hajipen  which  are 
not  reported;  and  I  greatly  doubt  whether  the  intraperitoneal  method 
wouhl  hold  its  own,  if  really  reliable  statistics  of  the  extra-  and  inttft- 
pcritfineal  methi'ds  could  l>e  obtaiuiid. 

Voiiifariaon  of  liemttg  ubtainfid  b^  the  Tieo  Mefhoila.  —  In  order  to 
satisfy  myself,  in  so  far  as  my  own  residts  go,  whether  my  impressious 
were  correct,  I  have  been  most  carefully  through  my  oase  books,  and 
weeded  out  all  the  cases  in  which  some  unusual  coiiiplieation  —  such  aa 
pregnancy,  the  presence  and  removal  of  a  large  ovarian  tumour,  or  the 
presence  and  removal  along  with  the  tibromj-oma  of  a  large  suppurating 
ealeulous  kidney  —  could  specialty  affect  the  n-snlt,.  I  then  c-liuwified 
the  cases  according  to  the  extent  of  the  operation,  and  the  method  of 
dealing  with  Uieremainsof  tho  uterus.  1  find  that  the  results  completely 
bear  out  the  impressions  I  had  formed,  or  rather  support  still  mora 
strongly  the  extraperitoneal  metbotl,  with  KoelicrWs  serre-ncend  for  the 
ordinai-y  run  of  cases.  Complete  i-emoval  of  the  ntems,  including  the 
cervix,  has  succeeded  still  better,  all  my  cases  having  recovered;  but 
tliey  are  few,  and  the  method  is  not  suitable  for  nil  easts. 

I  have  not  only  weeded  out  such  cases  as  !  have  named  aliove,  but 
I  have  put  into  a  separate  class  those  forniithible  cases  in  which  a  very 
large  tumour  grows  either  into  (between  the  iulds  of)  the  broad  liga- 
ment, or  under  the  |>critoneum  ;  ea.ses  iu  which  a  Large  amount  of  enu- 
cleation has  to  precede  the  formation  of  a  pedicle,  and  in  which  a  large 
ragged  cavity  is  left  heside  the  stump,  either  in  the  broad  ligament  or 
und^r  the  pitrictiil  peritoneum.  At  a  recent  discussion  in  Ainftriea  it  vm 
proposed,  and  I  think  v«ry  properly,  to  consider  the.te  ease:(  as  a  separata 
class.  t)peration8  for  the  removal  of  such  tumours  are  among  the  most 
fonntdable  the  surgeon  has  to  perform,  nnd  among  the  most  dangeroos 
to  the  life  of  the  jiativnt.     It  is  absurd,  tliuruforv,  to  clnss  them  with 
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!8  in  which  Uie  wire  of  the  soiTe-ucetuI  eiu^lofl^H  the  whole  titorine 
icle  and  one  or  both  ovaries;  or  in  whirh  the  wire  readily  takes  the 
pedicle  after  the  ovnry  or  ovaries  havr  Ikh-ii  tlud  off. 

The  results  of  my  rewiirclianjasfollnwM:  —  CiLsesin  which  the  sorre- 
noeudcould  be  employed  without  extensive  enucleatiou  liuire  ».  mortality 
ot  just  under  8  por  cent.  Cases  in  which  a  formidable  enucleation  ha« 
to  he  done  hiivi?  ii  mortality  of  S!i  per  cent.  Ciisl's  treated  by  ligature 
atui  suture  (intni|ii'ritimpal)  have  a  mortality  of  50  por  cent.  Kt-movals 
of  solid  iwt^'rtuvths  (siih peritoneal  tumours),  or  of  pediculate  fihrocysUi, 
or  enucleation  of  cysls.  in  aJI  of  which  the  uterine  I'avity  is  not  opened 
into,  have  only  i  mortality  of  7  per  cent.  Those  in  which  the  cavity  18 
opened,  but  the  lM>iiy  i>f  the  organ  not  removwi,  have  in  my  expericneo 
been  the  most  fatal  of  all ;  but  their  numl>er  '\»  too  small  to  permit  a 
statistical  appreciation  ot  results. 

Cases  In  which  the  whole  uterus  has  burn  dissected  out  have,  as  I 
hare  siiiil,  all  rpeovered. 

In  looking'  at  these  results  it  must  be  borne  in  niinil  that  they  iuehide 
all  my  early  work  when  the  whole  of  these  ojierations  were  iu  their 
infancy,  and  only  oceasionally  iittempled  ;  and  as  1  early  became  dis- 
satisfied witli  th(i  intraperitoneal  method,  my  results  imdi*r  this  hr^d 
belong  to  luy  early  work  alone:  doubtless  had  I  worked  inoie  at  it  the 
results  would  have  improved,  but  the  gap  between  S  per  cent  and  fiO 
per  cent  wants  ii  ^h1  di-al  of  bridginji  over.  Then  also  it  must  bo 
borne  in  mind  that  this  8  per  ceut  mortality  inclmh-.t  all  my  early  w<irk 
with  the  serre-ntBud ;  and,  as  practice  with  it  has  reduced  this  mortality 
by  fully  onc-h.'ilf,  the  cit-ses  whieh  are  suitable  fr-r  the  scvre-nccnii,  and  in 
^_^  which  there  is  no  nnii.sually  serious  eonipli<alion,  may  fairly  lx>  said  in 
^^experienced  hanils  to  have  a  mortality  of  only  3  or  4  i>er  cent,  lly  im- 
^^niression  is  that  my  results  iu  the  scries  uf  vnuelcation  cases  would  hava 
^Bioceii  better  if  I  hail  pt^rformed  a  true  hysterectiimy,  and  excised  the 
^Btemains  of  the  cervix  as  well.  It  is  the  combination  of  the  large 
^^'^SE^'^  cavity,  from  which  the  base  of  the  tumour  has  been  cnneleated, 
^^  with  the  sloughing  stump  wludi  leads  to  the  high  morltUily  in  this  class 

I  of  cases. 
The  manifest  objections  to  the  extraperitoneal  treatment  of  the 
Stump,  and  the  si'arch  after  some  surgii^ully  eomiihil.i^  and  satisfactory 
intra periljineal  method,  have  led  to  a  large  mimber  of  suggestion.i ;  some 
gijod  and  likely  to  bear  good  fruit,  and  more  bad  and  sure  to  die  prac- 
tically stillborn.  American  surgeons  arc  now  rather  taking  the  lead  in 
this  new  (h-p;irt.tire.  (ierman,  French,  and  Itelgian  surgeons  run  them 
^^  bard,  however,  with  novelties  in  method,  and  some  excellent  results. 
^K  Great  Itritain  seems  to  be  dropping  a  little  behind,  and  resting  on  the 
^"  extraperitoneal  method ;  though  we  shall  certainly  have  Ui  reeoiiaider 
the  qui-slion  with  siioli  results  from  intraperitoneal  work  as  have  been 
obtained  by  Itaer,  Zweifor,  Chrobak,  PiJan,  Biehelot,  Doyen,  Jacobs, 
Martin,  itardeiihaucr,  Eastman,  and  others. 

I  now  proceed  to  describe  some  of  the  suggested  modifications  in  the 
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intraperitoneal  raethoda  which  I  think  most  valuable  and  likely  to  sur- 
vive ;  aiid  I  shall  also  mention  some  that  I  do  not  think  welt  of  in 
order  to  point  out  objections  and  to  warn  off  my  readers  from 
them. 

Before  proceeding  to  describe  someof  the  best  of  the  manymodifica- 
tions  recently  suggested  and  practised  in  the  performance  of  this  operation, 
it  will  not  be  out  of  place  to  give  a  brief  account  of  the  early  work  at  the 
operation,  and  its  gradual  establishment  among  the  recognised  surgical 
procedures.  The  early  operations  were  nearly  all  stumbled  into  when 
the  surgeon  expected  to  perform  ovariotomy ;  and,  as  niiglit  be  expected 
of  an  operation  which  still,  with  all  our  advances  and  experience,  often 
taxes  to  the  utmost  the  skill  and  nerve  of  our  most  expert  specialists, 
they  usually  ended  in  disaster.  Then  came  Koeberl^'s  serre-nnud  and 
a  new  era  dawned.  P^an  in  Paris,  KoeberW  liimself,  Kaltenbach  and 
Hegar  in  Germany,  Keith  in  Scotland,  and  Bantock  andmyself  in  London, 
each  did  a  considerable  number  of  cases,  and  chiefly  difficult  cases  with 
large  tumours,  because  it  was  only  in  such  that  it  was  considered  jus- 
tifiable to  operate  at  all;  and  yet  the  success  was  very  fair.  Kow  and 
again  it  was  found  impossible  to  apply  the  serre-nceud,  and  some  intra- 
peritoneal  method  was  adopted,  with  some  increase  of  knowledge  for 
the  surgeon,  but  only  very  occasionally  with  a  result  satisfactory  to  the 
patient.  When  an  intraperitoneal  case  did  succeed,  the  convalescence 
was  more  rapid,  and  the  immediate  result  more  satisfactory,  than  with 
the  extraperitoneal  method.  I  did  my  first  operation  at  the  Samaritan 
Hospital  in  January  1877,  choosing  deliberately  the  intraperitoneal 
method,  and  securing  the  stump  by  silk  ligatures  with  a  successful  result, 
nearly  two  years  before  Schroeder  first  called  attention  to  that  intra, 
peritoneal  method  which  will  always  be  associated  with  his  name. 
J>isappointed  by  results  in  succeeding  cases,  I  tried  to  improve  my 
intraperitoneal  method,  but  without  much  success.  1  had  not  then 
fully  adopted  Listerism  in  abdominal  surgery,  and  I  fell  back  upon  the 
extraperitoneal  method,  using  Koeberl^'s  serre-nteud,  and  a  single  pin 
devised  by  myself  to  support  the  stump.  Schroeder  first  suggested  his 
method  in  1878,  but  did  not  fully  publish  it,  with  cases,  till  1882,  and 
be  had  a  mortality  of  30  per  cent,  a  rate  which  was  never  improved  to 
the  end  of  his  work,  which  consisted  of  164  cases,  published  by  Hofmeir. 
Some  of  his  followers,  however,  were  much  more  successful,  lireunicke 
of  Magdeburg  had  a  series  of  twenty-one  cases,  all  successful.  Fritsch  of 
Breslau,  having  by  the  extraperitoneal  metliod  reduced  his  death-rate  to 
7  per  cent,  was  still  dissatisfied,  and  went  to  Schroeder's  method,  with 
what  success  I  do  not  know. 

Boat's  Operation.  —  In  1801 B.  F.  Raer  of  Philadelphia  first  performed 
this  operation,  and  in  the  following  year  he  published  the  method  with 
some  successful  cases.  I  give  it  the  first  place  among  the  new  procediirea 
which  I  describe,  because  I  think  it  is  the  most  surgical,  and  at  the  same 
time  the  most  likely  to  give  good  results  in  the  hands  of  competent  imi- 
tators.    His  own  results  have  been  splendid.     I  give  the  details  of  the 
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opeiatioD  as  first  published  by  him  in  the  7Vansa<!tio/i«<>/'(A«  Amerkan 
GjfWKCotogittti  Socictji,  vol,  xvii.  18y2,  p.  294. 

The  ovaries  art^  tit^il  iilT  by  a.'«iii^te  li(;atiire  pauecl  close  to  the  siitr  of 

|the  tumour,  and  not  iin-liiding  the  tubes,  the  ligature  being  aUo  passed 

lirough  tJie  outvr  odf^o  of  tho  broad  li);iLmpDt;  thi-ti  the  uterine  arteries 

^are separately  ligatured  on  each  side,  the  tumoiiraud  ut«rus  arc  cut  av.-»y, 

any  points  of  bEeiuorrhage  are  secured  by  separate  lif;rAt\ires.  and  the 

t cervical  stump  is  allowed  to  drop  back  into  tho  peritoncuui.     The  retrain 

jou  aid*  in  stopping  uuy  siuall  haunorrliax".  and  tlii;  cdfti-s  of  tlie  broad 

ligament  close  in  over  the  stuuip,  so  that  there  is  no  uee<l  for  sutuiiiig  of 

Bps  over  it:  he  docs  not  object  tothis,  however,  if  it  appear  necessary  in 

any  special  caav.    The  mucus  plug  in  the  cervioal  eatial  is  not  disturbed 

eiUter  before  or  dtiring  tlie  operation ;  and  on  this,  and  on  the  aluunce  of 

all  ligatures  or  sutures  in  the  stump,  h3  lays  great  stress.    He  claims  for 

this  procedure  that  the  vaginal  portion  of  the  eeni-tx  maintains  its  position 

as  the  keystone  of  the  va^iiuil  arch,  and  |tn-Herveit  the  stn-n^th  and  shape 

of  the  lower  part  of  the  abdominal  cavity.     He  does  not  fear  ajiy  ^.erious 

tuemoirbsge  from  the  cut  surface  of  tho  cervix  If  the  o\iinan  and  uterine 

^Larteriefl  have  been  securely  ligatured  i  and  he  (loe«  not  believt^  in  thu 

^1  necessity  for  any  drainage  in  abdotninal  surgery.    The  method  at  once 

^■commends  itself  to  the  surgical  mind.     IXaderlein's  researches,  which 

^^^liow  Uiat  the  cervical  canal,  when  nut  int^rfcnid  with,  dut-s  not  contain 

^^pj^lifl  organisms,  give  great  Rupport  to  Itaer;  but  in  many  patients  the 

^^^rricalcanal  has  been  interfered  with  before  they  come  to  the  operation; 

in  others  tiic  scirtion  has  to  be  matle  tlirongh  a  large  o|>i;n  catint  full 

of  clot  or  bkiody  imieus,  yet  in  Bai-r'n  [W.pcr.'*  I  fail  to  find  any  suggeatiou 

for  dealing  siiceessfully  with  these  cases.    Tho  plugdoes  frequently  exist, 

and  I  have  already  in  tbis  paper  referred  to  its  presence,  but  L  did  not 

^-  appreciate  its  valut!  till  1  read  Baer's  jjaper. 

^p  Baer  published  a  second  paper  on  his  metliod  in  the  same  Tranaactiona, 
^"  Tol.  xviii.  p.  C2.  In  this  he  says :  "  The  \-ital  principles  in  supravaginal 
hysterectomy  are —  (irst,  control  of  hteniorrhage  by  ligature  of  the  blood- 
vessels in  tJie  broad  ligamenU ;  second,  non-constriction  of  the  cervical 
tassnes,  so  that  there  shall  be  no  cause  for  suppuration ;  and,  third,  non- 
disturbanoe  of  tlie  cervical  canal,  so  that  sepsis  from  the  vagina  may  be 
prevented." 

Dtttlley  and  Gojfe'a  Operation.  —  I  mention  this  operation  next,  not 
because  1  wish  to  commend  it,  but  because  the  authors  have  clainieii  for 
it  that  it  In  like  Ituer's  operation,  —  a  claim  which,  to  my  mind  as  to 
his,  shows  how  little  they  have  ajipreciated  the  points  of  his  procedure. 
They  ligature  the  cervix  by  ligatures  passed  under  or  inside  its  iieritoneal 
covering,  and  then  they  cover  in  the  raw  surfai'ft  with  large  peritoneal 
flaps  cut  without  any  other  tissue  in  them,  and  sewn  over  the  stump  so 
as  to  shut  it  off  from  the  peritoneal  cavity.  What  is  tlieresnltt'  That 
in  order  to  let  out  the  pus  which  often  accumulates  In^tween  itt  raw 
surface  and  the  fiap«,  they  have,  soon  aft*r  oiieralioii,  (o  place  their 
patients  in  the  position  for  dilatation  of  the  cervix.    This  result  might 


have  \wc.n  easily  foretoM ;  fur  ihey  first  do  nil  they  can  to  lower  the 
viulity  of  tlie  !ituiu]k  by  ligaturing  and  scpurntiiig  it  fnini  its  peritoneal 
covering,  and  then  they  shut  it  awiiy  in  ii  i-losod  sjiace  wilhoiiKlruina^, 
or  any  iMMsibloi'sc^apc  fur  discharge;  unless,  indeed,  the  cervix  be  dilated 
and  foi-ceii  ojien  by  the  actuiimlation.  It  is  a  rotiini  to  ray  uictliod  of 
January  1S77,  except  that  I  did  not  shut  up  thu  slum))  liy  Howinjf  over 
thi!  Hups.  Inflainiuatiuii  shut  it  up  for  uie  at  the  bottom  of  the  pelvis, 
and  then  the  aecii ululating  pua  forced  open  tht;  cervical  canal  with  a 
little  help  from  me.thepusandasbuyli  were  disihari^i,  and  the  {mtient 
«ventimlly  Rnt  wuU;  lint  nut  liy  my  surgery.  Ootfe  has  publisUod  ten 
cases  operated  upon  on  this  method  by  himself  and  two  other  snrgpons 
with  a  'JO  per  cent  mortality.  In  any  laip;  series  I  should  «x[)evt  it 
tu  bti  much  lii};her. 

E(wt«Mi»  and  Uhrobak  have  motlified  Baer's  operation,  and  again,  I 
venture  to  think,  in  a  decidedly  retrof;r<id«  direction.  Tliey  tie  th« 
arterii-s  as  lie  does,  L'ut  across  the  cervix,  aud  then  burn  a  bole  throu^ 
the  stump  into  the  vagina,  putting  a  gauze  drain  through  the  hole. 
Then  tliey  suture  the  cut  edges  of  the  peritoneum  so  as  to  shut  out  the 
stamp.  This  is  really  making  an  extra  peritonea!  oper.uiou,  of  somewhat 
similar  oliari\i?t*r  to  Uie  operation  of  Itjfoi-d  to  be  next  described;  the 
same  oitjectious  I  shall  have  to  raise  to  liyford's  proeedure  apply  also 
to  this;  protaieally  a  damaged  stump  is  extruded  into  the  vagi oa,  to 
suppurate,  and  most  |iroliably  to  slough. 

Biifnrd'n  OfiemtloH.  —  ln  1889  Henry  T.  Byford,  of  Chicago,  advo- 
cated the  carrying  of  the  stump  of  the  cervix  into  the  vagina,  through 
the  aiilerior  ruZ-i/e-arw,  Ijy  separating  tlie  uteriw  and  bladder.  After  the 
broad  liKameuls  have  been  sei-ured,  the  b.'iso  of  the  tumour  is  lemiwrarily 
secured  by  an  elastic  ligatiiro  and  pin.  The  uterus  and  tumour  having 
been  cut  away,  the  stump  is  ligatured  in  several  portions,  the  ligatures 
IwinK  left  long;  an  opening  is  then  nioile  into  the  vagina  txihind  the 
bladder,  and  the  stump  is  carried  into  the  vagina  and  clamped  Uiere,  the 
edge  of  the  peritoneum,  separated  with  the  bladder,  beingaewn  to  the  pos- 
terior  surface  of  tlio  cxtrudml  cervix  to  shut  off  the  peritoneal  cavity. 
Aneieut  history,  indeed,  when  we  ijet  b.iek  to  long  tigatun-s  and  a 
clamp !  This  operation  courts  disaster  at  every  turn.  Fii-st  the  cervical 
stumpisiljimat,'edljy  temporary  pin  and  elastic  ligature;  then  its  vitalitf 
is  further  impaired  by  its  beiiiR  ligatured  in  several  pieces ;  then  it  is 
twisted  ont  of  its  natural  position  into  the  vagina;  tlien  it*  pos(<>rior 
surface  has  a  lot  of  sutures  passed  into  it  to  shut  off  the  ]M>Titoneum ; 
and,  liriidly.  it  is  clamped  in  the  vaitina,  where,  with  its  long  ligatnres 
and  septic  nei^ihbourhood,  it  is  far  morii  likely  to  slough  than  to  liv&. 
Mainert  suggested  carrying  the  stump  into  tJie  vagina  through  an 
opening  in  the  pi.isterinr  rul-rle-tar  ;  another  modification  proposed  was 
dilatation  and  turning  the  eervix  inside  out,  an  operation  which,  I  imagine, 
is  easier  to  suggest  than  to  perform.  Another  equally  awkward  Kud 
dangerous  suggestion  was  to  cut  down  through  the  cervix  itnelf  into  the 
vagina,  and  then  to  invert  it.     All  those  operations  seem  to  me  equally 
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in  principle,  and  only  vie  with  one  auotlier  in  ilifticiilty  of  pt-r- 
{lonuuii-«.  Kelly  of  Baltimore,  susiicnding  the  stmap  iu  tLe  abiloitiinal 
caTity  by  long  ligiituios,  also  nimli.-  h  rutrognuicr  step  iji  surgery.  If 
any  one  thing  delayed  tlie  prof-reRn  of  aliilocuiiiiii  surgery  moTs  than 
anotb«r  it  waa  the  use  of  the  long  ligature.  To  fiml  it  Inrning  up 
aguin  i.i  a»tounitiiig! 

iWA-'a  Operatiun.  —  An  account  of  this  Operation  was  publislied  by 
it*  author,  William  M.  Folk  of  New  York,  iii  the  Wttnjwcd'dnji  of  thu 
Atnirrkau  Gi/ii'v^i'l'/'jiciil  Society,  vol.  xvii.  1S92,  p,  -lu:  and,  iIioukU  I 
believe  ho  baji  now  abandoned  it  in  favour  of  wunplctf  extirpation,  it 
has  been  sidKciontly  practised,  both  by  himself  aud  olhius,  to  make  it 
dvsirablo  that  it  shoidd  be  described  in  this  article.  I  have  nvvi-r 
pra4:ti»ed  it  iiiysflf  iR'irauso  1  was  not  favourably  impressed  either  by 
its  "  technifjue,"  or  by  its  results  ns  sufii  in  Iht-  hands  of  I'olk's  disci- 
plea  in  this  coiuitry.  it  was  specially  inlrtMluced  for  that  most  formid- 
ablv  <0a«»  of  oases,  to  which  J  have  already  referred,  in  which  a 
considi'rable  anmuul.  of  i-niielration  is  necessary  before  the  base  of  the 
tuiuour  can  he  reaclu-d  and  necured.  Hii-inorrhase,  septii'ivmia,  and  pro- 
longed suppuration  were  among  its  immediate  results,  as  I  «aw  them ; 
and,  in  viuu-^  which  rtH.-over,  hernia  on  a  largo  scale  must  1  am  sure  he 
common  a,s  an  after  reHult.  He  si-panitcd  tlu!  bnisid  ligaments,  round 
ligaments,  and  vessels  from  the  tumour:  then  placed  a  ruhlxir  ligature 
round  the  base  of  the  whole  mass  (this  would  be  quite  impossible  of  pt-r- 
fonnan<M-  in  many  of  the  eiwcs  in  wliicli  1  have  operated) ;  then  made  a 
circular  incisiwu  all  round  aud  slripped  down  thij  pcritiuica!  covering, 
the  posterior  part  carrying  some  of  the  muscular  tissui-  as  well;  the 
utftrus  and  tumour  were  amputated  within  this  sac,  and  all  the  visible 
vessels  li^aturi'd ;  lliyn  thu  rubber  ligatniv  was  removed,  any  other  bleed- 
ing points  were  secured,  aud  ihecutsiirfaeeof  the  stump  was  scared  with 
the  actual  cautery,  which  was  also  passed  through  the  eervi<'ai  cjuiol  into 
thi>  vagiufL  The  edges  of  tin-  8;ic  were  then  sutured  to  the  edges  of  the 
opening  iu  the  parietal  pfritcjiieiini  by  strong  ciitgut,  and  to  the  whole 
thickness  of  the  abdominal  incision  by  the  ordinary  alHloniinitl  Kuliires; 
the  opening  left  was  stuffed  with  iodoform  or  bichloride  gauze,  and  the 
whole  covered  with  an  ordinary  dressing. 

Polk  is  a  sti-ong  advoeat«  for  ligatine  of  the  iitcrini?!  artBries  at  some 
distance  from  the  cervix  and  outside  the  ureters,  lieoause  he  maintains 
that  in  this  situation  the  vessel  is  met  with  an  a  single  trunk,  and  hemor- 
rhage from  its  brancli<?9  is  avoided.  I  have  not  been  troubled  with 
hfflmorrhage  in  the  few  ('a*i-s  in  which  1  have  ligaturfii  thi>  ntt-rine 
arteries  close  to  the  cervix,  and  I  cannot  but  fe.tr  for  the  ureters  by  Polk'ji 
method;  it  is  not  always  easy  to  isolate  the  artery  entirely  aa  be 
advisee.  A  study  of  his  own  diagram  eniphusises  the  danger  to  the 
ureter,  and  shows  how  useless  it  is  to  ligature  the  branrhe,*  referred  to. 
He  Ad  vises  alsoa  sortof  chain  of  ligaturesintyingoiT  the  broad  ligamente. 
I  have  always  found  that  a  single  ligature  is  sufficient,  though  i  always 
transfix  with  a  double  silk  and  leave  one  loop  untied  iu  case  of  any 

28 


emergency.  I  doubt  both  the  necessi^,  and  the  iidT)s;il)ilit7,  of  so  tying 
the  iiterino  artery  as  to  siH^ure  also  It*  jiaraveftical  ani!  vn^itial  brancba. 

Tlie  diffieiUty  in  dealing  satiBfactorily  with  tht  ecrricaJ  stump  has  led 
many  oporators  to  cotieidor  whether  it  would  not  tw  bi^lti-r  to  remoro  the 
atunip  ontinrly,  thus  pi!rrormiii)(  (■ciiiiph^te  extir[>atiou  of  the  ut«nis.  I 
have  performed  this  operation  four  times;  all  the  patients  made  excel- 
lent recoveries,  and  the  after  rL>su]ts  have  bucn  very  good-  I  have 
recently  vxniniii«d  two  of  the  patiptitt,  aiiil  have  heeu  agreeably  sur* 
prisi'il  l>y  the  satisfactory  condition  of  the  vagina:  the  shortening  and 
shi'inka^'e  is  not  nearly  so  marked  as  in  some  c.nses  in  which  the  cerrinl 
stump  has  brcn  h'ft,  iitui  the  viLginal  vault  hiis  preserved  its  EirnineMS  and 
»haj>t-:  MO  thai  I  Ihiiik  the  olijectiou  to  the  opeialion  in  this  directioB 
need  not  deter  us  from  its  performance  in  suitable  cases. 

1  will  briL-liy  describe  the  operation  tta  I  perform  it,  and  then  n^'fer 
to  the  modiflcations  now  practised  both  by  Eastman  of  Indianapolis,  and 
Chrobak  of  \'ieuna.  and  also  to  the  modiiicatious  of  other  oi»orator8. 

Complete  Abdominal  Hysterectomy.  —  The  broad  ligaments  are 
ligatured  off  as  in  the  other  methods;  if  it  be  desirable  to  leave  one 
ovary  this  can  readily  be  done  by  transfixing  and  tying  between  it  and 
tliiMititnis.  To  stop  hack  bh-oiliri^  pre.i^ure  foi-ceps  or  temporary  clamps 
are  ap|>Ued  to  the  uterine  side  of  the  cut  broad  ligaments ;  the  anterior 
and  posterior  peritoneal  eoveringa  of  the  uterus  arc  incised  and  peeled 
h.'Lck.lini!  ligatureitor  pn>SAiiTe  forceps  U'ing applied  to  bleeding  points; 
till-  linger  is  thou  pushed  down  between  t.he  tieil  off  brood  ligaments  and 
the  side  of  the  uterus,  till  the  uterine  artery  is  felt  pulsatlni;,  and  it  is 
then  ligatured  by  traiistixion,  taking  cate  to  keep  close  to  the  cervix  so  as 
to  avoid  till-  urctiT,  the  opposite  one  having  been  secured ;  the  vagina 
is  i)]H-iied,  liehind  the  bladder,  by  cutting  on  the  point  of  a  sound  pushed 
up  through  tbo  vagina  by  an  assistant ;  a  sponge  is  puslied  through  the 
o))ening  into  tlic  vagina  to  prevent  fluid  passing  from  it  into  the  p<'ri. 
tonitum ;  the  tumour  is  held  well  up  in  a  central  position  so  as  to  drag 
slightly  on  the  top  of  the  vagina,  and  then  the  point  of  a  long  pair  of 
scissors,  curved  on  thr  flat,  is  nin  quickly  round  the  top  of  the  vagina, 
the  tumour,  uterus,  and  cervix  are  lifted  away,  and  any  bleeding  points 
in  the  out  edges  of  the  top  of  the  vagiim  are  rajiiilly  secunil  by  pivssuT* 
forceps.  All  the  bleeding  points  are  then  secured  with  fine  carltolised 
silk,  eiUier  by  si«i]>le  ligature  or  tran.tfixion,  care  being  taken  to  draw  the 
edges  of  the  broad  ligament  and  divided  peritoneum  as  much  together  in 
this  process  as  jiossihle,  :»o  as  to  reduce  the  size  of  the  opening  into  the 
vagiuB.  The  vagina  is  well  sponged  out  and  plugged  lightly  with  a  long 
strip  of  iodoform  gauze;  a  KeitJi's  glass  tul>e  i.-*  plnoed  in  the  pouch  of 
Douglas  so  that  any  blood  or  serum  running  back  into  tliis  poueb  fn>ta 
the  lut  edgi's  of  the  vagina  and  peritoneum  may  be  rapidly  removed,  and 
the  alMlouiinal  incision  is  entirely  closed  round  the  drainage  tube:  this 
tube  is  only  left  in  for  2-1  or  48  hours,  by  which  time  onr.ing  has  ceased 
and  the  vaginal  plug  has  established  a  good  capillary  drain  from  tlie  tup 
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of  the  vagina  to  the  vulva;  the  orifice  of  the  latter  is  kypt  constautly 
dry  hy  a  frciiueiitly  changed  |ilug  of  salicylic  wool,  or  otlicr  dry  anti- 
septic absorbent  material.  For  the  first  few  days  the  urine  is  ri'iiioved 
every  few  hours  by  the  catheter,  to  avoid  soakage  into  the  va^naJ  plug. 
I  prvfcr  to  l^uve  this  plug  in  place  till  the  fifth  or  sixth  clay,  if  the  con* 
dition  of  llie  patioiit  indicates  that  it  is  keeping  swi^et,  tis  it  acts  (is  a 
Taluable  support  to  the  upper  part  of  the  vagina  during  the  early  days 
of  healing,  and  is  a  good  capillary  drain;  wheu  it  is  withdrawn  I  eare- 
fully  syringe  the  vugina  myself  with  an  antiseptic  douche  (usually  warm 
J  to  20(M)  eorrosivi-  sublimate,  or  straw^^ulonrcd  iodine  and  water,  using 
the  latter  till  it  returns  without  losing  its  colour).  I  reiwiat  tin*  douche 
sight  and  morning,  as  long  as  the  iodine-and-water  solution  is  decolorised, 
or  as  long  lis  there  is  any  discharge,  I  never  put  any  fresh  plug  into 
Uie  vagina,  an  it  is  not  at  all  nect'ssary,  and  1  think  the  tiianipulatJons 
necessary  for  its  introduction  are  a  source  of  danger. 

J  have  never  been  able  to  understand  the  great  trouble  taken  hy  most 
abdominal  surgeons  to  shnt  ofE  stumps  and  raw  surfiices  from  the  peri- 
toneum :  all  experience  shows  that  if  the  operation  he  aseptic,  effusions  of 
blood  are  much  more  rapidly  and  hariulesely  absorbed  liy  the  in^ritnneum 
by  torn  and  cut  cellular  tissue;  and  experience  likewise  teaches 
adhesions  to  any  raw  surface  left  free  in  the  peritoneum  ai'e  very 
rare.  Damaged  surface.t,  ou  which  peritoneum  remains,  much  nioro 
frequently  adhere.  If  asepticity  be  not  quite  assured  it  is  easy  to  drain 
with  a  glass  tube.  In  my  opinion,  it  is  inhnitely  more  dangerous  to 
shut  up  cut  Eitid  torn  tissues  in  n  cavity  like  the  vagina. 

Bardenhauer  and  Eastman  deserve  the  chief  credit  for  the  |)erfection 
of  the  operation  of  complete  extirpation.  Chrobak,  a  close  follower  of 
Kastman,  h.^a  also  been  most  successful  with  his  cases  of  com]i!ete  extir- 
pation. This  latter  operator  performed  tlii^  operation  in  two  stages,  first, 
be  removed  the  uterus  and  tumours  as  in  ordinary  .t it jira vaginal  hyste- 
rectomy, and  then  he  removed  the  cenncal  stump.  Early  in  18'Jl  he 
reported  a  series  of  17  sueeessful  easi-s  by  this  method ;  but  in  a  later 
paper  in  the  .same  jouni.i!  (p.  71.1)  he  aiivoeatt-s  retcntiim  of  the  cervix, 
ties  the  uterine  arteries,  dissects  off  peritoneal  flaps,  exci.ies  the  tumour, 
burns  through  the  cervical  canal  with  I'acquclin's  cautery,  puts  a  gauze 
drain  through  into  the  vuginji,  and  sntiires  the  iHrrilimeal  flaps, 

Polk,  Krug,  and  Rdciiolds  have  given  up  doing  the  operation  iii  two 
steps,  and  they  remove  tumour,  uterus,  and  cervix  in  one  mass  much  in 
tlw  someway  that  I  have  done;  but  they  suture  the  ojiening  in  the 
peritoneum,  a  proi-etidiiig  which  I  believe  to  Iw  unnecessary.  I'olk  has 
reported  IS  eases  with  two  deaths,  and  Krug  18  cases  also  with  two 
deaths.  Zwcifcl  of  Leipzig  has  reported  ol  crises  with  only  two  deaths, 
e  uses  acli.^in  of  ligatures  all  inti^rlocking,  silk  for  the  bro;id  ligaments 
and  catgut  for  the  cervix,  cuts  peritoneal  Haps  and  ligatures  in.tlde  them, 
passes  Pocquelin's  cautery  through  the  cervical  canal  into  the  vagina, 
and  finally  sutures  his  pcrituncal  flaps  together  so  as  to  shut  oS  the 
field  of  operation  from  tlie  peritoneum. 
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Frendi  and  Belgian  Surgery  and  I'brcipressttre.  —  Instead  of  using 
ligatures,  the  French  and  Belgian  surgeons  have  for  some  time  past  been 
using  successfully  various  forms  of  forceps  for  clamping  the  broad  liga- 
ments. Mr.  Greig-Smith  in  this  country  some  years  ago  introduced  a 
vaginal  clamp  for  application  to  the  broad  ligaments  in  vaginal  hj'stft- 
rectomy,  which  I  ventured  slightly  to  modify ;  but  I  am  not  aware  that 
it  has  been  much  used.  In  the  hands  of  Richelot,  Doj-en,  Jacobs,  and 
others,  remarkable  success  has  been  obtained  in  the  removal  of  small 
fibroids  by  the  v^ina  by  the  use  of  various  forceps.  Richelot  has  had 
38  cases  with  only  one  death;  Doyen,  22  with  one  death;  and  Jacobs 
of  Brussels,  22  with  no  death.  These  results  compel  our  admiration 
for  the  surgical  skill  of  the  operators ;  but  in  this  country  we  have  not 
yet  become  convinced  of  the  necessity,  or  even  of  the  advisability,  of 
operating  at  all  upon  these  small  fibroids. 

For  the  cure  of  moderate  sized  tumours  I  still  prefer  simple  removal 
of  the  ovaries  and  tubes ;  and  I  believe  that  the  patient  is  in  better  coa- 
dition  after  this  operation  than  after  a  total  extirpation  of  the  uterus  by 
the  vagina,  though  the  cure  may  be  less  showy.  I  am  sure  that  there  is 
something  faulty  in  the  methods  of  operation,  when  siirgeons  do  not 
get  good  ultimate  results  from  this  operation ;  in  my  hands  the  results 
have  been  entirely  satisfactory,  and  I  am  constantly  seeing  old  patients 
whose  condition  thoroughly  bears  out  this  statement  Before  pro- 
ceeding to  describe  this  operation,  I  will  summarise  the  various  methods 
of  performing  hysterectomy.  The  oldestextraperitoneal  method  with  the 
wire  serre-noeud  of  Koeberl^,  in  spite  of  all  that  has  been  and  can  be  said 
against  it,  still  is  probably  by  far  the  commonest  procedure.  The  elastic 
ligature  and  pin  never  seems  to  have  become  a  generally  favourite  method. 
Total  extirpation,  I  think,  now  comes  next;  and  would,  I  think,  soon 
hold  the  field  alone,  if  the  difficulties  with  regard  to  the  roof  of  the 
pelvis,  and  the  damage  to  the  vagina,  could  be  satisfactorily  overcome. 

Of  the  intraperitoneal  methods,  that  of  Schroeder  is  practically  aban- 
doned on  account  of  its  mortality ;  Baer's  operation  is  certainly  the  most 
promising  of  these  methods.  Then  there  are  the  various  pressure  forceps 
and  clamps,  introduced  by  Richelot  and  others,  for  total  extirpation 
without  ligatures.  The  various  methods  for  extruding  the  stump  of  the 
cervix  into  the  vagina  are  procedures  which  I  venture  to  predict  will 
rapidly  disappear.  The  method  which  wUl  enable  the  surgeon  to  per- 
form an  absolutely  aseptic  operation  will  be  the  operation  of  the  future ; 
but  the  difficulties  are  so  great  that  it  has  not  yet  been  introduced,  and 
when  it  is  it  will  also  have  to  combine  with  asepticity,  a  sound  abdominal 
scar  and  a  practically  normal  vagina. 

It  is  evident  that  all  the  difficulties  of  the  operation  still  centre 
round  the  method  of  treating  the  stump;  time  and  wider  experience 
atone  can  settle  which  method  is  best. 

Removal  of  OvoiieB  and  Tubes  for  Core  of  Fibromyoma —  I  must  now 
describe  the  operation  for  the  removal  of  the  ovaries  and  tubes  (uterine 
appendages),  a  procedure  which,  in  a  certain  class  of  cases,  may  properly 


supplant  thd  nnirc  serioiis  inntilutiims  wp  have  been  cODBidering.  Before 
Pommniir^inj;;iinJin'iat.iim  foriilt-rine  rihriniiyomu,  I  always  tell  tlic  patient 
arni  her  frienda  that,  though  it  ia  my  iulention  to  remove  llio  ajijuinJaRes 
or  to  perforin  hyst^ri-ctomy  as  the  caso  may  bo.  1  must  be  free  to  revise 
iny  decision,  if  I  think  it  advitiable  to  (1»  so,  aft^r  I  have  oiK^iied  th« 
abdomen ;  for  when  we  can  see  and  handle  the  parts,  we  find  eases  in 
which  the  one  upemtioo  is  obviously  murv  suitable  than  the  other. 
Removal  of  the  appendages  is  undoiibtttdly  the  proper  o|>(Tntion  to 
perform  in  those  cases  in  which  the  tibroinyooia.'i  thou[;h  small,  and  still 
oonfiiKMi  to  the  pelvis,  arc  causing  serious  lifemorrhage  or  serious  pain. 
Hysti-riTtomy,  iu  most  of  such  caHft,  wouhl  \»^  trspixially  diRit'ult  and 
|>niportion.ately  dangerous ;  while  the  removal  of  the  aiipetirla^es  may 
usually  bo  accomplished  without  any  unusual  dithculty.  and  with  every 
prospect  of  a  ciirc,  immMlial*  an  regards  tlie  limniorrlmge  or  pain,  and 
more  gradual  aa  regards  the  disappearance  of  the  growtliK,  wliii-h  cause 
thdse  outward  aymptoms.  Another  class  of  cases  for  which  removal  of 
Ihr  appendages  may  often  Iw  substitutt^d  for  hysterectomy,  is  that  in 
which  wo  have  to  deal  with  a  moderate  sized  tumour,  involving  more  or 
lesd  of  one  uterine  wall:  tho  ovaries  being  still  sc])arat«d and  separable 
from  the  mass  by  maniigwible  pcilicle ;  tinnnuTK  viirying  in  siM  from  that 
of  a  cocoa-nut  to  that  of  the  head  of  an  ordiuaiy  child  of  ten  or  twelvt 
Such  cases  often  yield  very  good  results  from  this  opomtion,  the  twmour 
disappearing  ijuickly  after  it,  and  leaving  the  patient  in  very  good  and 
comfortable:  condition.  If,  however,  in  such  a  case  the  ovaries,  or  on* 
ovary,  are  found  sossilc,  and  so  flattciu-d  out  over  the  turaour  that  it 
is  dillicnlt  to  tin  t)i«'ir  bases  without  fi>ar  of  secondary  ha-morrhiige,  or 
without  leaving  some  portion  of  ovarian  tissue  behind,  it  is  far  letter  to 
proceed  to  hysterectomy.  There  aro  cases  which  are  equally  snilablo  for 
either  proc^^lurt^ ;  then  we  may  be  guided  by  what  tre  liave  already  said 
to  Uie  patient,  or  by  her  probable  future :  thus  in  the  case  of  a  young 
married  woman,  or  of  one  who  is  going  to  marry,  it  may  be  a<Ivisable  to 
perform  bysterecttmiy  and  leave  an  ovary;  whei-eas  in  a  woman  nearing 
the  menofiatt^e,  and  either  childless  or  unmarried,  it  may  bo  better  to 
remove  the  ovaries.  The  iiccil  for  a  quick  rcc«vi;ry  may  also  iiitliience 
us  in  deciding  lli«  matter;  recovery  after  hysterectomy  being  usually 
much  tgiiicker  than  after  removal  of  the  appendages,  when  the  tumour 
is  left  to  be  gradually  absorbed.  Fibrocysts,  blood-cysts,  myxomatous 
or  a-domatous  tibromyomas,  and  those  which  are  degenerating  lapidly 
(breaking  down),  are  not  suitable  cases  for  this  operation. 

There  can  be  no  doubt  that  the  opentt  iou  of  removal  of  tlie  appendages, 
in  Huitalile  cases,  i*  less  dangerous  to  life  than  that  of  hysterectomy,  and 
in  my  own  hands  its  after  results  have  Ixwn  excellent.  I  know  of  two 
cases  only  in  which  thn  tumours  have  not  entirely  disappeared ;  and  one 
of  those,  Uir  lea-sons  loo  long  to  enter  upon  here,  is  not  a  test  case:  the 
oUier  would,  I  believe,  have  recovered  if  she  had  given  herself  lime,  but 
she  got  into  tho  hands  of  the  electricians.  The  objections  to  the  o]>era- 
titiii  are  tliat,  in  order  to  obtain  a  perfect  result,  it  is  absolutely  necessary 
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to  rpincivp  both  ovaries  entirely ;  and  that  in  many  cusoa  ther«  is  a  tath«r 
sliiw  t^iiiiviilf-sectn:!',  une  w!iii:li  niay.  t>xtend  even  to  a  tiiatlwr  of  ycois, 
before  the  tuinom-  tx  entirely  absorbed,  and  the  pelvic  diaoomforls  of  its 
pceaence  piitireiy  gone ;  tlio  disco  in  forts  incident  to  change  of  life,  too, 
are  usually  morn  marked  after  this  iJiicratiun  tlian  aftttr  hysteriTlomj. 
Wlicn  it  liatt  lieeii  iletided  t<>  remove  t)ie  apiiendajfeN,  th«  oji^ration  is 
precisely  similar,  in  its  early  steptt,  to  thoao  already  described.  After 
caruf  ully  opening  the  abdonx^ii  andstoppLO^  all  ooi^ing  from  the  abdomitul 
incision  liy  pressure  fnrct'pK,  or  fnie  eai'boli.sed  .lilk  ligatiir«-H,  thi>  ovartw 
and  tubes  are  sought  for  and,  if  found  to  be  sufficiently  free  from  Uie 
tiiniQur.  arc  tied  off  by  transfixion  jnst  as  in  ovariotomy  for  tumour.  1 
alvray.t  lih'atiiri>  tjoth  pedii-Ies  neeurely  Ix-foro  c.ultius  anythiuj^  away, 
because  the  necessary  manipulation  of  ibe  tiunotir  in  getting  hold  of  aud 
ligaturingthosucondsvt  of  appendages,  may  put  a  dangerous  stnun  upon 
thi;  [ledicle  alreaily  tieil;  for  tliosC'  jiedteleii  are  always  rather  shorty  so 
tliat  not  ntiioh  of  a  sttttiip  remains  on  the  distal  side  of  the  ltKat«res.  I 
am  always  careful  la  transfision  to  puncture  through  the  ntero-ovarian 
ligament,  if  this  be  possible ;  as  puncture  tbrongb  it  is  free  from  risk  of 
hicniorrhag)^.  and  gives  a  linn  hold  for  the  tigatiire-i:  Imt  .-tomt; times  the 
ligament  is  so  spread  out  over  the  surface  of  the  tumour,  that  it  is  almost 
impossible  to  transfix  it  without  risk  of  wounding  some  of  the  veins 
immediately  under  iti  in  this  oasn  it  is  better  to  ndeet  a  thin  and  blood- 
less bit  of  the  broad  ligament  for  puncture.  Puncture  of  a  vein  is,  in  my 
opinion,  the  great  risk  in  tliis  operation ;  even  in  ordinary  orarioComy  it 
is  apt  to  Iciid  to  phlebitis,  but  in  the  latter  operation  it  is  generally  possiUe 
to  get  a  fresh  transfixiim  hiOiind  the  vein  puni'ture,  vrhile  in  the  «{H;ration 
under  discussion  there  is  rarely  room  to  do  this,  and  one  baa  to  leave  the 
silk  passing  through  the  vein  and  trust  to  control  the  cozing  by  atiotlter 
ligature  merely  tied  behind  it,  In  one  case  I  had  gangrene  of  the  leg 
from  phlribitis  following  puncture;  and  in  another  rase,  tkoogh  the 
symptoms  were  somewhat  obscure,  1  always  myself  believed  that  some 
Clot  and  trouble  in  the  pelvic  vein  led  to  tlie  death  of  the  patient.  I 
transfix  and  tie  both  pedicles;  I  then  cut  away  both  ovaries  and  lubes, 
and  then  apply  a  third  No.  2  carbolised  Chinese  twist  ligatiue  round  tlio 
whole  of  e.ich  pedicle.  I  always  sponge  out  the  pehHs,  too,  before  com- 
pleting  the  ligature.  It  is  rarely  necessary  to  drain  in  these  Cftses,  which 
ia  fortunate,  for  it  is  very  ditKcult  to  get  the  glass  tube  to  lie  nicely 
behind  the  tumour  without  bringing  it  out  so  high  in  the  incisioti  that 
it  lies  awkwardly  among  the  intestines  and  ts  apt  tu  irritate  them. 

Hysterertomy  for  Procidentia.  — This  operation  I  have  never  per^ 
formed.  I  have  never  seen  a  case  which  seemed  to  me  to  justify  so 
extreme  a  proceeding;  indeed,  I  have  never  myself  met  with  a  case  in 
which  the  uterus  could  not  be  kept  up,  so  as  to  make  the  patient  com- 
fortable, by  some  form  of  vaginal  support,  I  can  understand,  however, 
that  some  patients  would  rather  run  the  ri.sk  of  operation,  than  have  the 
constant  trouble  and  annoyance  of  a  support.  The  removal  of  tho  utertis 
should  in  such  a  case  be  performed  through  thu  vagina;  and  as  I  have  not 
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had  occasion  to  refer  to  kolpo-hystprcctomy,  I  trill  briefly  (le,«rri>)('  tlie 
mi'tlioil  I  prpfer.  Kolpo-!iyst*r«cti>iiiy  fur  maligiiiint  ciistaae  is,  1  under- 
statiO,  iiiehidt^d  in  the  article  on  "  Caucer  of  the  Uterus,"  ^^^  *locs  not 
fall  witbin  my  province. 

Sol po -Hysterectomy.  —  For  somo  days  before  the  performance  of  this 
operation  the  piitieiit  should  be  prepared  by  firqiiiiut  large  anti- 
douches.  I  thiuk  it  is  best  to  vary  tlieiu,  using  in  tuni  1  to  CO 
carbolic  acid,  1  to  IWHi  ctirrosivc  eublimul^,  and  iodine  and  water  of 
di'np  straw  colour.  I  always  liejfin  the  prepantlioii  by  thoroughly 
cleaiutini;  the  uterine  cavity  with  tr.  of  iodine  applied  on  cotton  woo!  by 
means  of  a  I'layfair's  probe,  and.  if  possible,  a  free  washing  out  with 
ioilino  and  water  through  a  double  aetioii  tulie.  For  the  forty-eight 
houra  preceding  the  operation  the  vagina  should  be  waslied  out 
thorougldy,  cv*ry  six  hiiiirs,  with  a  full  douche  of  one  or  other  of  the 
aiiliscplio  Hobilioiis  named  above.  The  lant  doitehe  is  to  be  given  just 
before  the  patient  is  placed  on  the  operating  table. 

The  \T^ilva  should  bt.'  thoroughly  washed  witli  carbolic  soap  night  and 
morning  for  »omo  days  before  the  operation,  anil  ngain  when  the  laat 
douche  is  given ;  especial  attention  being  given  to  tlie  folds  between  tho 
thighs  and  inside  tho  labia,  and  between  the  latter  and  the  clitoris.  I 
always  shave  off  what  hair  I  wish  to  bv  removed  after  tho  patient  is 
wider  chloroform,  as  it  only  takes  a  few  seconds,  and  is  a  very  disa- 
greeable proceeding  if  done  during  consciousness,  The  patient  should  b« 
placed  on  her  back  with  hca<l  and  shoulders  low,  and  the  legs  supported 
ill  the  lithotomy  iHisition  by  Clover'.t  crutch.  The  opi-rator  shoidd  sit 
Bt  the  foot  of  the  table,  with  his  back  to  a  window.  A  strip  of  iodoform 
gauze  is  passed  into  the  uterus  so  as  to  block  the  cervical  canal,  and 
tho  cervix  is  seized  by  a  strong  locking  volsella  with  curved  handles, 
BO  that  an  assistant  can  move  the  uterus  about  freely,  as  directed,  with 
fts  little  obstruction  to  the  vaginal  outlet  as  possible.     The  operator 

a  th<l  uterus  well  down  to  the  outlpt,  and  then  h;iiids  it  to  the  assist- 
1^  who  moves  it  backwards  and  forwards  and  from  side  to  side  as 
required  during  the  subsequent  steps  of  the  operation. 

Theopcrator  now  divides  the  mucous  membrane  all  round  the  cervix, 
high  up  .IS  the  vaginal  reflexion  will  admit,  taking  care  to  make  only 
S  superficial  division  at  the  sides  over  the  vessels,  and  cutting  well 
through  into  the  cullular  tissue  in  front  and  btdiind.  He  then  pushes 
ba<rk  the  mucous  membrane  towards  the  blailder,  and  towards  the  j>oiii!h  of 
DouKla*,  till  the  sense  of  resistance  warns  him  that  the  limit  of  safety  is 
reached.  Thenhccitherpushes  his  finger  through  into  the  pi>uch  of  Doug- 
las, or  [lerforati-s  it  with  Ijister'.'i  sinus  forceps,  expanding  the  blades  as 
they  are  withdrawn  to  allow  the  finger  to  pass  in.  The  peritoneum  is  then 
divided  right  across  the  back  of  the  poueh,  and  n^xt  between  the  bladder 
and  uterus,  the  puncture  and  section  here  being  aided  by  the  finger  hooked 
over  the  fundus.  A  large  carbolised  sponge  is  now  pushed  into  the  lower 
part  of  the  peritoneum  to  keep  back  the  intestines  and  omentum, and  pre> 
vent  any  fluid  or  air  from  the  vagina  being  sucked  into  that  cavity  j  and 
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tht<  securing  and  separating  of  the  broad  ligaments  is  then  undertaken. 
HifftTcnt  operators  differ  greatly  in  their  method  of  performing  this 
{tart  uf  the  operation.  I  prefer  to  snip  the  ligaments  gradually  through 
with  iicisaora,  keeping  the  blades  close  to  the  sides  of  the  cervix,  and 
MtiixiiiK  't"d  tying  each  bleeding  point,  generally  by  passing  a  fine  silk 
iinih'r  the  open  mouth  of  the  vessel,  a  much  slower  proceeding  than 
iniiiiy  uf  those  employed,  but  one  having  the  merit  of  being  very  sure. 
Tho  ojHTJitor  is  absolutely  free  from  risk  of  secondary  h^morrha^e;  he 
does  not  leave  great  pieces  of  tied  tissue  to  suppurate  or  slough ;  and  he 
g(>os  exactly  at  each  step  whether  the  tissue  cut  through  be  normal  or 
intittrated.  If  the  uterus  is  firmly  dragged  down  and  over  to  the  side 
i)|>posite  to  the  one  being  divided,  the  trouble  from  back  bleeding  from 
the  uterus  is  but  little ;  but  if  there  be  any,  it  is  easily  cheeked  by  the 
application  of  a  slender  clamp,  or  long,  thin-bladed  forceps.  When  both 
Hi<los  have  been  divided  the  uterus  is  drawn  down  and  removed,  the 
Hptmge  is  removed  from  the  pouch  of  Douglas,  the  vagina  is  packed  up 
lightly  to  the  circular  incision  at  the  top  with  iodoform  gauze,  care  being 
tak<-n  not  to  make  this  packing  separate  the  edges  of  the  wound,  and  a 
sanitary  towel,  fastened  on  by  a  T  bandage,  completes  the  dressing.  The 
sanitary  towel  should  be  frequently  changed.  The  vaginal  plug  can  in 
moat  cases  be  safely  left  for  five  days  to  a  week,  when  it  is  gently  with- 
drawn, and  the  vagina  carefully  douched  with  iodine  and  water.  I 
always  do  this  myself  night  and  morning  for  the  tirst  week  after  the 
removal  of  the  plug.  I  never  use  any  sutures  to  bring  the  edges  of  the 
divided  peritoneum  together,  and  I  find  that  if  the  plugging  is  lightly 
and  properly  done,  it  gives  just  the  necessary  support,  the  edges  fall 
naturally  together,  there  is  no  fear  of  intestinal  prolapse,  and  drainage 
into  the  plug,  and  through  it,  is  free  and  efRcient.  I  always  have  the 
catheter  used  while  the  plug  remains  in,  to  avoid  wetting  it  with  urine. 
In  performing  this  operation  for  procidentia,  it  is  necessary  to  remem- 
ber that  the  bladder  and  ureters,  and  even  the  intestines,  are  very  apt 
to  be  much  displaced,  so  that  much  greater  care  is  required  in  the  cutting 
parts  of  the  operation.  In  such  cases  the  method  I  employ  is  especially 
likely  to  avoid  injury  to  these  displaced  organs. 

I  sometimes  ligature  the  uterine  arteries  by  transfixion  before  com- 
mencing the  gradual  division  of  the  broad  ligaments.  This  is  not  always 
easy  to  do,  but,  if  it  can  be  done,  it  undoubtedly  saves  luemorrhage,  and 
renders  the  rest  of  the  operation  easier.  Some  operators  transfix  and 
tie  the  broad  ligaments  on  each  side  in  a  mass ;  others  do  this  after  invert- 
ing the  uterus  into  the  vagina ;  others  bisect  the  organ  and  remove  it  in 
two  halves.  The  French  and  Belgian  surgeons  have  been  obtaining  the 
most  brilliant  results  by  the  use  of  pressure  forceps  applied  up  each  side 
of  the  uterus,  left  on  the  broad  ligaments  for  some  hours,  and  then  care- 
fully removed.  The  time  during  which  it  is  necessary  to  leave  them  on 
has  been  gradually  reduced  till,  I  believe,  some  operators  think  twelve 
hours  long  enough.  Of  course  the  sooner  they  can  be  removed  with 
safety,  so  far  as  fear  of  hemorrhage  is  concerned,  the  less  the  risk  of 


HYSTERECTOMY  633 

sloughing  of  the  tissues  crashed  between  their  blades.  This  unfortunate 
result  of  their  use,  which  must  happen  to  some  extent  in  all  cases,  has  led 
to  septicaemia  in  not  a  few.  This  is  to  me  the  great  objection  to  their  use. 
As  I  have  already  said,  Mr.  Greig-Smith,  several  years  ago,  introduced  a 
very  efficient  little  clamp  for  securing  the  broad  ligaments,  in  which  I 
ventured  to  make  some  slight  modification,  but  I  have  never  used  it  oa 
the  living  subject,  and  I  think  if  I  ever  do  adopt  this  method  I  shall 
prefer  to  use  some  of  the  forceps  now  in  use  in  France.  Bichelot's  seem 
admirably  adapted  for  their  work,  and  his  brilliant  success  bears  witness 
to  their  excellence. 

Hysterectomy  for  Intractable  Inveralon.  —  It  is  very  rarely  that  some 
of  the  excellent  repositors  which  have  been  invented  will  not  reduce 
an  inverted  uterus ;  but  now  and  then  a  case  has  been  overlooked  and  left 
80  long  untreated  that  abuormally  related  parts  have  grown  firmly  to- 
gether, and  nothing  is  left  but  to  remove  the  organ.  Formerly  it  was 
thought  sufficient  to  amputate  the  mass  with  an  ecraseur,  and  I  have  my- 
self successfully  performed  this  operation.  It  is,  however,  a  most  un- 
scientific procedure,  and  has  in  several  cases  ended  in  serious  disaster — 
a  coil  of  intestines  or  other  important  organ  having  become  involved  in 
the  amputation. 

The  diagno8ia  of  comj^ete  inversion  should  not  be  difficult;  com- 
bined examination,  with  aid  of  an  anaesthetic  if  necessary,  will  soon  show 
the  presence  or  absence  of  the  uterine  body  in  its  proper  place  in  the 
pelvis  or  abdomen.  The  finger  in  the  rectum  will  recognise  the  depres- 
sion in  place  of  the  uterine  body ;  in  the  vagina  the  absence  of  the  os 
uteri,  and  possibly  the  detection  of  the  openings  of  the  Fallopiaji  tubes, 
will  render  the  diagnosis  absolute.  It  may  occasionally  be  a  little  diffi- 
cult at  first  to  diagnose  between  inversion  and  a  large  polypus,  but 
attention  to  the  above  points  should  prevent  error.  If  both  conditions 
should  be  present,  the  polypi  having  led  to  inversion,  then  greater  care 
may  be  necessary-  to  avoid  unintentionally  including  the  uterine  body  in 
the  operation  for  removal  of  the  polypus. 

Immediate  removal  by  cutting,  with  ligature  of  the  divided  vessels 
by  the  ecraseur  or  the  cautery,  were  the  methods  formerly  used,  and 
with  a  terrible  mortality.  Gradual  removal  by  compression,  as  may  be 
supposed,  was  not  much  more  successful,  though  the  elastic  ligature 
certainly  reduced  the  mortality  considerably. 

The  method  of  first  compressing  the  mass  with  an  encircling  ligature, 
BO  as  to  produce  adhesions  between  the  abnormally  opposed  serous  sur- 
faces, and  then  amputating  below  the  con.^triction,  very  considerably 
reduced  the  mortality,  but  it  still  remained  over  15  per  cent.  There  can 
be  no  reason  why  complete  excision,  carefully  performed  on  the  lines  laid 
down  for  excision  in  procidentia,  should  not  be  attended  with  good 
results;  but  it  would  be  necessary-  to  bear  in  mind  the  changed  relation 
of  parts  brought  ab<jut  by  the  inversion,  and  to  modify  the  exact  details 
of  the  procedure  accordingly. 

Operctiona  on  the  Gravid  Utcnu.  —  I  now  pass  to  the  consideration 
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of  the  various  opeiations  which  have  been  su^ested  for  dealing  vith  the 

gruviil  uterus,  wheu  the  natural  passages,  either  from  deformity  of  the 
buiies  uf  the  pelvis,  or  from  the  presence  of  a  neoplasm,  do  not  admit  of 
the  delivery  of  a  living  child. 

I  think  it  is  beyond  the  scope  of  my  article  to  deal  vith  m/mphysiotomy, 
pelviotomy,  3Jid  pubiotomy.  The  cases  in  which  these  methods  would  be 
employed  must  be  very  unusual,  when  we  have  such  a  range  of  successful 
procedures  as  the  improved  Ctesarean  section,  Porro's  operation,  and 
complete  extirpation  to  choose  from. 

Regional  Ayiatmny  of  tlie  Pelvis  at  Term.  —  Polk  and  Greig-Smitb,  by 
their  careful  dissections,  have  thrown  valuable  light  upon  the  changes 
brought  about  in  the  regional  anatomy  of  the  pelvis  by  pregnancy,  espe- 
cially in  the  relations  of  the  peritoneum,  the  ovarian  and  the  uterine  ar- 
teries, the  uterine  ligaments,  and  the  ureters. 

Briefly  these  changes  are,  elevation  of  the  pelvic  peritoneum,  with 
great  laxity  of  the  underiying  cellular  tissue ;  the  broad  ligaments  be- 
come abdominal  instead  of  pelvic,  and  triangular  in  form  instead  of  quad- 
rangular ;  their  layers  are  separated  and  more  loosely  attached.  The 
arteries  are  much  enlarged,  especially  the  ovarian ;  the  uterine  artery  ia 
elevated  so  that  it  ia  in  part  removed  from  the  uterine  wall ;  its  relations 
to  the  ureter  remain  much  the  same.  The  ureters  are  elevated  along 
with  the  bladder  and  vagina,  and  lie  very  close  to  the  latt«r  along  its 
antero-lateral  surfaces.  At  the  end  of  the  first  stage  of  labour  the  ureter 
crosses  the  line  of  the  os  uteri  obliquely  at  the  juncture  of  the  anterior 
and  middle  third ;  and,  at  the  level  of  the  external  os,  the  space  between . 
the  ureter  and  tectum  is  twice  as  great  as  the  space  between  the  ureter 
and  bladder. 

Ceeaarean  section  would,  I  suppose,  hardly  come  under  hysterectomy 
and  allied  operations ;  but  as  it  is  one  of  the  steps  in  the  other  two 
operations,  I  shall  briefly  consider  its  performance. 

The  terrible  mortality  of  the  old  Coesarean  section  led  to  the  equally 
sad  destruction  of  infant  life  by  craniotomy  and  other  barbarous  proceed- 
ings ;  but  now  with  the  splendid  achievements  of  abdominal  sui^ery  all 
these  horrors  are  passing  away,  and  we  have  only  to  consider  which 
surgical  procedure  Is  most  suitable  to  the  particular  case,  and  how  best 
so  to  perfect  the  procedure  as  to  save  the  lives  of  the  largest  number 
of  mothers  and  children.  The  surgeon  who  decides  upon  performing 
Cffisarean  section  should  always  be  prepared  with  the  instruments 
necessary  for  proceeding  to  Porro,  or  to  complete  hysterectomy;  if 
circumstances  arise  which  render  either  of  these  procedures  necessary. 

The  improved  Ctesarean  section  owes  its  presejit  success  chiefly  to  the 
German  surgeons,  especially  to  Sanger  and  Leopold.  The  former  first 
suggested  the  improved  method  of  suturing  the  uterus,  and  the  latter 
was  the  first  surgeon  to  carry  it  out  successfully.  Many  small  details 
which  contribute  to  success,  and  require  care,  will  be  duly  noted  in 
describing  the  operation ;  but  the  detail  which  has  brought  about  such 
an  astonishing  difference  in  results  between  the  old  and  the  new  CiEsarean 
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Bectioa  is  tho  inetlinil  of  ctnsing  the  utorino  wound.  Another  most 
portaiit  element  ici  the  rei'c^nl  suciucst^  iit  tlic  pbrfurrnauce  of  the  opera- 
tion at  ail  appointed  and  cait^fuUy  Heleoied  tiiiio —  itut  timing  tho  tirxt 
Btage  of  labour,  but,  as  in  auy  other  uiHlomiaal  opeiatioti,  after  due  aud 
careful  ezamination  and  coiisidenition  of  all  the  conditions,  and,  more 
imporUiit  still,  after  due  and  c^iindiil  prcitanttion  of  the  patient.  Tlius 
everything  is  carried  out  in  order  uud  without  hurry  or  excili-mcnt, 
couditions  which  8o  frequently  brought  disaster  in  the  old  operation. 
AnothiT  great  ndvunlufie  of  the  "  elective  operation*'  is  that  it  need  no 
Icniyerlw!  pttrfoniii'd  by  the  iiiexiierionccd  family  doti tor,  but  by  the  trained 
and  experienced  abdominal  surgeon ;  and  I  uiaintiLin  that  there  ii*  no 
great  operation  of  surgery  which  so  clearly  demands  that  its  perforiuance 
should  b«  ijlacird  in  the  hamlsof  the  experienced  opei-ator.  When  it  was 
thoiii^iit  not  advisable  to  ojierate  until  lattunr  liiid  coinnx^Tii-ed,  Htich  an 
arrangement  waa  oft«n  imjiossible,  but  now  the  patient  i-an  Iks  earufully 
prepared  and  placed  in  some  apartment  suitable  for  operation ;  she  should 
also  liave  tho  bttiivfit  of  skilled  surg«ry.  The  ]>repnration  of  the  patient 
should  be  precisely  the  same  as  for  any  other  aLxloiniiiiil  operutiiin ;  the 
vagina  and  external  genitals  should  be  carefully  cleansed  some  days 
beforehand.  Then,  just  before  the  operation,  the  surgeon  should  exam- 
ine Uio  rervix,  and  satisfy  hiuisfdf  that  it  is  patent,  iuid  will  allow  of 
proper  vaginal  drainage,  and  also  examine  the  uterus  and  see  that  it 
coutravta  properly. 

Opcntlion.  —  The  ab<lominal  incision  should  be  from  5  to  6  inches 
louK.  It  should  coininence  above  and  to  the  left  of  tho  navel,  and  t>e 
carried  dowii  only  to  a  point  about  2^  inches  above  the  pubes^the 
elevation  of  the  [)critoneinn  between  tho  uterus  and  bladder  will  place 
the  Utter  orgiin  in  danger  if  it  Iw  earned  lower.  As  soon  as  the  uterus 
is  exposed,  the  n^isistant  standing  oppo.site  to  the  O]ierator  sbnuld  plai'o 
his  hands  deep  in  the  flanks  and  under  the  uterus  on  each  side,  so  that 
he  can  press  it  forward  into  the  incision,  making  it  slightly  bulge  through 
it.  Then  a  large  Hat  s]ionHe  is  plmn-d  between  the  uterus  and  the  anterior 
partetes  on  ea^'h  side.  If  the  a.i3iHtant  atli^nds  quif!tly  and  earefidly  to 
his  work  all  through  the  operation,  always  keeping  tlie  uterus  well  pressed 
up  against  tho  anterior  parietal  peritoneum,  no  fouling  of  the  peritoneum 
is  possible ;  hut  if  I  hail  to  perform  tho  oiwvation  without  an  assistant 
upon  whiini  1  could  rely  for  thi.i  help,  I  should  substitute  the  long  in- 
cision, and  turn  the  uterus  out  of  the  abdomen  before  incising  it. 

The  incision  into  the  uterine  wall  is  made  vertically,  beginning  well 
up  at  the  top  of  the  abdominal  incision,  and  not  carried  too  low,  for  fear 
of  wounding  bnim-he.'*  of  the  uterine  artery. 

If  the  haemorrhage  be  very  severe,  a  few  pairs  of  my  T-shajwd  forceps 
may  be  rapidly  applied  to  the  edges  of  the  cut,  but  if  the  use  of  forceps 
CRD  be  avoided  it  is  better,  as  all  traumatism  is  bad.  Tlie  operator  then 
seize*  the  child  by  the  head  and  rapidly  extracts  it-  Should  the  fcot 
present  he  may  extract  by  them ;  but  in  this  case  care  is  required  lett 
the  uterine  wound  close  tightly  round  the  child's  neck.    If  tliis  should 
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happen  it  must  be  freed  nt  once  hy  enlarging  the  woiinil  in  nn  iii)ward 
direction,  leat  it  be  lom  dowii  into  the  lower  segment  of  the  uterus. 
Tli«  cord  should  then  be  rapidly  divided  between  two  pairs  of  forceps,  or 
two  lij;iitiiriis  whii-h  u;Ln  Iw  almost  a«  quickly  applied,  jind  tli«  child 
handed  to  an  ansisiant  or  iiurae.  A  hy])oderiiiie  injection  of  ergotiiw 
uhould  then  be  given,  and,  if  the  mother's  eondition  allow  it,  a  short 
\>:\\\t,v  bo  made  to  allow  of  natural  septiration  of  the  plm-ento.  If  tbta 
do  nol  owur,  and  btoiMl  is  Iwiug  lost,  tin-  pliitenta  ninst  be  peeled  off  niul 
exlrafte<l,  the  uterine  cavity  thoroughly  cleared  of  the  aecundines,  nnd 
s  atrip  of  ioJolorm  yauie  passed  through  the  cervut  to  act  a«  a  dndn. 

Vlasureofthv  Uterine  Wound.  — Thi>  all-important  step  in  the  operfr 
tiOQ  1ms  now  to  be  carried  o\it,  and  the  uterine  wound  gIosmI  by  SAngeKs 
suture.  First  a  row  of  deep  silk  sutures  (No.  2  Ohinfise  tvist)  tg  |)1a<!«d ; 
each  suture  enters  the  peritoneum  about  half  an  inch  from  the  edge  of 
the  wound,  slants  obliquely  through,  and  is  brought  out  in  the  iDUSOular 
wall  some  little  dist^-inee  from  tho  uterine  cavi^-.  Thr«e  sutures  an 
thri-e-i|uartcrs  of  mi  inch  apart,  and  the  uppennost  and  loweruiust  ones 
should  be  ptaeed  well  beyond  the  limila  of  the  incision ;  then  a  second 
row  is  placed,  two  sutures  between  eaeb  of  the  deep  ones,  the  ue«dle  enters 
thvt  peritoneum  a  little  nearer  its  eiit  edge  than  for  the  previous  ones,  and 
comes  out  mure  superficially  in  the  uterine  wall;  tlien  it  is  carried  up 
and  through  the  cut  edge  of  t  he  peritoneum  on  its  own  side,  then  through 
the  cut  edge  of  the  peritmieuni  op]iosite  side  of  Uie  incision,  and  tlirough 
the  cut  edge  of  the  uterine  wall  about  its  centre,  and  out  obliquely 
through  the  peritoneum;  this  row  of  sutures  is  also  carriitd  beyond  the 
ends  of  the  iueision.  When  all  are  in  place  the  superfieial  on«s  arc  tied 
first,  and  these  will  invert  both  edges  of  peritoneum :  then  the  deep  one* 
are  tied,  and  these  tiring  the  serous  surfaces  lirmly  together*  alcaost  bury- 
ing the  superficial  sutures.  Shoubl  thit  apposition  of  tbd  serouM  surfaces 
atill  not  appear  close  enough  all  along  the  line,  a  (ine  continuous  super- 
ficial suture  may  be  applied  to  make  everything  still  more  s«cure.  The 
essence  of  the  methotl  is  not  to  lot  any  of  tho  sutures  eomo  near  thd  in- 
terior of  the  nterus,  and  to  bring  two  good  broad  stri|>3  of  iiivert«d 
peritoneum  firmly  into  eont^iet  aJI  the  way  along  the  incision.  If  tba 
assistant  has  done  his  work  well  by  keeping  the  uterus  well  agninst  the 
purieti's  there  will  be  no  need  to  sponge  out  the  peritoneum;  &11  thftt 
is  necessary  will  be  to  remove  the  fiat  spongoa,  and  close  the  external 
incision. 

If  it  be  desirable  to  prevent  the  possibility  of  future  pregnancies,  ths 
tubes  on  each  si<le  should  be  ligatured  in  two  places  with  tine  silk,  aad  a 
small  V-shaped  portion  removed. 

If  any  druinage  is  desired  a  small  rniiber  tul»e  may  be  placed  in  tlie 
anl.i'riov  i:ul-<U-»<.u:  and  sutured  into  the  lower  angle  of  the  abdominal 
wound. 

If  the  uterus  contraets  properly  the  ease  will  probably  do  well,  ofl«Q 
as  well  as  after  an  ordinary  confinement;  but  if,  before  the  abdominal 
incision  is  closed,  the  uterus  is  seen  not  to  be  eontractiug  properly,  then 
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it  may  become  a  question  whether  it  is  not  better  to  perform  Potto's 
oprration.  or  a  oompU-to  cxtirpatioti  of  thu  utt>rus  Immi'diati-ly. 

The  literalurt!  uf  the  Bubjet't  of  C<t^sar<.-aii  sectidii  i:<  now  so  v«ry 
latge.  that  1  liave  avgicled  going  iuto  the  history  of  the  operation,  or 
attempting  to  dc-id  with  the  suggestions  good,  bad,  and  indifferent,  which 
bav«  Ixti'n  iitudt!  i^.DnciTniiig  ila  inuthoilof  perfDrmiim-tii  I  huv<^oonti'iit<;d 
myself  with  ilesciibing.  as  clearly  as  1  can  with  our  pretteut  knowledge, 
the  way  in  wbith  1  think  it  should  be  performed. 

Tlin  only  [«inl  whieh  perhaps  deserves  notice  to  which  I  have  not 
alluded,  is  the  question  of  ajiptylug  temporary  intraperitoneal  elasLio 
compression  ronnd  the  uterus,  at  the  level  of  the  internal  os,  during  the 
■neision  of  llm  uterus  and  tlm  extraetiou  of  the  ehild.  I  do  not  think  it 
ia  neeessary  in  ordinary  oaseei,  lint  H  alaiiiiing  hiduiorrhage  oecur  a  hmp 
of  clastic  tube  ean  be  rapidly  passed  round  and  tightened,  and  its 
cnis«Hl  ends  Mi-eurcd  in  a  pair  of  Wells'  targe  prfssure  t'orciips.  Tlie 
objections  to  its  une  are  that  it  mUU  UJiulher  element  of  risk  in  the 
traumatism  produced  at  its  site,  and,  if  the  operation  be  at  all  prolonged, 
that  it  aspliyxiates  thu  child.  I  think,  however,  it  may  be  worth  while 
always  to  plaee  a  riilil)er  tube  in  jiosition  nnnid  the  nt-ek  of  the  uterus 
before  ini-ising  it,  so  that  if  neeeaeily  arise  it  can  he  quickly  tightened. 
If  it  lia-*  to  111-  upplit'd  at  an  urgent  moment  valuable  time  will  be  lost, 
and  the  peritoneum  will  be  fouled  with  blood,  and  very  likely  with 
nt«rine  contents  also. 

The  after  treatment  is  the  same  as  for  any  other  iilxlouiiiial  opera- 
tion, with  the  a^ldilion  of  allentiuu  to  the  eonditinn  iif  the  niamniiv,  and 
wafin  antiseptic  vaginal  douches  every  six  or  eight  hours.  The  eervieal 
^rain  will  in  most  cases  gradually  come  away  by  itself;  but  if  it  do  not, 
it  can  V>e  gently  withdrawn  in  alxiul  forty-eight  hoiirK. 

Porro's  operation,  first  planned  and  sue  cess  fully  performed  in  IS'fi 
by  the  Italian  surgeon  whose  name  it  briars,  was  suggested  to  him  by 
the  success  of  eKlraperitj>ni'al  supravaginal  hysti^rectoniy,  and  is  a  com- 
bination of  (.'issarean  section  with  thin  latter  operation.  Some  250ca.s«8 
of  this  operation  have  now  been  recorded,  with  a  maternal  mortality 
of  about  61)  \ifv  cent.  Ut^-ro-ovarian  amputations  performed  during 
pregnancy,  but  liefore  tlie  fa'tiis  is  viable,  have  also  been  spoken  of, 
ijnproperly.  as  I'orro's. 

One  of  the  adv:uitages  claimed  originally  by  Forro  for  the  operation 
was  that  it.  would  save  more  mothers  than  (Jiesnrcan  section  ;  probably 
tbU  wa'<  true  then,  with  the  old  Ca-sarcan  section  in  vugiiej  but  with 
the  Improved  and  "  elective  "  (Jteaaieau  section  I  doubt  if  the  claim  atiU 
holds  good. 

Another  grf-at  advantage  claimed  was  that  tlie  operator  could  select 
his  own  time,  and  properly  prepare  the  patient;  this  advantage  now 
belongs  likewise  to  ('le.iarean  section. 

The  pati'^nt  should  be  prepared  in  exaetly  the  same  way  as  before 
hystirectomy  for  tumour;  that  is, the  bowels  should  be  well  cleared, the 
bladdei  emptied,  and  the  vagina  and  vulva  well  cleansed  by  antiseptic 
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doiK'he,  n-sshing,  and  sharing.  Any  time  near  the  time  of  nnturol 
delivery  will  suit  quite  well  for  the  operation,  which,  up  to  tl»e  Ume  of 
full  vxpomire  of  tho  piv^n^iit  uterus,  \&  performed  in  cxaetJy  the  same 
Wfty  M  for  tumour.  Wlitm  thi^  point  i.i  roiu'hed  th<'  site  of  the  placenta 
iihouldf  if  possible,  be  made  out  in  order  tliat  thU  organ  may  Iw  iLToidcd 
in  oponiDg  into  the  uterua;  this  discovery  is,  however,  rarely  po^aibU, 
Aiid  more  stress  has  boon  hiid  ou  its  importanco  than  1  think  it  deserves. 
A  trustworthy  a  distant  should  tlieu  ^tso,'^  tho  titc^rus  and  broad  ligam»nts 
at  tlie  lowest  point  which  he  can  rea^hwitb  his  hajid  in  tlic  pelvis,  so  as 
to  \ye  ready  at  once  to  arrest  the  circidation  when  the  uterus  ia  opened; 
but  he  should  not  interfere  bj'  closing  his  hand  until  the  operator  ia 
actually  beginning;  to  incise  the  uUirine  wall;  tlins  th«  child's  blood- 
•upply  is  not  interfered  with  till  the  last  moment.  A  rubber  tiib« 
may  also  be  put  loosely  round  the  cervix,  as  advised  iu  the  previous 
operation,  to  be  seeurpd  if  necessary.  The  operator,  avoiding  the 
placental  site,  if  this  lie  possible,  makes  a  small  ineision  throitxH  tho 
uterine  wall  and  then  completes  the  opening  by  tearing  with  his  fingers 
(a  modification  originally  suggested  by  myself  when  assisting  X>r.  Godson 
to  pt'rfvrin  the  operation);  the  i^hihl  is  then  at  outie  UxtrRetedandliandml 
to  an  assistant,  who  ties  and  divides  the  cord,  and  gives  the  necessary 
attention  to  the  child.  The  uterus  should  be  packed  round  with  earbolised 
sponges  duriiiK  incision  ;iiid  removal  nf  the  child ;  and  when  tlui  latter 
jiarl  of  the  procedure  is  accomplished,  the  opening  into  the  uteru.t  should 
be  plugged  at  once  with  a  large  sponge  or  sponges,  the  surrounding 
Sponges  quickly  removed,  and  KoeberM's  serre-na>ud  applied  round  the 
base  of  tlie  uterus  and  the  broad  ligaments,  just  above  the  hand  of  the 
assistant,  who  has  been  preventing  hseinorrbage  by  firmly  grasping;  it  as 
already  mentioned.  If  it  be  thought  advisable  to  leave  one  ovary,  it  can 
readily  bo  excludird  from  the  wire  at  this  stage,  either  with  or  without 
its  tube;  and  ibis  I  strongly  advise  in  all  cases  in  which  the  woman 
operated  upon  is  married  and  young.  As  soon  aa  the  wire  is  fixed  and 
screwed  up  tho  assistant  withdraws  his  hand,  the  pin  ia  passed  through 
tho  uterus  immediately  above  the  wire,  anil  the  uterus  is  cut  away,  great 
care  being  taken  to  pack  it  well  round  again  with  carbolisedsjwnges,  and 
to  prevent  any  escape  of  its  contents  into  the  peritoneum.  If  thelre 
appear  to  be  any  necessity  for  draining  the  peritoneum,  a  Keith's  glass 
tulM?  is  placed  in  tlie  pouch  of  Douglas,  as  stum  as  the  [leritom^m  has 
been  sponged  out.  and  the  wound  closed  round  it  by  the  usual  silk 
sutures ;  drainage  is,  however,  rarely  necessary  in  these  cases,  and  is  to 
be  avoided  if  possible,  for  the  reasons  already  given  in  describing  the 
operation  as  performed  for  fibromyoma.  Dry  gauze  dressing  is  packed 
round  the  atump,  which  ia  then  carefully  treated  with  solid  ]>erchloride 
of  iron;  more  gauKC,  held  by  big.  broad,  supporting  Itanda  of  adhesive 
plaster  and  covered  by  a  towel  pad,  and  an  abdominal  binder  secured 
by  three  safety  pins,  complete  the  procedure.  The  after  trcatmimt  is 
precisely  the  same  as  after  the  operations  already  described,  except  in 
80  far  as  it  may  bu  modified  by  any  degree  of  milk  fever.     A  free  and 
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early  n[if>!initi"ii  <i)'  i-xtract  of  b-llaiiotinti  and  glycerine  covitciI  with 
colli>ii  wiiol  .luil  oil  «ilk.  repealed  every  twelve  hours,  is  llio  must  «!!!• 
cient  and  soothing  reiaedy  for  painful  swelling  and  bardnes!)  of  the 
breasts,  n  rumudy  fur  inoi-o  (efficacious  thiin  the  i-vaporatin^  lotioDS  often 
recomnicudnd.  Thii  ojieratiou  d«Hcril»ed  above  wtis  HMKKi^siad  by  CuviiU 
lini,  by  Miohaelia,  and  by  Blundell,  and  actually  jx-rformcd  by  Swror  of 
Itoston  in  XaC'J  to  stop  a  serious  hiemorrha^  during  the  perforniaoce  of 
CjBSiimaii  spi'tiitn. 

5li)ller  sii]^|>ested  a  modification  which  may  be  odvaiita^'ons  when 
the  operator  has  no  reliable  assistant  to  grasp  the  uterus.  Ho  makes  a 
long  incision,  turns  the  uterus  out  entire,  aud  surrounds  its  base  with  au 
elastic  liKatiu-e  which  is  tightened  before  tho  utcni.s  is  o|H-ncd.  This 
procedure  and  the  opening  into  the  uterus  must  be  very  rapidly  dune, 
however,  if  the  child  is  to  be  resciied  from  asphyxia.  The  method  is 
spwially  recommen<ied  in  order  to  avuiit  fouling  of  the  peritoneum,  but 
this  accident  can  be  easily  avoided  with  projH'r  sponj^e  pai^kiiig. 

CombittPil  C'limrvnit  ."Svftion  and  Conifilete  Hysterectomy.  —  In  certain 
cases  it  may  be  lhoii«lit  advisable  to  complete!  a  Cwsiireau  section  by  the 
complete  extirpation  of  the  uterus  and  its  appendages  ;  it  is  not  neces- 
sary to  give  any  special  description  of  this  procedure,  as  the  first  part 
is  merely  Caisariran  section  up  tn  this  extraction  of  the  child,  and  the 
second  part  is  complete  abdominal  extirpation  (hysterectomy)  already 
fully  described. 

It  ordy  remains  for  mc  to  describe  the  after  treatment  of  a  patient  who 
liflS  been  subjected  to  any  form  of  hysterectomy,  and  to  give  a  Hst  of  the 
instruments  and  dressings  which  should  be  provided  for  the  operation. 

After  Treatment.  —  The  after  treatment  is  the  same  after  all  forms  of 
hysterectoiiiy,  for  whatever  di»e:i.»c  [Wrformcd ;  and  after  rcmo^iil  of  the 
appendages.  The  patient  is  kepi  on  her  back  with  the  knees  orer  a 
good  lirm  pillow,  and  the  head  and  shoulders  well  supported  by  an 
inclined  plane  of  pillows.  I  never  let  the  patient  move  from  this  position 
till  the  end  of  a  fortnight,  when  she  is  in  many  citses  ready  to  get  up: 
though  the  separ.iliou  of  the  stump  in  an  cxtraperiUmeal  hystt^rectnmy 
may  keep  a  patient  on  her  back  for  a  much  longer  time.  Nothing  but 
an  occasional  sip  of  warm  water  (ice  dries  the  tongue  and  creates  more 
thirst)  is  given  by  the  mouth  until  all  sickness,  if  any  there  be,  is  over; 
and,  more  important  still,  lill  the  flalvis  passes  down  by  tho  anns :  then  a 
little  weak  tea  with  plenty  of  milk,  equal  parts  of  milk  and  hot  water, 
milk  and  soda  water,  soinc  of  tho  meat  essences,  pure  clear  beef  tea,  or 
mutton  or  chicken  broth,  may  lie  taken ;  about  tbn  third  or  fourth  day  a 
little  boiled  fi.ih,  or  sweetbread,  is  ordered,  and  so  gradually  an  ordinary 
diet  is  reached. 

Rfttnl  Feeding.  —  All  my  patients  are  fed  by  the  rectum,  every  thfee 
hours,  from  the  time  tliey  are  conscious  aft<'r  the  operation,  til!  they  are 
taking  sufficient  nourishment  by  the  mouth;  and  clear  jelly  iKtef  tea 
made  as  strong  as  it  can  bo  made  without  salt,  is  the  only  tiking  used  for 
these  injections. 
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opium.  — 111  thia  injection  twenty  drops  of  luiidnniini  are  given  ftvcry 
six  hours,  unless  I  see  some  reason  to  omit  them;  for  I  atii  still  ooiiviiiLt-d 
tlint  th<r  majority  of  cases  do  better,  aud  are  more  comfrfrta.bIe  during 
tlio  first  fi'w  d;iys,  witli  luudanuin  than  without  it.  i  rarely  continue 
its  use  beyond  the  third  or  fotirtlt  day.  Any  mcdicini',  that  it  may  be 
necessary  to  give,  is  administered  also  in  tlie  injei^tlocis.  If  the  injwtiona 
are  not  welt  absorbed  and  the  refuse  is  offensive,  the  rectum  is  wa^ihed 
out  with  lialf  a  pint  of  wtinn  water  and  rested  for  half  an  howr.  Two 
to  five  Rruiii*  of  quvuinn  mixed  with  a  tjvhlitsiioonfiil  of  port  wine  are  then 
added  to  each  injection;  llii*  d^truys  «fptii^  element!!,  and  the  reottitn 
will  soon  absorb  well  again.  I  have  seeu  a  patient  at  death's  door  from 
gepticii-mia,  broiiftht  on  by  injudicious  rectal  fecdinp,  and  allowing  a  lot 
of  decomposing  stulf  to  rttituiin  in  tht!  rt'ctum.  Tins  vaKiual  ptiH^  of  a 
Uig^nsoa's  syringe  should  always  be  passed  into  the  rectum  ten  minutes 
before  an  injci^tion  is  given,  to  allow  the  wind  to  pass,  and  to  let  any 
fluid  e^cajie,  a  little  soap  dish  or  a  tnwel  lii-inR  plai'ed  under  its  op^-n 
ead  to  absorb  the  latter.  It  Ihe  rectum  be  irritable  it  is  a  good  plan  to 
wash  it  out  with  half  a  pint  of  warm  water,  or  with  the  same  quantity  of 
a  Holutiou  of  liiirax,  or  Ixirueio  acid,  to  allow  it  to  ri^l  for  half  an  hour, 
and  llien  he^in  the  injection  again.  Sickness  or  retching  I  treat  by 
large  doses  of  hot  water;  sometimos  a  teaspoonful  of  sal  %'olatilfl  in  a 
tutikbler  of  liot  water  (wts  iw  an  cxi-ellent  quick  emetic,  ant!  i»  also  a 
little  slinuilating.  Chloroform  sickness  is  allayed  by  15-grain  doses  of 
oxalate  of  cerium  in  mucilage  repeated  every  three  hours.  !^umetime« 
when  the  flatus  does  not  piiss,  aud  green  sickness  is  troublesome,  a  doso 
or  two  of  white  mixture,  not  repeated  often  enough  or  given  ill  large 
enough  dose  to  act  as  an  aperient,  acts  like  a  ohann-  I  givo  for  a  dose 
a  draelim  of  sulphate  of  magnesia,  with  a  scruple  of  the  carboualo,  and 
a  little  .spirit  of  chloroform  in  an  ounce  of  peppermint  water. 

Drainage.  —  If  a  draini^o  tube  be  used  tlie  wound  is  dressed  night 
and  morning,  the  sponges  in  the  india-rubber  sheet  washed  and  ro- 
earboHsod,  aud  the  fluid  in  the  glass  tube  carefully  sucked  out  with  an 
india-rubber  tube  attached  to  the  nozzle  of  a  gloss  Byringv;  the  nibbe 
tub).'  should  have  a  mund  hole  cut  in  it.s  side,  near  the  end  whieh  f^ues  I 
the  bnttiim  of  the  glass  tube,  or  it  will  suck  against  the  pelvic  peritoneum 
and  not  act  properly.  It  is  well  also  nt  ca<:h  dressing  to  lift  tho  glass 
tube  a  little,  and  to  turn  it  round  in  the  wound;  as  little  bit.t  of  fat,  or 
omentum,  or  even  the  wall  of  the  gut,  may  be  drawn  into  its  side  holes 
aud  get  strangidated  there,  causing  great  difficidty  in  its  subsequent 
extraction.  When  there  is  no  longer  anything  in  the  siMiiges.  and  <m\y 
a  little  clear  serum  in  the  tulw.  it  is  removed.  If  there  be  any  doubt  a* 
to  the  i>xact  time  when  it  is  advisable  to  remove  it.  a  nibtw-'r  tube  may 
be  slipped  through  it.  long  enouKh  for  the  glass  tube  to  be  withdrawn 
over  it.  and  the  rubbi-r  one  left  in  for  another  twelve  or  twenty-four 
hours ;  so  that  if  fluid  still  gathers  it  may  eseape  into  the  dressing.  Th« 
glass  t\\\K  does  in  some  cases  irritate  the  peritoneum,  causing  a  flow  of 
senim,  and  also  some  trouble  with  flatulence ;  and  it  may  be  difficult  to 


deckle  whether  an  increased  flow  of  serum  be  due  to  this  cause  or  Uy 
septic  ity. 

UfiiHieat  iif  Suturvs.  —  In  an  ordinary  case,  where  the  winiud  is  t-iitirely 
closed,  1  rarely  dress  till  the  fifth  or  sixth  day;  1  tliea  remove  half  the 
sutures;  on  dressing  again  in  ihriie  ur  fuur  days  I  rcmuvc  the  rest, 
Ctraitpini;  tip  earefuUy  uiter  each  lU'exsing  witli  strong  broa^t  straps  of 
adhesive  jjiasler,  which  ia  much  better  than  any  soft  fciriu  of  ruUtr 
banda;;?,  as  the  linn  support  of  the  plaster  does  not  allow  the  intestines 
to  bircDine  (li.iti'iidrd  with  jfiw.  In  txtrsipi-ntoni-al  bystiTec tinny  rases.  I 
ain  guided  aa  to  the  time  for  ohaiiRe  of  dresBing  by  the  pieaence  or 
sibsenco  of  any  staining  of  the  plaster,  or  by  the  necessity  for  tightening 
the  st^rrw;  iIiIm  I  often  do,  howcv«r,  through  a  liltlr  window  without 
dv:(turbinK  the  rest  of  the  dre.ining.  Usually  the  hy.tlerecioniy  caKexare 
dressed  about  the  fourth  or  fifth  day,  and  then  every  third  day  till  the 
Ktuuip  begins  to  scparal^i  then  I  dress  every  day  or  every  other  day, 
thoroughly  dtijitiiig  everything,  oa  I  raiiie  the  old  dre.iainKs,  with  atittle 
l>epper  di'edger  full  of  finely  powdered  boracic  acid.  If  this  be  done  the 
stump  will  srparate  without  smell,  which  is  a  great  trom fort  to  the  patient, 
if  it  be  not  also  a  safeguard.  I  generally  leave  in  the  mitiires,  or  si>nn>  i>f 
them  at  any  rate,  longer  in  these  cases,  as  the  wounds  are  very  liable  to 
reopen  if  the  sutures  arc  taken  out  too  soon.  \Vhelh«r  tliis  tendency  be 
due  to  the  nearness  of  $e)>t,ic  iiiatttiial  in  the  stump,  or  bi  the  mechanieal 
wedge-like  action  of  the  latter,  1  cannot  say ;  I  think  both  agencies  play 
their  part.  It  is  worthy  of  note  that  patients  operated  ripon  during 
pregnaney  are  speeially  liable  X»  this  ai^cidenl.  Careful  strapping  of  tho 
wound  for  a  considerable  time  after  eitraperitoneal  hysterectomy  is  ad- 
visable, to  try  to  prercnt  the  occurrence  of  hernia  at  the  point  where 
the  stump  is  fixed ;  this  <u;cident  is  of  such  oouinion  (x^etirrenee  that,  to 
my  mind,  it  is  the  greatest  objection  to  this  method  of  operating,  Thesn 
patients  should  be  specially  cautioned  not  to  exjtose  themselves  to  any 
risk  iif  stretching  the  scar,  until  the  ehiuiges  from  soft  etastie  now  tissue 
to  firm,  fibrous,  old  scitr  tissue  have  h.ul  time  to  ooeur.  1  always  order 
all  my  patients  to  wear  a  good  supporting  aWominal  belt;  and  I  do  not 
let  them  leave  it  off  till  I  have  examined  the  scar,  and  seen  that  it  is  firm 
and  linear.  I  do  not  in  the  least  Uilieve  in  the  iUlegation  that  siipiiort 
wealiCiM  tlie  mu.Hch-s  and  tviuU  to  produce  hernia.  A  little  prailieal 
observation  in  a  matter  of  this  kind  is  worth  bushels  of  opinions,  and  t 
notice  that  patients  who  leave  oS  their  bolta  too  soon  are  very  liable  to 
hernia. 

InstnimentB  and  Dressings.  — The  following  are  the  instruments  and 
dres.iiu:;*  which  I  pmvide  for  an  operation,  whetlier  it  be  a  simple  re- 
moval of  the  appendages,  or  a  difficult  hysterectomy  :  — 

.Vbonl  twenty-live  Turkey  eup  sponges  of  varying  siite,  and  one  largo 
flat  dittii.  I  vary  th"  nnmltnr  from  time  to  time,  so  thai  the  nurses 
should  really  have  to  count,  and  not  get  careless  in  this  most  important 
detail.  They  are  well  cleaned  in  washing  soda  and  water,  and  after 
repeated  rinsing  to  get  rid  of  the  soda,  are  placed  in  1-20  carbolic  lotion, 
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which,  just  before  the  operation  commences,  is  turned  into  1-40  lotion 
by  the  addition  of  an  equal  measured  quantity  of  hot  water.  If  the 
sponges  are  thoroughly  damp  and  clean,  I  believe  a  very  few  minutea' 
soaking  in  1-20  is  quite  sufficient  to  render  them  safe,  and  surgically  pure. 

A  thin  mackintosh  sheet,  lajge  enough  to  cover  the  chest  and  abdo- 
men, and  to  hang  well  over  the  sides  of  the  table,  with  an  oval  hole  cut 
in  it  from  4  to  8  inches  long,  and  3  inches  broad ;  the  edges  of  the  hole 
being  surrounded  with  an  inch  broad  layer  of  carbolised  adhesive  plaster. 

A  yard  of  strong  adhesive  plaster,  cut  into  strips  of  varying  width 
and  length,  suitable  to  the  particular  case. 

A  binder  made  of  fine  flaunel,  lined  with  old  calico  turned  well  over 
the  edges  of  the  Saunel,  so  that  when  the  binder  is  applied  the  flannel 
does  not  anywhere  touch  the  akin. 

Some  good  strong  safety  pins  of  the  old-fashioned  kind,  without  any 
cap  or  contrivance  for  harbouring  dirt. 

A  couple  of  packets  of  carbolised  gauze. 

One  lb.  of  carbolic  acid  or  absolute  phenol,  made  into  twenty  pints  of 
lotion  just  before  the  operation,  so  that  it  is  hot  and  ready  for  uiie.  An 
eiccellent  vessel  in  which  to  make  this  lotion  is  an  earthenware  or  china 
slop  jar,  obtainable  now  in  most  houses ;  they  just  bold  twenty  pints  of 
fluid.  The  lotion  should  be  made  by  dissolving  the  acid  in  really  boilii^ 
water,  and  then  making  up  the  quantity  with  ordinary  hot  water. 

A  small  bottle  of  laudanum  for  the  nurse's  use  after  the  operation. 

A  bottle  of  glycerine  to  take  tbe  carbolic  acid  out  of  my  own  hands 
after  the  operation. 

A  small  bottle  of  tincture  of  iodine. 

A  wide-mouthed  bottle  of  solid  perchloride  of  iron. 

A  box  of  bistouries  ;  a'Key's  director ;  a  long  straight  needle  with  a 
large  eye ;  au  Adam's  eye  hook  for  picking  up  the  peritoneum ;  a  pair  of 
catch  forceps  for  pulling  out  the  tongue ;  two  dozen  straight  needles 
about  2i  inches  long,  threaded  in  pairs  with  No.  2  carbolised  Chinese 
twist,  and  arranged  in  a  piece  of  gauze. 

For  a  hysterectomy,  two  pairs  should  be  threaded  with  No.  3  silk  for 
use  above  and  below  the  pedicle. 

Two  or  three  curved,  long-handled,  perineum  needles,  armed  with  a 
long  thread  of  silk  —  No.  3  for  final  tying,  and  No.  4  for  temporary  use. 

Three  or  four  skeina  of  carbolised  Chinese  twist  wound  on  glass 
reels,  Nos.  1,  2,  3,  and  4. 

At  least  two  dozen  pairs  of  Wells'  pressure  forceps,  some  curved,  some 
straight ;  in  a  big  enucleation  hysterectomy  more  will  often  be  required. 
A  few  pairs  of  my  own  square-ended  forceps.  From  four  to  six  of  Wells' 
long  and  strong  pressure  forceps,  some  straight,  some  curved.  A  couple 
of  long,  narrow-btaded,  temporary  clamps.  A  pair  of  scissors  curved  on 
the  flat.     A  scissors  handled  needle  holder. 

Two  or  three  of  Koeberl^'s  serre-nteuds,  and  a  good  supply  of  soft 
iron  wires  of  various  lengths  and  thicknesses,  with  one  end  looped  ready 
for  use.     The  soft  iron  wire  is  much  to  be  preferred  to  the  new  amalgam, 
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n-liirh  is  viTv  liable  to  yi'ild,  and  allow  Hubsi>qtient  ooKing.  A  jair  of 
plier.i  for  tii{hteiiiii){  the  wiru  »n<l  cutting  it.  A  stiung,  H»Mit:^e<i  cvrk- 
screw  with  loop  handle.  Some  of  my  iteiticle  plus  with  screw  cap.  A, 
pairof  oval-vtiiittd,  loDg-handled  polypus  forceps,  withcat^h  on  handies,  to 
bo  vaxtA,  for  iiilroduciiii;  tht:  sjiongRj  iiUu  the  i>elvig.  A  fiiii;  long  trocar 
and  canula  suilabte  for  exijloratory  puuetiire.  An  assorted  serie«  of 
Keith's  glass  drainage  tube^.  a  rubber  sheet  for  use  with  tube,  a  glass 
syringft  anned  with  a  fine  pi«re  of  tv-A  nibbrr  tuhi"  for  sucking  out  eon- 
tents  of  glass  tulw.  Some  rubber  tubiug  of  various  aizea  suitable  for 
dminagi!,  or  to  uso  as  11  temporary  elastic  ligature.  Uterine  and  bladder 
sounds! 

J.  KsowsLET  Thornton, 
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MALIGNANT   DISEASES  OF  THE   UTERUS 

Introductory.— The  task  of  setting  forth  the  present  state  of  our 
theoretical  kiiinvl<'ii;;e  and  of  our  practical  methods  of  dealing  with 
malignanl  di.-K'iU'.i-  of  the  uteru.4  does  not  iitcludv  the  conMidenition  of  th« 
pathology  of  cancer  in  general.  We  have,  however,  sutllcient  material 
for  a  more  detinitc  mid  partial  treatment  of  the  subject. 

Ualigoaut  ilisciiKe,  :i.i  im-t  with  in  the  frninlu  sexual  organs,  presents 
oertJiin  anatomical  naked-eye  changes  of  ti.isue  and  a  confuriiiation  of 
neoplasms  which  is  peculiar  to  these  parts,  but,  whatever  their  clinical 
importance,  they  arc  of  comparatively  little  pathological  significaiice. 
But  there  are  uthi-r  eon.tideratiims  —  jinch  as  frequency  of  occurrence, 
fiaiLtation,  and  surgical  and  medical  methotis  of  treatment^ which  are 
highly  importaut.  and  which  require  special  exposition  on  account  of 
the  anatomical  struotiire  of  the  parts,  the  relations  of  the  alfccted  orgau 
to  pelvic  and  other  viscera,  and  its  peculiar  pby.fiologieal  functions. 

The  pathology  Is  also  to  a  large  extent  a  pec  iai  on  account  of  the  iniiuit« 
anatomy  of  the  parts  affected,  the  relations  of  their  constitueut  element* 
to  the  origin  of  the  malignant  process,  the  methods  of  invasion,  and  the 
•xteittoF  iJie  chatiges  produced  by  the  growtlmf  the  neoiilasin.  For  an 
exposition  of  the  present  state  of  the  science  of  bacteriology  in  relation 
to  malignant  disease  the  reader  is  referred  to  SifKlKxn.  of  Medicine,  vol.  1, 
We  have  to  consider  the  practice  of  medicine  as  well  as  pathology; 
and  the  two  sid>ject8  are  not  always  so  mutually  helpful  and  comple- 
mftnlary  ait  might  have  lieen  cxpecti'd.  Some  of  the  pathologists  who 
have  given  special  attention  to  tliia  subject  may  be,  perhaps.,  too  prone  to 
attach  undue  importance  to  their  methods  of  investigation,  to  multiply 
non.«.tsential  details,  and  U>  magnify  unimportant  dilferenres,  which  ob- 
scure the  view  in  the  direction  of  general  conclusions.  They  naturally 
become  absorbed  in  thu  contemplation  of  the  specimens  which  are  to 


Ihitin  tlie  8iil)jeet  material  for  observation  and  reflwtion ;  they  an  nol 
c-i>no«nit^<l  n-it.li  tJii>  (us]i<t't8  of  disi^iuc  itnil  iM  tiutiian  interenL  The 
cliiiitiau,  on  the  oilier  tiarid,  liiui  evt?r  with  him  the  human  interest  of 
ttic  disrate,  and.  he  looks  sometimes  impatiently  towards  thr  {i:ttholu^xt 
for  practieikl  Koidnni'i.':  in  ihtiiliti;c  with  thf  imlividuat  c.i.'te.  It  is  to  htm 
of  small  iDteiest  what  n&ine  th«  nonieiiclaturn  of  th«  decade  asaignd  to 
A  certain  conformation  of  epithelial  or  connective  tissue  elrtarutK.  11« 
wisht-H  111  know  whrth^r  the  diavoae  in  question  is  malignant  or  t>enifn) ; 
ami  he  may  oeca.iioiiatly  he  harfth  aiid  nnjii;(l  in  hta  judgntents  of  oviei^ 
tiiic  pathology  wheji  the  answers  are  not  so  prompt  and  lucid  as  be 
may  have  expected. 

In  the  expOHiliiin  of  malipiant  diMejise  of  the  utenis  vithiu  reason- 
able limits,  considering  the  inherent  difficulties  and  the  present  state  of 
our  definitely  uequirod  knowledge,  1  can  only,  to  the  beat  of  my  judg- 
ment, aKKiKii  the  itpaoe  which  T  think  Kuitahltt  to  rurh  parloFtliv  Mubject; 
hoping  for  the  early  advent  of  the  time  when  pathology  aud  procdtal 
gyntwoloftj'  will  be  more  helpful  to  each  other  than  they  are  tioa*.  aitd 
thcnialRrial  for  llit-irexiwuition  niny  U*  more  romjtlt'teaud  lii>mii};(-niHias. 
If  I  err  on  one  aide  the  patholot;ist  may  think  my  work  incomplete  and 
UDSatisfuiTtory,  perhaps  piitrile  aud  shallow;  if  1  err  on  the  other  sid«^ 
the  |tynit-i'olo);ii!t  may  consider  the  ri-milt  t^itius  and  unintclligibla^ 
perhaps  pretentious,  certainly  un practical. 

(Jancer  of  the  uterus,  as  popularly  understood,  implies  the  extsUnoe 
of  agruwtlior  tumour  whose  most  strikiu)iohaniotensti«iar«  —  the  ten- 
dency to  sprt-ad  by  seniling  out  I'ootH  in  till  dirivtioiis  from  the  point  of 
origin,  itoas  (gradually  to  destroy  the  womb  itself :  and  in  the  proc«»tO 
produce  such  symptoms  as  intense  pain  and  foul  discharges,  digtMasiag 
to  the  ]>iitient  and  thus"  about  her,  and  finally  to  niuM  a  lingering 
and  miserable  death.  The  {Ki)tular  notion  of  pain  as  an  e^sejitial 
^niplom  in  such  a  terrible  malady  interiioses  one  of  the  principal  ttifi- 
culties  in  the  way  of  seeing  the  coses  in  the  earlier  stages  of  the  disease, 
and  of  applying  the  most  efKcient  treatment. 

Another  popidar  notion,  which  I  fear  is  also  held  in  some  vague  and 
wneertain  way  by  many  members  of  the  medical  profcBsion,  is  tliat  the 
men(i|iiiuse  i>i  a.t.i<K'iateil  with  irregular  and  pnifiiite  ha;morrhage  froia 
the  uterus,  and  even  with  other  discharges  from  the  nlerua  or  pudenda 
This  u-idely-atu-epted  th^^ory  of  a  final  "cleansing,"  as  a  disagrecahl* 
episode  neecssitating  patitmt  waiting  for  it*  termination,  isune  of  tba 
principal  reasons  why  long  delay  so  often  occurs  before  women  affected 
with  cancer  of  the  uterus  seek  professional  advice :  and  it  is  to  be  f€W«d 
that  it  »timelim('ti  accounts  for  the  fact  that  the  advice  olitiuned  is  Dot 
always  based  on  precise  diagnosis,  followed  by  prompt  and  effective 
treatment 

In  nnler  t^>  fnrmulate  our  knowledge,  to  facilitate  the  deseri]>ti(>n  of 
symptoms,  and  to  iiidii.';iti'  the  Ki*{]uencn  and  ndati<mg  of  pnx^cssM  aiid 
phenomena,  it  is  necessary  for  ns  to  classify  the  most  striking  forms 
which  malignant  diseases  of  the  uterus  assutne.     We  must  conatAntlv 
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keep  in  mind,  however,  that  those  cl ass ilicat ions  iqiply  with  any  preoi- 
BJou  only  to  the  comparativi'ly  I'.'iity  stiijiits  of  Iho  di)ie»««;  Wid  wo  nuist 
ako  remember  tJiat  tlie  tonus  which  we  employ  only  inilicate  the  pre*- 
euco  of  pathological  tendencies  i>roducing  certain  tisBua  cliangea,  The 
ultiiDftto  facto  dctcrminiog  tlmir  origin  anil  tJinir  relationsliijis  nrc  still 
unknown  to  vs.  The  malignant  diaeaaea  tbat  wo  call  ejiilhelioma,  i-itr- 
cinoms.  and  sajcoina,  may  all  be  prc&ont  in  tiie  same  individual-  This 
coexistence  of  ilisivwc  in  the  vnrioiis  ftiriiia  impliits,  so  far  us  w«  know, 
no  more  than  a  tiiealer  nieasnri*  of  some  oondilion  uf  the  general  healtli 
dcleruiining  degenerations  of  which  our  exact  knowledge  is  so  limited 
that  cwitroversy  ran  hardly  bo  iwiiil  to  h;ivit  bt-giin ;  hut  it  would  eccm 
to  sugK^t  tbat  tbe  various  tumour  forms  a^ftumcd  by  tissues  under  tho 
malignant  process  do  not  differ  ta  ossciitially  as  wo  are  apt  to  believe 
whf-n  we  look  nt  tlioin  Uw  narrowly  on  tlie  liiKtologioul  sidix 

Willi  retjanl  to  the  moat  common  early  forms  of  malignant  iliM^ase, 
epithelioma  and  carcinoma,  much  bafi  been  written  in  recent  years; 
but  tbrre  is  little  that  can  bo  call«d  new  iji  tho  recent  literature  of  the 
patluilony,  whereas  enormous  advances  have  bi-eii  riuuin  during  the 
same  lime  in  tbe  tlierapeulies,  especially  surgical,  of  malignant  dii^ 
cases  of  tbo  uterus.  Perhaps,  from  tho  pathological  point  of  view,  the 
most  important  question  at  tho  presont  time  is  the  [wsition  of  adonuma. 
Williin  the  liist  few  years  muoh  hart  buen  additd  to  th«  lit«ralurt-  of  this 
subject,  and  altliouf^h  tliere  is  considerable  difference  of  opinion,  the 
tendency  at  the  present  lime  appears  to  bo  to  recognise  its  compara- 
tively frequent  occurrence  in  a  malignant  form,  and  to  place  it  in  it 
Be[KiraU-  C-iili'gory  from  carcinoma. 

The  most  recent  of  all  (juestions  with  ref^d  to  the  malignant  diseasAft 
of  the  uterus  is  tho  character  and  seat  of  origin  of  "dociduoma  maligniim." 
Tho  subject  is  cnmiKimti  voly  of  little  importance  from  tho  praetical  stand- 
point, because  of  the  rare  occurrL-nce  of  ca.si-s ;  but  from  th<^  {loint  of  view 
of  tbe  pathologist  few  subjects  could  be  more  interesting.  Thei-e  can  lie 
little  doubt  that  the  cxtrAordinaiy  amount  of  attention  which  this  subject 
has  r<'<;oivod,  is  IkiuiuI  to  britijr  about  not  only  a  consiilernble  increase  in 
our  kni)wle<lgi-  of  the  <rh:iiiges,  liotlt  normal  and  path()I()gi<'td,  which  occur 
in  the  postpartum  uterus,  but  also  to  add  to  our  knowledge  of  tbe  devel* 
opment,  the  normal  physiology,  and  the  pathology  of  the  placenta. 

Ill  the  following  pages  the  names  epithelioma,  carcinoma,  and  sar- 
coma aro  used  in  the  ordinarily  acceptwl  sense  —  tin-  two  formi^r  indi- 
cating a  malign.'Lnt  new  ^^iwth  of  epithelial  orit^in,  the  last  implying  a 
malignant  neoplasm  of  connective  tissue  origin.  Other  names,  such  as 
"ndonoma  malignum  "  and  "deciduoma  malignum."  may  be  a(.-ceptecl 
provisioniilly  as  implying  certain  charwUTJ sties  to  be  discussed  in  deal- 
ing with  thein  in  their  projwr  pla«e.  Whether  they  should  be  retained 
in  our  nomenclatirfe  is  a  rjueation  which  can  bo  settled  only  when  dis- 
ciissioa  and  observation  have  produced  something  tike  unanimity  i>E 
opinion  eoneeming  the  «ri<in  and  structure  of  the  tumours,  and  tbe 
course  and  symptoms  of  tbe  ailments  resulting  from  their  growth. 
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Tlie  classification  of  the  malignant  diseases  of  the  uterus  which  will 
be  adopted  here  as  most  suitable  to  the  present  state  of  our  knowledge, 
and  as  most  convenient  for  exposition,  is  the  following:  —  I.  Epithe- 
lioma et  carcinoma  portionis  vaginalis  uteri ;  II.  Carcinoma  ceiricis 
uteri ;  III.  Carcinoma  corporis  uteri ;  IV.  Sarcoma  corporis  et  cetvicis 
uteri ;  V.  Adenoma  malignura  (corporis  et  cervicis  uteri) ;  VI.  Decidu- 
oma  mali<pium.  The  varieties  or  subdivisions  of  each  form  will  be 
described  and  discussed  in  their  proper  places. 

I,   Cancer    of    the    Vaginal   Portion   of   the   Utenia.  —  Patholoffictd 

Anaiomy.  —  The  pathological  anatomy  of  cancer  of  the  vaginal  por- 
tion and  cervix  forms  a  very  difficult  and  extensive  chapter  in  any 
exposition  of  malignant  disease  of  the  uterus.  The  mass  of  pub- 
lished observations,  both  clinical  and  histological,  is  so  enormous,  and 
the  views  of  pathologists  who  have  devoted  much  attention  to  the 
subject  are  so  diverse  and  even  contradictory,  that  at  first  sight  it  is 
difficult  to  detect  any  sort  of  order  in  the  chaos.  When  we  remember, 
too,  the  great  amount  of  controversy  which  has  taken  place  on  almost 
every  detail  of  published  observation,  and  the  impossibility  for  each 
author  or  expositor,  for  the  time  being,  absolutely  to  divest  himself 
of  some  preconceived  opinion  or  bias,  we  may  readily  conclude  that  the 
easiest,  and  perhaps  the  beat  course  is  to  rest  satisfied  with  endeavour- 
ing to  record  concisely  the  state  of  knowledge  and  opinion  at  the  time 
of  writing. 

The  vast  mass  of  observation  and  opinion  previously  on  record  has 
been  greatly  increased  within  recent  years,  when  the  bulk  of  the  pro- 
fession in  Europe  and  America  has  declared  so  steadily  in  favour  of 
extirpation  in  the  treatment  of  malignant  disease  of  the  uterus,  ^ot  only 
has  exact  clinical  and  macroscopic  observation  become  more  confident, 
exact,  and  practically  useful,  but  the  material  obtained  for  the  histologist 
and  pathologist  in  comparatively  early  st^es  of  the  disease  by  operation 
and  post-mortem  examination,  has  become  vastly  more  various  and 
interesting,  as  well  as  incomparably  greater  in  amount.  To  the  same 
cause  also  we  owe  the  fact,  all  important  for  the  practical  application 
of  the  pathological  knowledge  acquired,  that  clinical  observation  and 
histological  investigation  have  become  more  closely  associated.  As  an 
illustration  of  the  industry  with  which  observations  are  made  and 
published,  it  may  be  mentioned  that  the  last  three  volumes  of  the 
JaltresbericlU  iiber  die  Fortsckrilte  aufdem  Oebiete  der  Gebiirlskiilfe  und 
Oi/ncikotogie,  ending  with  1894,  contains  references  to  528  contributions  on 
the  malignant  diseases  of  the  female  sexual  organs  alone.  We  may  ask 
whether  progress  in  the  acquisition  of  exact  knowledge  of  tlie  pathology 
of  uterine  cancer  has  been  great  in  proportion  to  the  fiiciUty  of  obtaining 
material  and  associating  the  observations  with  the  history  of  individual 
eases;  and  whether  the  progress  of  pathological  knowledge  has  corre- 
sponded with  greater  precision  of  diagnosis  and  treatment  by  the  prac- 
tical gynfflcologist  ?    On  this  point,  it  must  be  confessed,  there  is  much 


rOBBOB  to  answer  wish  hesitation.  Even  the  most  recent  tt-xt-buolcs  or 
manuaU  of  jry  tiaKdli'jty  shtiw-  ntnmgly  the  iiiftm^nco  of  authority  in  thi-ir 
pathology,  for  their  authors,  after  critif-a!  aiialysi.i  of  tliu  stuUtments  ati<i 
opiuiouH  oxprcsaoHl  in  tlic  reports  of  the  earlier  observations,  implicitly 
admit  that  they  must  aocept  them  iis  final  and  complete.  And  yvt 
there  ia  &  good  deal  in  what  appears  as  deitcription  of  iwrsonal  observe 
tions  which  must  kiire  routaiiied  an  important  element  of  infcn-ac-u ;  and 
it  may  be  alleged  withont  undue  liulinc^s  that  sonic  conclusio»»  oiTen-d 
b;  the  pathologists,  abd  given  practical  effect  to  hy  thv  g^'niecalogisU, 
have  not  been  justified  by  tlic  exact  clinical  observations  of  reci'iit  years. 
We  iiuiy  yaffly  assert  that  tlie  exiioekLtions  founded  by  practical  men  ujjon 
the  earlier  iuvestigations  into  the  origin  of  caiicer  of  the  cervix  hare 
been  doomed  bo  disnppointmont;  that  no  light  has  lieeii  thrown  by 
the  lalioiirs  of  Die  patholuKisls  upon  the  etiology  of  cancer  of  the  cer* 
Tix,  and  that  little  guidance  has  been  obtained  in  the  tnMtmcnt  of  the 
dlMftS*.  Still  wc  have  hojw  for  tho  future,  and  all  careful  observations, 
however  runiule  from  ol>viiiu.s  |)raetical  ends,  must  bo  welcomed  and 
Studied.  Any  statement,  however  conci.te,  of  the  view*  of  tho  imjuirers 
into  the  histology  of  early  cancer  which  may  be  assumed  to  be  neCMsiU'y 
t«  coiiiplet«iii>«»  in  ihi'  i-xpthtitiDn  of  the  subject,  can  hardly  be  made  clear 
and  independently  readable  without  a  short  summary  of  thu  uormal 
taiaute  anatomy  of  the  parts. 

For  the  present  purpose  we  must  keep  in  mind  that  the  ocinx  ut«ri 
consists  of  (t.)  a  vaginal  portion,  and  (ii.)  a  supravaginal  portion  exteod- 
iug  t^the  isthmus,  where  it  joins  the  corpus  uterL  The  vaginal  portion 
projects  as  a  dome  or  ti-uucatt^d  eime  from  the  vaginal  vault,  and  is,  when 
Donaal,  firm  and  resistant  to  the  touch,  and  [)erfecLly  smoutb,  lu'^nve  the 
terms  o»  tineee  or  micsean  <fc  lanche.  On  visual  inspection  tlie  uutliparons 
vaginal  portion  is  found  in  health  to  Iw  of  a  palu  pink  culour;  aud  the 
appearftucc  of  its  surface  oonfirmH  tlie  impression  of  Mm(K)thni:-ss  given  to 
the  sense  of  touch.  It  is  planted,  as  it  were,  in  the  centre  of  the  vagina, 
and  around  it  there  is  an  indefinite  Ijoundary,  where  the  smooth  mucaua 
covering  of  the  vaginal  portion  give*  way  to  the  rouglier  atid  harder 
vaginal  lining.  The  i^xi.ttenee  of  this  boundary  is,  1  believe,  u  puint  of 
some  interest  and  importance  in  the  spread  of  epithelioma  of  the  vaginal 
portion.  The  os  externum,  or  opening  of  the  cervical  canal,  is  the  most 
striking  feature  presented  by  the  vagina!  portion.  In  tlie  jM-rfwtly 
normal  nullipanius  uterus  it  may  be  oval  or  round ;  its  edges  are  iuilieated 
by  the  deeper  colour  of  the  margin  of  the  cervical  mucous  lining,  which 
generally  can  be  more  or  less  distinctly  seen;  and  it  is  i^ituutcii  rather 
'^behind  than  at  the  centre  of  the  most  prominent  spot,  because  of  tho 
slightly  greater  bulk  of  the  anterior  Hp.  The  parous  or  multiparouH  os 
externum,  when  the  uteriLs  is  in  a  state  of  complete  involution,  may  vary 
considerably  within  the  limits  of  health,  tt  is  seldom  free  from  marks 
of  injury:  there  are  fissures,  more  or  less  deep;  retention  cysts,  some 
of  which  may  have  ru]>tured,  i^ve  rise  to  the  appearance  of  small 
ulcerations ;  others  may  have  dried  or  shrivelled  up,  producing  minute 


white  specks  on  or  just  within  tlie  apparent  margin  of  the  cervical  canal 
Th«  iin-a  iif  i-xposurt-  of  thfi  ri'd  cervifiil  lining  is  invariably  larg<nr  in 
a)i[)eurauce  than  tu  tlie  iiulliitiira,  cliicily  bccauite  Uie  on  t»  mora  u|ien. 
l>e«pi!r  tisBiives  or  laeeratioiis  ]>roducing  lobulation  of  ttie  vaginal  portion 
with  cctropiuin,  hyptTsccrction,  induration  with  prominvut  retention 
cysls,  incvwLse  in  volunm,  and  uthor  ntlaled  cliunjirps,  should  be  looked 
tipon  as  pathological  conditions.  Between  tliia  faigber  limit  of  deeper 
coiourpd  lining  about  the  oa,  and  that  lower  limit  where  the  smooth  and 
soft  uuii:'o§u  sliadrs  off  into  the  comparatively  hafd  and  rugatod  va^iu, 
tilt!  piirtio  va^inaliM  has  bi-eii  aptly  dt-wrilx^-d  by  Sir  Jolm  Williams  "as a 
cnji  of  straiitied  epithelium,  resembling  a  tailoi'a  thimble,  which  fits  oa 
the  lower  end  of  the  cervix  proper."  The  layers  of  epidermis  in  heatth 
conceal  tb«  viweiilar  papilliv;  but  tho  pn-M-nee  of  tlirsc  is  obvious  to 
the  naked  eye  in  tbe  early  iita;;e  of  eatarrli  of  tlie  jiortio,  by  the 
scarlatinal  ajipearance  of  the  reddened  mucosa  from  which  tlie  epider- 
mis has  been  partially  shed.  In  health  this  mueoiis  covering  can  be 
fi^lt  to  Kitdv  ovi*r  tbe  flrni  muKeitlar  mass  of  tlie  eervix  underlying  it; 
and  in  some  diseased  conditions  it  can  be  readily  peeled  off,  like  wet 
paper,  so  as  to  ex])o8e  the  chorion  with  its  torn  and  bleeding  papillary 
vessels  uudvrncatb. 

Between  tbe  vapnal  portion  with  its  siiuamous  epithelium,  and  the 
true  cervical  mucous  membrane  with  its  cylindrical  epithelium  and  in- 
numerable gland  structures,  there  is  a  narrow  band  where  tho  epithelium 
is  transitional,  chiefly  of  a  cubical  fvnn,  and  the  glands  fewer  bnt  still 
numerous.  The  exi;it#nee  of  a  debatable  Ixmler  or  belt,  which  may  in 
di»t>:wed  conditions  be  invaded  from  above  by  glandular  or  ])ftpillaiy 
structures  resembling  cai'cinonia,  or  from  below  by  the  squumoiis  epithe- 
lium of  the  porlio,  h<is  been  tof>  readily  accepted  by  tlie  fryn^i*''"logiKtii 
from  Uic  pathi)lo|;ixlti.  In  support  of  the  existence  of  this  variable  belt 
it  is  said  that  there  is  occasion^Iy  great  difficulty  in  making  out  the  line 
of  demarcation  between  the  portio  vaginali.s  and  cervix.  This  line  is, 
however,  almost  certainty  much  more  constant  than  is  so  often  .ttaied, 
«tvcn  when  on  .liniple  inspei-tion  it  seems  most  obscured  by  the  effect*  of 
exposure,  of  injuries,  or  of  a  catarrhal  process.  The  ei'rvical  portion 
secretes  an  alkaline  tluid,  and  the  surfaeeof  tbe  jHirtiu  va;.:inali.4  is  always 
moist  with  an  acid  exudation  or  secretion.  If  a  piece  of  litmus  pajKr  be 
laid  across  the  doubtful  margin,  which  has  been  gently  wiped  with  diy 
cotton  wool,  the  dividing  line  will  be  always  found  exact  and  «l«fintt«; 
the  moisture  on  the  rcddene<l  surface  of  the  ajiiKirent  portio  ia  always 
aci<l,  that  of  the  area  of  cervical  lining,  even  when  obscured  by  ii[cerat> 
ing  retention  oystn  or  ectropium,  is  always  alkaline.  This  test  may 
be  applied  with  advantage  in  an  old  l.toeration  of  the  cervix  with  hyjier- 
tropliy  and  flattening  out  and  ert»sioii  by  ctmlaet  with  the  vaginal  vrall. 
tt  is  a  guide  t«  boitndaric:*,  and  may  show  how  much  Has  to  be  doite 
to  restore  the  vaginal  portion  by  operation.  With  regard  to  tbe 
mncous  membrane  of  the  cervix  it  may  be  best  to  quote  the  following 
description :  it  "  is  much  firmer  and  more  fibrous  than  that  of  the  body- 
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Between  the  riigiu  of  the  arhnr  vitir-  tht-r*;  arp  nuiDprous  saccular  and 
tubular  glands.  In  the  lower  part  of  this  ct^rvix  tho  inucoiu  menibian* 
is  hfiMst  with  vascular  |)apillte,  and  the  ppltheliuiu  U  stratified,  but  in 
the  up|>er  half  or  luoro  tho  vpithdiuni  is  culuninar  and  ciliutvd  like  that 
of  the  body.  The  glands,  whieh  are  sliurt,  with  large  luinitii,  are  <!vi-ry- 
whcrc  liijcd  with  colutnnar  ciliated  epithelium,  even  where  the  epithelium 
of  thi-  surf.-ioe  is  s t rati  tic il.  IScsiiles  tho  f  ollii-nlar  glands  thrre  arc  almost 
constantly  to  he  seen  the  soKialled  onulii  Xubolhi,  cl>iiir  y«lliiwi5h  vi^sidcii 
of  li-arlabie  size,  but  visible  to  the  naked  eye,  eiubedded  in  the  mem* 
branc"  (37). 

In  describing  thn  rnlevant  points  in  the  structure  of  tlm  parts  under 
coosidc ration,  there  is  one  more  marj^in  or  boundary  whidi  should  be 
mentioned  as  of  interest  in  relation  to  cancer  of  the  tervix.  This  is  the 
upper  tfniiination  of  the  cenical  canal  where  it  is  mnrkc.d  off  hy  a  con- 
striction, tlif-  OS  internum,  beyond  wliicb  the  cavity  of  the  body  bfgins, 
Just  below  the  narrowest  jjoinl  at  the  juuciion  of  the  canal  of  the  cervix 
and  of  Uie  body  there  is  a  narrow  IjiintI  of  mucous  nu-inbranv,  which 
in  structure  more  nearly  reseiiiblea  ihn  mucosa  of  the  iKidy  than  (h;il,  of 
the  cervix.  Kustner  says  of  this  Iwrder  line  that  microscopically  no 
diffisrcncc  can  be  ma<le  out  between  J  cm.  of  the  crrvieal  mncous 
membrane  and  an  eqnal  measure  of  the  corporeal  UuiuR  immediately 
adjoining,  cither  as  regards  the  form  and  arrangement  of  glands  or  the 
form  of  the  cells.  Although  there  is  uo  proof  that  this  portion  of  the 
canal  nnder^oes  the  changes  in  the  .structure  of  the  eorjMjrea!  muco.ta 
which  are  characteristic  of  menstruation,  its  participation  in  corporeal 
pathi>IoF:i<-al  clianges  which  do  not  extend  to  the  cervix  as  a  wiiolv  is  such 
as  to  supply  imjjortaut  diagno.ttic  features ;  as,  for  exam]>le,  in  catarrh 
of  the  coriwreal  endometrium,  which  produces  a  tender  spot  just  below  the 
08  internum  while  the  rest  of  the  endometrium  of  the  cervix  is  com- 
paratively insensitive.  It  i.i  Just  at  this  narrow  circle  of  tis.tues  in  (he 
transition  stage  between  cervix  and  body  that  the  malignant  ulceration 
tspreading  from  epithelioma  of  the  cervix  appears  to  be  arrested  to  a  very 
I  great  ext<>nt,  and  when  checked  to  extenil  more  rapidly,  and  to  a  larger 
extent,  into  the  musculiir  substance  and  the  paramit rinm. 

The  check  to  Ihe  process  of  ulceration  at  this  spot,  and  the  irregular 
hypertrophy  from  cell  proliferation  whieh  takes  its  place,  are  probably 
the  immediate  causes  of  thp  jiyonietra  which  is  so  freijuently  met  with 
in  fairly  advjmeod  post-climaclerie  caae.s;  and  the  obslniclion  |>roduced 
by  hypertrophy  mu.tt  be  a  factor  in  tlie  production  of  pain  as  a  symptom 
of  advancing  cancer  of  the  cervix  in  younger  uomen, 

Elfmrnts  of  Origin  of  the  Ditetw. — The  discuiwion  of  the  ultimate 
facts  in  the  origin  of  malignant  disease  of  the  portio  vaginalis  and  cer- 
^■ix  uteri  does  not  lielp  us  much  either  in  theory  or  practice.  The  differ- 
ences of  opinion  amongst  the  pathologists  are  too  marked  to  make  it 
possibb*  for  those  wlio  have  not  specially  worked  at  the  subject  to  form 
on  intelligent  judgment ;  and  in  praettc«,  while  there  is  room  for  fearing 
that  the  plausibility  and  symmetry  of  some  theories  have  led  to  practical 


npliliiatiiiiis  iiiit  iiU.oi^pther sittis factory, tlie  vast  in:%ssof  <letailed descrip- 
tion, ami  Uii-  cinii'liisioiis  drawn  from  uiieroscopie  ob»erviitiona  by  paUioI- 
Ogists  are  not  so  far  accepted  aa  exact  and  well-established  as  to  irariant 
contiilcnt  practical  coiiciusions  on  tlic  pivrt  of  tint  i^ynarologisL  Most  of 
the  theoretic  toiudiing,  inoreovcr,  uiiiy  l)e  lookeil  ii|M)n  h.i  ini^rttly  th« 
applicatiou  of  theories  of  cancer  iu  general  to  the  uteniit  in  particul&r;  it 
is  largely  doctrinaire  and  irrelevant  to  priictical  gyniwolagy. 

Whether  the  ultimate  fact  \w.  some  change  occurring  in  conn«ctir»- 
tissnc  cell:*  ah>ni>  or  in  epiUiellal  cells  we  do  not  yet  know ;  tlte  decision 
may  have  far-ieaching  conHeqticnces  in  our  methods  of  treatment,  but 
the  disciLssiuns  aro  not  yet  drawing  to  an  end.  The  habit  of  patliolo- 
gititx  in  drawing  upon  embryonic  tissue,  eiUier  perHi^lent  in  somtt  latent 
forra,  or  reappearing  in  adult  organs,  in  forming  and  supporting  hypoth- 
eses, appears  to  the  practical  man  to  produce  Ul-defiued  shades  of 
opinion  not  conducive  to  clearness  of  coniprchifliitionor  to  practical  vnds. 
It  is  still  true,  as  xt.-ited  by  fiiisiteraw  (14),  that  our  com  prehension  of 
the  anatomy  of  malignant  tumours  has  been  greatly  obscured  by  the 
multiplicity  of  observations,  and  by  the  discussions  on  the  point  of  origin 
of  canecrtjn*  tiiinunrs.  So  far  an  1  know,  Viiclmw  was  the  author  of 
the  ihe^rj'  uf  the  connective- tissue  origin  of  carcinoma  of  the  cervix,  and 
with  the  name  of  \Valdeyer  wc  asaociato  the  opposing  view  that  pre- 
viously existing  epithelium  is  the  starting-iKiiut  liotli  theories  recognise 
the  epithelial  cliaraotor  of  cancerous  growths,  whether  we  call  them 
carcinoma  or  epithelioma.  Klebs  supports  the  theory  of  the  epithelial 
origin  of  malignant  disease  of  the  cerWx.  The  transitional  or  cubical 
epithelium  just  within  the  os  extorntun  begins  to  proliferate,  penetrates 
intii  the  stroma  of  the  mucous  membrane,  and  even  into  the  underlying 
muscular  tissue,  and  causes  occlusion  or  deetrnction  of  blood-vessels,  and 
consequent  ncnTrnsis  and  loss  of  snbstance  within  the  vaginal  portion  and 
cervix.  The  squamous  epithelium  of  the  portio  vagin^li^,  especially  tli« 
cell*  of  the  rete  Malpighii,  become  the  seat  of  papillary  hypertrophy ; 
there  is  in  the  same  way  invasion  of  the  stibjaccnt  structures,  and 
consequent  necrosis  and  breaking  down.  Thus  originate  the  c4ineer- 
ous  ulcers  and  papillary  growths  of  the  (-aginal  portion.  With  regard 
to  carcinoma  of  the  cervix,  Klelnt  maintains  that  it  is  also  of  direct  epi- 
thelial, not  of  eonnei.'tive-tissue  origin,  a.-*  was  formerly  believed,  Tho 
Starting- jioint  is  in  the  epithelium  of  constricted  cervical  gUinds ;  aiid  h« 
assumes  a  tendency  of  the  vvula  X^othi  iu  the  vicinity  of  the  internal  os 
to  undergo  cancerous  changes. 

Huge  and  Veit,  whose  work  has  received  so  much  attention,  main- 
tain that  the  pavement  epithelium  of  the  portio  is  never  the  point  of 
origin  of  eiiithelioma  or  cancer  of  tlie  vaginal  portion ;  not  even  of  the 
"cauliflower  excrescence."  The  starting-point  is  either  in  the  deeper 
connective  tissue  or  in  the  newly  formed  glands  found  in  their  follicular 
and  papillary  -'erosions."  Hence  the  seat  of  origin  of  this  cancerous 
growth  is  outside  the  os  externum,  and  it  dues  not  extend  tov,-ards  tb« 
eervix;  its  development  is  towards  the  vagina  and  parametrium— a  odd- 
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cIusiDD  carrying  serious  practical  rt'siilts.  The  connective  tissue  stroma 
becoiiK^s  TasiiularisOfl  ami  passes  iiitu  Uii''  I'lnbrj-oiiift  i-niiilitiini,  and  the  new 
cellules  assume  an  epithelioid  aspect.  Exceptionally,  the»e  auUiunt  linw 
seen  adenomatous  vegetations  of  glandular  cpitheliuui  origin  give  rise  to 
carciiiomn;  but  they  n«v«  saw  phiysufcpillieliuim'xlcnding  down  into 
the  conuefttive  tisiiue.  So,  symiuetHcally  as  it  were,  it  is  the  uoniit^:tt  v« 
tissue  of  the  walls  of  the  cervix,  or  of  the  glands  of  the  mucous  mem- 
brooe,  wbich  is  tlw  puint  of  origin  of  carcinoma  of  the  cervix.  They 
assert  Chat  this  is  the  oitgiu  of  a  form  of  mali>;iiaiit  diHease  of  the  >:«rvix 
which  does  not  extend  downwards  outside  the  os  exteriniiu.  but  spreads 
ftll  rotiiid,  dcstrciying  Die  «ervicai  tissuoM  and  extending  reiwlily  upwards 
to  the  tiody  of  the  uterus. 

It  woidd  be  useless  to  multiply  opinions  on  this  subject.  There  i«  a 
eortain  clement  of  eowtroversy,  «x  well  a*  the  riicord  of  observations  in 
tlie  literature,  which  lias  some  r&iemblance  to  Uie  di.icusition  nt,  preH«nt 
in  progress  concerning  the  point  of  origin  and  nature  of  "Ueciduoma 
malignuin."  But  Huge  and  Visit's  investigations  and  results  have  such  a 
I'wptivalingcom'isfiiesa  and  symiuelry  alimil  Lliom,  tlmt  they  were  widely 
accepted,  and  have  almost  held  the  field  ever  since.  Their  influence  on 
gynseoology  was  perhaps  best  illustrated  by  the  work  of  Schroeder,  who 
mightalmost  bo  considered  their  exponent  in  praetico;  and  his  influence 
is  still  seen  in  the  advocacy  of  certain  iuelfeclive  methods  of  surgical 
treatment  of  cancer  of  the  vaginal  jwrtion.  Connective-tissue  origin 
suggests  eonnoetivo-tissue  relations,  hence  probably  the  theory  of  early 
invasion  of  tlic  parametrium  by  cancer  of  the  vaj^'lnal  jfOrLioii.  and  con- 
sequent discouragement  of  the  i-adical  operations. 

-S«i(  of  Origin  of  (.irowfh  in  its  earliest  CHiiicai  Aspect.  —  From  the  in- 
vestigations and  hypotheses  already  metitiouod  it  would  be  easy  to  infer, 
in  antieiiialion  of  clinical  observation,  that  there  must  be  three  jiositions 
in  the  anatomical  sense  in  which  the  earliest  appearance  of  cancer  of 
the  portio  and  cervix  may  be  made  out:  (i.)  As  small  nodules  deep  in 
tix9  tissues  of  the  vaginal  portion  with  the  Kquanious  0]iithi*lium  still 
unbroken.  This  view  follows  tlie  hypothesis  of  Ruge  and  Veit  as  to  the 
deei>seated,  conuective-tissue  origin  even  of  papillary  growths,  although 
such  growths  apiwiventty  arise  from  the  squamous  epithelial  surface  of 
the  portio  vaginalis,  (li.)  As  a  shallow  ulcer  on  the  surfat^euf  the  vaginal 
portion,  a  featiue  due  to  the  origin  of  the  new  growtli  in  tiie  most  super- 
ficial part  of  the  connective  tissue  under  the  pavement  epithelium  or 
in  the  "erosion,"  follicular  or  otherwise,  which  in  structure  is  a  new 
growth.and  is  capable,  according  t^  the  hypothcsi.t,  of  as-Hutning  malignant 
characters.  The  process  thus  originating  attacks  by  preference  only  the 
surface  of  the  vaginal  portion,  and  extends  towards  the  vagina;  never 
upwards  through  the  os  externum,  (iii.)  As  a  nodule  or  nodules  within 
the  OS  externum,  and  underlying  the  mucous  membrane,  through  which 
the  minute  malignant  growth  ultimately  penetrates,  producing  necrosis, 
lliis  form  is  the  clinical  result  of  the  malignant  process  which  starts  in 
the  connective  tissue  of  the  walls  of  the  cervix  just  under  the  mucosa, 


and  it  spreads  readily  along  the  cervical  canal,  but  not  dovnwardii 
bcyoml  tbw  os  ox  turn  vim. 

Till!!  U  ill!  no  |)laiii  aiid  ulivinus  that  the  stmleiit  iiiit;ht  Ix^  dispoeed 
to  eoadude  tliat  the  patholoj-y  of  catiwr  of  tlio  vagina!  portion  and 
cervix  is  one  of  the  simplest  chapters  iu  gynecology;  wherea«,  in 
fact,  there  arc  few  subjects  of  which  the  details  arc  mure  complicated  attd 
morccxaspi^rHtiii^:;  inoieeluntveof  all  aUetujtts  to  griup and  co-ordinate 
thvni.  To  (!Oiiiplet«  the  theoretical  ittudy  it  wmihl  he  i]«KirnliI<!  to  ob- 
tain some  cases,  beyond  cavil  or  reasonable  dispute,  so  eaily  in  their 
development  lis  to  stamp  them  as  of  the  sqiiamous-cellcd  portio,  of  the 
'•erosion,"  or  of  the  cervical  munojia.  The  casi^s  riTfcrrdd  to  in  Rug« 
an<l  Voit's  earlient  work  aie  not,  however,  much  more  concUwire  thjui 
the  later  observations  of  Abel  and  Landau  on  the  corporeal  endometrium. 
Chronic  endomctritic  tissue  cliaiigcs  were  found  by  them,  on  microscopic 
sxiuninationof  the  utenitt  roinovcil  by  vaj^iiial  hy.tlerectoniy  on  account  of 
epithelioma  of  the  cervix,  to  he  sarcomatous  in  cbaiucter ;  a  conclusion 
proved  to  be  erroneous  by  subsequent  observers. 

During  the  last  sixteen  years  1  Imve  endeavoured  to  examine  cancer 
cases  with  some  preeisiioa  and,  keepin;;  thentt  theorclie  opinions  in 
mind  as  they  were  published.  I  have  sousht  for  early  cases  even  when 
syniptoms  did  not  suggest  the  presence  of  malignant  disease;  but  I  have 
never  seen  a  easi-  of  jlat  uleer,  of  papillary  growth  of  the  i>ortio  vaginalis, 
or  of  carcinoma  of  the  cervix,  in  whidi  the  o»  externum  was  not  involved. 
Some  of  the  cases  have  been  in  the  earliest  clinical  stage,  with  only  a 
very  small  amount  of  friable  material  outside  or  inside  the  os  uteri ;  and 
in  all  siich  cases  the  appeiivances  on  exainiiiation  pointi^d  to  the  nmrgin 
of  the  05  exk-nuun — the  belt  of  trausitional  epiihelium  — ^as  thesit«of 
orittin  of  the  growth.  It  is  quite  true  tliat  Sir  .John  Williams,  in  bis 
monograph  on  Cancer  oftbv  Uterus,  states  a  widely  different  opinion  on 
tJie  same  grovind  of  tlinical  observation.  He  says:  "On  looking;  through 
these  eiises,  w*-  (Ind  that  cancer  may  begin  at  any  point  of  the  vaginal 
portion  from  ihe  os  uteri  to  the  vaginal  vault,  It  may  begin  at  more 
than  one  jwint  —  at  several  close  tc^ethor — as  in  the  first  case,  or  it  may 
originate  at  thi^  t'xtorniil  orifice  tts  in  thu  second  and  third  oases,  or  it 
may  commence  from  the  surface  of  a  polypu.i  growing  from  the  lip  —  it 
may  begin,  in  fact,  on  any  point  of  tlie  cervix  covered  with  stratified 
epithelium."  Holding  the  opinion  which  he  has  expressed,  that  the 
cancerous  process  always  involves  the  os  externum,  the  [irescnt  writer 
must  submit  that  Sir  John  Williams'  description  of  his  material  does 
not  bear  out  his  conclusions,  for  fear  of  licing  mistaken  or  appearing 
unfair,  he  has  f re(piently  gone  over  Uie  jioints  of  the  oight  cases  dewrribcd  j 
in  only  one  case  was  the  os  uteri  uniuvaded.  and  that  case,  it  may 
reasonably  be  objected,  would  be  better  descrilwd  as  one  of  primary 
epithelioma  of  the  vagina  duu  to  the  prolonged  irritation  and  ''insult" 
of  thirteen  years  of  prolapse.  Is  not  the  histolo)^  as  described  also 
that  of  primary  cancer  of  the  vagina  ? 

From  what  has  been  said,  it  will  bo  inferred  that  my  oonclusioD 
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ifl  that  the  diaUuctiuii  usually  miuQtaiued  between  cancer  of  tlie  jiortio 
and  <if  Uic  t-ervix  U  an  aibitraij-  one,  and  <iue  not  supported  by  the  facts 
of  cnuum  in  actuiil  pmctk-e. 

AmoDR  others  T>eop(»ld  miiintained  the  same  opiiiion.  In  a  diHcugsioii 
on  tJie  diagnosie  of  cuneer  of  tittt  body  of  tlu'  utiTiis,  he  supported  the 
theory  of  Waldcyer,  Thiersch,  and  others,  that  eaiu-i^r  can  only  bw  drfined 
as  an  atyjncal  epitiii-liul  lu^oplasm ;  and  he  endeavomed  to  pi-uvti  that  to 
separate  cancer  of  llie  jjorlio  from  that  of  th<!  curvin  is  not  in  accordance 
witb  the  facts,  and  is  indeed  iniiiossibte.  "  t'airinoina  of  thv  uterus 
occurs  most  (riniucntly  bylow  the  os  inteniuiii.  coinmeucinK  in  the  epi- 
thelimu  of  the  purlin  vit;{inalis ;  schlom  in  that  of  the  mticoua  membrane 
of  the  cervix.  A  large  numlier  of  cases  of  sow^led  carcinoma  of  the 
cervix  (iri!  n-ally  cases  of  earcinoma  of  tlie  portio  vaginalis." 

Mullen  of  £xr.en»iwi  of  thu  Malirjnunt  Growth.  —  Without  trenching 
Upon  the  ground  that  mui^t  be  ^ono  over  in  dealiujf  with  the  course  and 
symptoms  of  the  disease,  it  may  be  well  here  to  consider  .shortly  the 
luodcH,  including  directions,  in  which  the  disease  spreads  in  its  later  initial 
stages,  and  the  forinit  which  it  assumi-s. 

Kpilhclioma  of  the  jHirtio  vaginalis,  when  it  takoR  the  form  of  flat 
i'luicToid  (ir  ulcer,  spreads  im[i:irtially  upwards  and  downwards.  The 
shallow  utcoratiiin  downwards  is  most  apparent  comparatively  early,  be- 
cause the  lip  aEEected  lonj;  retains  it*  itlmpe,  liowev«r  it  may  chaiigii  in 
size  and  in  colour;  but  any  firm  manipulation  of  the  aifeeted  cervical 
area,  nuch  a«  the  application  of  a  sharp  curette,  at  oneo  reveals  the 
extent  of  the  invasion.  1  have  iH^fore  me  microscopic  [ircparations  of 
tissue  taken  from  the  clear-cut  margin  of  a  shallow  epithetioinatous 
ulccr  where  it  luul  just  reached  the  vaginal  vault  in  front.  There  is 
healthy  tis.tue  .it  one  end  of  tite  nectiim,  and  caticcrous  tissue  at  th» 
other.  TliB  surface  of  tlie  ulcer  was  clean  looking,  and  the  whole 
prooens  seemed  stiporfidal,  but  the  cervical  canal  was  excavated  into  a 
wide  crater,  and  thtt  wholit  ut'CruH  wan  fixod  liy  infiltration  of  the  para- 
metrium. The  same  processes  are  often  seen  in  still  earlier  stages  in  the 
same  relative  advancement;  it  is  purely  a  question  of  stage  in  the 
pruti^esK  of  the  (Uscasf.  The  superficial  ulcer  which  destroys  IJic  surface 
of  the  portio  vaginalis,  the  area  of  soft  si^uamous  epithelium,  does  not 
seem  readily  to  invade  the  region  of  the  more  cornified  epidermis  of  the 
va);tn3.  The  tissues  encountered  at  the  line  of  transition  of  the  cpitlie- 
liuni  seem  to  cxcridse  a  certain  n-tarding  influence. 

At  the  external  os  che  prtjcess  of  necrosis,  as  a  rule,  destroys  the  mu- 
cous lining  rapidly,  and  [>euetrates  more  or  less  )irofoundly  the  muscular 
tissue  of  the  vaginal  portion,  although  the  nniscidar  tissuo  offers  greiiter 
resistance  to  invjision  than  di.M's  the  niucos.i.  Itut  beyond  the  os  ex- 
ternum the  iinieous  nieiidirane  dlsapjiears  at  a  more  rapid  rate  tiian  the 
muscular  and  fibrous  tissue  arranged  round  the  os,  and  coDscqucntly, 
dven  comparatively  late,  there  may  he  a  relative  narrowness  and  firm, 
ness  of  the  parts  rcpn-si^ntinj;  the  original  os  externum.  The  process  of 
ulceration  continues,  creatinj^  a  sort  of  funnel-shaped  cavity  in  place  of 


the  noriDiil  cervical  r.-iiml,  and  iiltiin^iti'ly  reaches  the  ncigfiboiirhood  of 
Uie  OS  iiiteinuiii.'  line,  imc^iHi  tlitiie  is  a  comparative  arreat  of  the 
process  of  iiocrosia,  oulv  more  marked  than  that  which  is  fouod  at  ilie 
juDction  of  the  vaginal  portion  tind  viigiua,  or  uvvu  nt  tho  vxtemal  os. 
In  not  ;i  few  cases  t)»>  rcsistanci?  to  tlio  iilcorativii  prows:^  is  so  gnat 
tliat  considerable  hyjwrtrupliy  both  of  epithelial  and  paii>nchyinatous 
elements  may  reaidt,  Thia  hypertrophy  in  post-climacteric  cases  »ome- 
times  produces  a  complete  closure  of  the  os  intcmiun.  bringing  about 
the  condition  of  liyilronietra  whit-h,  probably  by  biictvriiil  invasion, 
ultinialtfly  l)ecotii<>!«  pyonif  tra;  by  no  means  a  rare  GOinplioatton  uf  ]>ost- 
climacteric  cancer  of  the  cervix. 

In  the  papillary  form  of  epithelioma  of  the  vaginal  portion  the 
disi'iwn  Iwgins  on  thf  margin  of  thi*  external  os.  The  wirliest  do- 
Telo]imeiil  of  the  tumour  which  ever  came  under  my  notice  was  tliAt 
of  a  small  growth  witli  the  cliaracters  of  caidiflower  excrescence.  It 
wiis  growing  from  tht-  margin  of  the  os  cxtttrniim,  and  the  cervical 
tissue  itself  did  not  apjM'ar  to  Ix*  iuvailed.  Considering  all  the  oin^im- 
stances  of  the  case,  the  operation  of  total  extirpation  was  recommended 
and  performed,  and  it  was  found  on  incision  at  the  cxt'-rnal  os  that 
the  crrvieiil  tissue  was  invailed  neaily  Bymnielrieally  all  round, and  tlie 
uterus,  as  a  museum  specimen  at  the  present  time,  shows  a  ditttiiutt 
funnel-ghapod  exc4ivation  where  the  soft  papillary  growth  orisiimliy  ex- 
isted. It  is  alleged  in  several  manuals  and  niOTiograpli.s  tvhich  1  have 
ooDsulted,  that  the  papillary  form  of  epithelioma  does  not  readily  ii». 
vade  the  tissues  of  the  cervix  uteri,  but  causes  early  infiltration  of  tlie 
parametric  connective  tissue.  The  first  time  that  I  witnessed  an  opera- 
tion ni>on  a  utern.'i  affected  with  cauliflower  growth  wa«  in  tJie  VieniM 
Hospital,  over  twenty  years  ago.  when  (Jarl  Ifraun  operated  by  meAns 
of  the  galvanic  cautery.  In  that  case  an  o[>i.-ning  was  made  into 
Douglas'  space;  and  since  then  t  have  more  than  once  liad  the  same 
cx]>erience  of  opening  Douglas'  space  on  making  the  first  rapid  incisions 
with  suitable  scissors  for  the  removal  of  the  mass  of  cauIiHower  growth 
as  the  first  step  in  extirpation  of  the  uU'nis.  Such  an  experience 
ini)>lies  that  more  than  the  vaginal  portion  of  the  uterus  was  inraded 
by  the  cancerous  growth  during  the  formation  of  the  cauliflower  mas* 
which  tilted  the  vagina,  and  in  each  case,  on  completion  of  the  operation, 
it  was  found  that  Ihi-  amputatiijii  had  been  inailc  a  little  way  below  the 
internal  os,  lu  every  case  of  cauliflower  excrescence,  even  when  the 
mass  in  the  vagina  was  enormously  large,  the  Uterus  itself  was  found 
to  be  movable,  and  extir|)alion  was  considered  foasibla.  So  fat,  then, 
as  the  spreail  of  the  disi*asc  is  concerned,  in  a  caso  of  papillary 
epithelioma  it  may  be  confidently  alleged  that  invxtion  of  the  wrvix  is 
early  and  constant,  and  that  infiltration  of  the  jiarameiiitic  connective 
tissue  comes  comparatively  late. 

When  invasion  of  the  parametritic  tissue  does  occur  in  cancer  of  the 
vaginal  portiim  or  cervix,  tlie  areas  fir.'*t  affected  are  almost  invariably 
ia  the  sacro-uterine  folds;  not  in  the  broad  ligaments,  as  one  tvta  to 
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often  asserted.  It  is  vondErful  how  distinctly  the  ext«iit  of  this  inva- 
sion may  be  mftde  out  in  the  cxaminntii^n  of  a  itoiihtfiil  ca«e.  Wlicn 
consiikmbk-  ulcrriitiim  hai  ooc.iirriHl,  itnd  espeoially  if  there  have  l>een 
early  infection  uf  the  utenitt  witli  saprogeuetic  orgauisms  which  [iro* 
duoe  an  offensive  odour,  no  decision  as  to  operation  or  prognosis  should 
be  given  without  a  careful  exploration  of  the  pelvis  jjer  roctum.  This 
can  only  bti  done  eHloiontly  aftttr  thu  bowels  Inive  bciin  propirly  ]>r«- 
parud,  iind  the  jratient  has  been  put  under  an  ana:sthetie. '  It  is  then 
possible  to  make  out  with  niarvellous  distinctness  the  position  and  size 
of  the  various  parts  of  the  uterus  and  its  relittiotis;  and  if  the  slightest 
infiltration  have  occurred  in  w  socro-nterine  fold  or  anywhtre  else,  it 
can  harilly  l>e  missed.  The  condition  of  one  or  other  fold  —  aii<l  it  a 
always  one  or  oilier  in  such  a  case,  never  both  —  is  often  that  of  a 
curved  line  of  irregular  nodules,  These  swellings  are  rightly  assumed 
to  be  piWuced  by  glandular  Infiltration  anil  entargeiiients.  K<']M*atedly, 
in  0|ierating  in  rather  advanced  cases,  I  have  gouged  out  of  the  para- 
metric tissues  small  infiltrated  glands,  like  the  smallest  of  those  that 
we  are  familiar  with  in  dissecting  the  axilla  in  the  oj^eration  for  mam- 
mary cancer.  It  is  the  gra^lnal  develoimient  of  this  inviuton  of  the 
sacnvuterine  folds,  more  than  any  other  individual  facts  in  the  case, 
which  brings  about  fixation  of  the  uterus. 

The  clinical  form  of  the  disease  aX  a  ci>miiarativcly  early  stage, 
someliiuips  ealhvl  nm.-dirooni  growth,  arises  from  hypertrophy  of  the 
[lareiiehynia  of  the  cervix  witli  softening  owing  to  infiltration  of  can- 
ceroas  elements.  It  is  almost  always  a  carcinoma  of  the  cervix  uteri, 
and  its  site  of  origin  is  within  the  os  externum.  It  marks  a  stage  of 
th(>  dt!vi-lopment  of  the  new  growtli  at  which  the  uteruH  is  almost  in- 
variably movable. 

The  later  stages  of  the  progress  of  the  vaginal  portion  or  cervix  may 
be  more  siittably  taken  under  the  sympUinjs  and  progress  of  the  disease 
than  ill  treating  of  the  pathological  anatomy. 

Etiologij.  — To  know  the  causes  of  things  is  said  to  be  the  chief  nirn 
of  philosophy ;  and  as  applied  to  medicine  in  no  [Kirtion  of  the  field  has 
greater  industry  and  intelleetvial  effort  been  ex)iended  with  less  satis- 
factory returns  tliau  in  endeavouriug  to  get  at  the  causen  of  malignant 
disease  of  tlie  uterus.  The  object  sought  for  has  Ijeen  some  clue  to  the 
intimate  nature  of  cancer  with  a  view  to  prevention  and  rational  treat- 
ment. This  is  a  pursuit  for  the  gi^nera!  pathologist,  not  for  a  specialist 
in  diseases  of  wouien,  hut  there  are  well-aaoertained  facts  with  regard 
to  malignant  disease  as  it  affects  the  fenmle  sex  which  give  tlie  study 
of  the  etiology  a  special  interest  to  tlio  gyniecologist. 

First,  as  Ut  frecpiKncy  of  oc<!urrt'nee,  malignant  disease  affects  th« 
uterus  in  a  very  large  proportion  of  all  the  eases  observed ;  anil  to  this 
preference  is  due  the  fat^t.  well  established  by  statistics,  that  women 
arc  much  more  liable  to  cancer  than  men, 

Such  statistics  are  easily  available  for  reference,  and  need  not  be 
quoted  in  detail.    The  older  compilations  of  figures  may  be  found  In 
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elusion  ciirrying  serious  practk^al  rctsults.  The  coniiwtive  tissue  stroma 
becomes  vaaculariaed  am)  iiasaes  into  tlie  embryonic  con<liliou,  atui  the  new 
cellules  assume  an  epithelioid  aspect.  Exeeptionaliy,  these  authors  have 
soon  aiU'n<iin:Uo«s  vf^-^lations  nf  (il-iniluhir  cpithcliinii  uriniii  give  rise  to 
carcinoma ;  but  they  never  saw  \>\ag^  of  epitlielium  extemling  down  into 
the  eonuective  tissue.  So,  symmetriciLlly  as  it  were,  it  is  the  conueetive 
tissue  of  the  walls  of  the  cervix,  or  of  tin:  glands  of  the  inticous  mem- 
brane, which  is  the  point  of  origin  of  eareinoma  of  ilie  eeivix.  Tluiy 
assert  that  this  is  the  ori^n  of  a  form  of  maligiiiiiit  disease  of  the  eerrix 
which  does  not  extend  downwards  outside  thv  us  fxternnm,  but  spreads 
all  round,  destroying  tlie  eervieal  tiaaueii  and  exteiidiuj^  n-ailily  iipwurds 
to  the  body  of  the  utcriis. 

It  would  bf!  useless  to  multiply  opinions  on  this  subject.  There  is  a 
certain  eleiueiit  of  controversy,  tt&  well  as  the  record  of  observations  in 
the  literature,  which  has  some  resemblance  to  the  discussion  at  present 
in  projtross  concerning  the  jwint  of  ori|{in  and  nature  of  "  Deciduoma 
maliKouin."  Itul  Etnge  and  Vett's  investigations  and  renultx  have  such  a 
captivating  conciseness  and  symmetry  about  them,  that  they  were  widely 
accepted,  and  have  almost  held  the  field  ever  since.  Their  influence  on 
gynjwoiosy  was  jn'rhaps  be^l  iUiistriitod  by  tlit;  woi'k  of  8i;hroeder,  who 
might  almost  be  considered  their  exponent  in  practice ;  and  bis  induencA 
ia  still  seen  in  the  advocacy  of  certain  ineffective  methods  of  surgical 
treatment  of  cancer  of  the  vaginal  jiortion.  Conneotivo-t issue  origin 
8iig){e»ts  connect) vd-tissiio  relations,  hence  probably  the  theory  of  early 
in^'asion  of  die  parametrium  by  cancer  of  the  vaginal  poition,  and  con- 
sequent discouragement  of  the  radical  operations. 

Stitt  of  Oriijin  nf  Gfoxcth  in  itx  I'tirHrnl  Clinir.iil  Ai'}>ivt.  -—  From  the  in- 
vestigations and  hy  polheses  already  mentioned  it  would  be  easy  to  infer, 
in  anticiiwlion  of  clinical  observation,  that  there  must  tie  three  positions 
in  the  anatomical  sense  in  which  the  earliest  ap)iearancc  of  cancer  of 
the  [Mirtio  and  cervix  may  bo  made  utit:  (i.)  As  small  nodules  deep  in 
the  tissues  of  the  vaginal  portion  with  the  squamous  epitlieliuin  still 
unbroken.  This  view  follows  the  hypothesis  of  Kugc  and  V'eit  as  to  the 
deep-seated,  connwlive-tissue  origin  even  of  papillary  growl  lis,  although 
Bnoh  growths  apiiarently  ari.se  from  the  aquanioiis  epithelial  surfai'n  of 
the  port io  vaginalia.  (ii.)  Asashallow  ulcer  on  the  surface  of  the  vaginal 
portion,  a,  teattu'c  due  to  the  origin  of  the  new  growth  in  the  most  super- 
ficial part  of  the  connective  tissue  under  the  pavement  etiithchum  or 
in  the  -'erosion,"  fullienlar  or  otberwi.ie,  winch  in  structure  is  a  nevr 
growth,  and  is  capable,  according  to  the  hypothesis,  of  assuming  malignant 
characters.  The  process  thus  originating  attacks  by  [(reference  only  the 
surface  of  the  vaginal  jTortion,  and  extends  towards  the  vagina;  never 
upwards  through  tlie  as  externum,  (iii.)  -^s  a.  nodule  or  nodules  within 
the  OS  externum,  and  underlying  the  mucous  membrane,  through  which 
the  minute  malignant  growth  ultimately  penetrates,  producing  necrosis. 
This  form  is  the  clinical  result  of  the  malignant  prot^ss  which  starte  in 
the  coiineirtive  tissue  of  the  walls  of  the  cervix  just  under  th«  mucosa, 
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and  reachPK  n  total  of  3385  cases  of  cancer  of  the  iil,^nis,  Of  thi-si^ 
women  only  two  were  under  20  years  of  age;  and  we  may  fairly  iiasnnift 
that  thcsf  udTO  casos  of  sarccuna.  Of  thf  whole,  lIKif  cases  occiirred  bo- 
twvcn  40  anil  50,  imd  85R  lietweeii  50  and  'iO.  Whwn  we  niak«  sllowanci? 
for  the  fact  that  the  miniber  of  livinn  women  rapidly  liecreases  from 
decade  to  decade  of  their  age.  we  bco  that  the  number  of  ca^es  between 
40  and  60  forms  a  vciy  largn  fraction  of  thv  wimk'. 

0»l(ar  Miiller  found,  in  the  577  cases  which  formed  llie  swbJMrt 
material  of  his  contribution,  more  than  one-third  of  the  patients  weo" 
under  40  years  of  age.  and  in  no  case  was  the  age  nndcr  i.'0. 

In  100  connwiitivo  cases  in  the  utit-|iattent  dciwrliiicnt  of  Ihe 
Manoh^-ster  aoiithern  Hospitai  I  find  77  ca-tes  stifficienlly  detailed  \a 
be  safe  for  reference :  of  these  1  was  under  30,  23  were  lielween  .30 
and  40,  IfS  between  40  and  50,  21  between  60  and  GO.  and  4  between 
CO  and  "o.     There  was  no  case  over  70. 

Of  the  Tt\  in-jiatients  aihuitted  to  thfi  Canwr  Hospital  connected 
with  Owens  College  since  its  opening,  2  were  under  ■W,  11  Iwtween  ."iO 
and  40,  28  between  40  and  CO,  11  between  .W  and  UO,  1  between  Wl 
md  70,  and  1  over  70.  There  was  only  1  case  of  cmieer  of  the  body 
among  these,  and  one  ease  of  sarcoma  of  the  ntenis. 

We  may  consider  the  influence  of  age  as  completely  demonstrated: 
50  years  is  the  age  at  or  about  which  the  climax  is  reached.  Age 
suggests  lowered  vitality  and  tendency  to  degcne ration,  but  s[icciila- 
tions  in  this  direction  have  led  to  nothing.  The  deteriorated  vitality 
of  the  tissues  is  common  to  all  women  of  the  same  age  whether  cancer 
18  to  appear  or  not 

Xarrowing  down  from  age  to  race,  w«  find  a  sujjaccstive  fiiot.  Tt 
may  be  non.sidered  a^  proved  beyond  doubt  that  cancer  of  the  iitorns  is 
much  less  common  among  Uie  negro  races,  and  even  among  Asiatics, 
than  it  is  among  the  white  races.  This  fact  seems  to  imply  that 
personii  more  highly  organised  intellectually  and  morally  are  rather 
'subject  to  this  scourge  tlian  those  who  are  more  callous  or  less  Intel- 
lectual  or  imaginative. 

If  we  now  come  within  still  narrower  limits,  from  race  to  class,  we 
meet  with  a  still  more  striking  fact.  All  ol>aerver.'*  are  agreed  that 
canoer  of  the  uterus  (without  distiugui.shing  the  cervix,  which  would 
make  the  exceptions  still  fewer)  is  most  freqiiently  met  with  in  the 
lower  ranks  of  the  [leople  of  all  countries,  So  marked  is  the  difference 
of  incidence,  that  it  might  lie  rea.i(iniibly  aflirmpd  that  if  we  could  jihico 
,  the  lower  orders  who  suffer  from  privation  and  depressing  envirou- 
ent  for  a  generation  or  two  in  the  position  of  the  more  favoured  we 
should  stamp  out  cancer.  In  his  analysis  of  577  casps  Oskar  Mullcr 
found  that  the  patients  were  almost  ex<'ln«ively  of  the  labouring  cliixs. 
My  experience  is  that  cancer  of  the  iiortto  and  cervix  occurs  only 
among  the  working  classes ;  the  apparent  exceptions  are  so  few  that 
ther  are  hardly  worth  discussing.  This  remark  applies  to  private  as 
well  aa  to  hospital  patienbi. 
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Keeping  in  view  age  and  class,  we  proceed  still  further  to  eliminate 
irrelevant  points,  and  we  find  that  child-bearing  has  some  relationship 
to  the  causes  of  cancer  of  the  portio  and  cervix.  Kulliparous  women 
are  almost  immune.  Wiackel  (06)  puts  his  experience  on  this  point 
very  concisely :  "  The  large  majority  of  women  with  uterine  cancer  are 
married.  Of  my  patients  only  17  per  cent  were  unmarried,  and  two- 
thirda  of  these  had  given  birth  to  one  or  more  children." 

In  the  analysis  of  100  consecutive  malignant  cases  occurring  in 
my  hospital  practice  there  is  only  one  unmarried  woman  (aged  52), 
and  she  was  suffering  from  sarcoma.  Seventy  women,  of  whose  cases 
the  record  is  sufficiently  full  for  the  present  purpose,  had  borne  412 
children,  and  had  lost  of  these  219.  The  total  number  of  abortions 
of  the  70  .was  68.  Thus  the  average  number  of  children  was  5-8,  and 
the  average  loss  by  death  in  their  families  was  31.  The  average  of 
abortion  was  nearly  one  for  each.  One  woman  had  borne  eight  times, 
and  when  she  caine  under  treatment,  at  the  age  of  38,  she  had  only  one 
child  left.  Another  had  borne  six,  and  had  aborted  twice ;  she  came 
under  treatment  at  the  age  of  40,  and  she  had  then  only  three  left. 
Another  had  given  birth  to  seventeen  living  children,  and  at  43  she 
had  seven  remaining.  One  had  a  record  of  thirteen  children  and  two 
abortions ;  at  40  she  had  only  four  living.  One  had  been  the  mother 
of  three,  and  at  35,  when  she  underwent  the  operation  of  total  extirpa- 
tion, she  had  none.  Other  examples  are:  at  the  age  of  42,  ten  children, 
six  living,  no  abortions;  at  46,  eleven  children,  seven  living,  no  abor- 
tions ;  at  40,  seven  children,  four  living,  two  abortions ;  at  45,  ten  chil- 
dren, four  living,  no  abortions;  at  48,  seven  children,  one  living,  five 
abortions ;  at  58,  nine  children,  three  living,  three  abortions ;  and  so  on. 
On  the  other  hand,  there  is  one  woman  of  33,  with  all  her  children  liv- 
ing, five  in  number;  one  of  62  with  her  family  of  eight  all  living;  and 
another  of  47  with  her  three  children  still  living.  There  was  not  a 
barren  woman  amongst  them.  These  illustrative  details  as  to  loss  of 
children  are  given  here  to  obviate  repetition ;  they  will  be  discussed 
hereafter. 

The  highest  proportion  of  nullipara  affected  with  cancer  of  the 
uterus  which  I  have  seen  mentioned  is  that  found  by  Oskar  MtlUer ; 
namely,  5-3  per  cent  The  number  of  eases  of  cancer  of  the  body  of 
the  uterus  is  not  deducted. 

When  we  follow  such  suggestions  as  possible  causal  relations  be- 
tween cancer  of  the  uterus  and  constitution,  temperament,  occupation, 
previous  illnesses  not  connected  with  infection  or  traumatism  of  the 
sexual  organs,  anomalies  of  menstruation,  sexual  excess,  and  such  like, 
we  can  find  no  trace  of  a  constant  factor. 

What  then  about  heredity,  which  has  taken  such  hold  upon  the 
popular  im^ination  ?  In  reference  to  cancer  of  the  uterus  it  appears 
to  be  a  factor  of  little  etiological  importance.  In  Oskar  MuUer's  analy- 
sis of  Gusserow'a  later  cases  it  hardly  appears.  Gusserow  collected  1203 
cases,  including  his  earlier  material,  and  found  only  90,  or  78  per  cent, 
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i»  which  I'liiii^cr  might  have  been  produced,  among  other  causes,  hy 
hereditavy  temleiiey,  Pioot  foiiml  a  hereilitiiry  pre<l imposition  in  13  per 
cent  of  cancer  of  all  otgans.  Hut  it  should  bo  renierobered  that  to  trace 
heredity  ntoong  the  class  of  women  usiiallj  iLffected  with  cancer  ia  a 
difficult  procccs.  Geiieulo^  is  not  a  strong  r«!iturv  in  the  iicquir«ments 
of  their  class;  it  is  often  very  difficult  to  get  with  precision  the  most 
elementary  facta  in  the  history  of  the  individual  patient  herself. 
Heredity,  at  any  r<itc,  has  not  been  shown  to  be  an  important  factor 
in  the  production  of  caneer  of  the  iilerua. 

Setting  aside  irrelevant  and  qnestionahle  evidence  as  to  causation, 
we  find  some  striking  points  which  are  fairly  constant:  (i,)  The  race, 
one  highly  devcloiwd,  although  the  class  attacked  docs  not  consist  of  the 
highest  specimens  of  their  racu  ;  (ii.)  the  social  class  whose  lives  are  the 
most  laborious,  nionotouona,  and  careworn  of  their  eomnitiiiity ;  (iii.) 
the  domestic  relationships  of  marriage  and  maternity :  and  (iv.).  age,  a  cei"- 
tain  liniiti^il  period  of  thv  individual  life.  The  age  is  that  of  the  decay 
or  exlinmiou  of  the  funotioual  activity  of  the  sexual  orRan.i,  and  of 
diminishing  vitality  of  the  tissues  in  general.  The  domestic  circum- 
stances and  the  class  of  the  guifei'crs  imply  a  vast  amount  of  unhappy 
experience  of  life. 

On  the  physical  side  there  is  the  constant  drain  on  the  eonatitiitiou 
of  frcijucnt  pregnancy  and  lactation,  sometimes  both  combined  at  the 
same  time  1  for  many  of  these  women  go  on  suckling  their  cbildrcD 
partly  for  the  sake  of  economy,  partly  because  they  believe  lactation 
prevents  conception,  Parturition  means  injury  to  the  cervii  uteri,  and 
not  unfre(]ucntly  stilt  further  drains  upon  their  strength  by  pucqjcral 
illuess.  There  is  to  Iw  included  almost  invariably,  also,  irritation 
and  consequent  discharges  from  the  injured  cervix  and  vaginal  portion 
of  chronically  filthy  genitals.  In  addition  there  is  the  loss  of  rest  from 
nursing  sick  children,  and  the  constant  clamour  of  those  who  are  welL 
Many  of  the  wimi^n  of  tlio  chiss  under  consideration  live  laboricni*  lives 
in  doing  domestic  work,  or  as  the  breadwinners  of  ailing,  lazy,  or  dis- 
sipated husbands.  We  must  also  keep  in  mind  the  chronic  deficiency 
of  nourishing  food  and  of  suitable  clothing,  and  that  many  live  under 
the  most  insanitary  conditions  of  their  own  making,  which  no  local 
authority  can  avert.  Too  freijnently,  also,  bodily  exhaustion  aiui 
mcnttii  depression  loful  to  the  use  of  bad  alcoholic  stimulants,  and  when 
food  is  not  plentiful  the  line  of  excess  is  easily  reached.  .-Mcohol  under 
such  conditions  produces  a  chronic  metritis  whieh  is  quite  chatactenalio. 

On  the  mental  Bide  there  is  constmt  care  as  to  pecuniary  means, 
worries  from  interrupted  employment,  anxieties  from  the  illnesses  of 
hiiabaud  and  children,  and  grief  from  frctpient  fatal  terniijiation  «f 
illness  in  lioth  young  and  "Id.  Eighteen  per  I'cnt  of  Ihe  eases  to  which 
I  have  referred  as  illustrating  loss  of  children  were  widows.  Add  to  all 
tiiis  the  constant  monotony  of  the  lives  of  sueh  women ;  the  live*  of 
the  men  are  by  comparison  interesting  and  free  from  care. 

But,  it  may  be  asked,  Wliat  has  all  this  to  do  with  cancer  of  th« 


66o 


SYSTEJa  OF  GYNECOLOGY 


cervix  iiWn '.'  The  relation  to  phvBical  Jiinl  nieiitcil  cicpwssioii,  com- 
bined with  local  lujiidiis,  is  uot  very  remote.  With  dome  wJfccts  of 
fliBotional  eouilitions  upuu  the  uterus  we  are  quite  familiar.  We  know 
that  viok'nt  cinotious  jiroduee  iiiterru|)tioua  of  prepnaHcv,  anii  luauj 
illtistrHtiijiis  of  minor  injurius  directly  due  to  violent  emotion  might  be 
quoted  if  N]>ace  ])erinittc(l.  It  stuiids  to  reason,  therefore,  tJiat  tbv 
griefii  and  smaller  depressing  emotions  —  Trum  bereavement  bydeutth  to 
domestic  quarrels  and  insults — by  which  the  women  suffer,  and  on  which 
tliey  brofjil  without  alleviating  distractions,  may  in  time  protluco  iwrioas 
rfisiilts  hy  11  nort  nf  integration  of  tli«  effects  of  omotional  Storms  com- 
paratively frpiiiient  and  therefore  little  noted. 

Coming  to  more  definite  details  as  to  factors  modifying  nutrition, 
we  have  also  to  note  the  chronic  irritation  from  lacerations  of  the  cervix 
and  chronic  cervical  catarrh.  Ulii  alimuliis,  ibijluxus.  Many  gynscolo- 
gistrS  liavc  said  that  they  have  never  r)lit.aiiii-d  any  eviileiicii  of  a  vansal 
relation  Iwtween  lacer.ition  of  the  cervix  ami  epithelioma.  But  have 
they  uot  looked  too  much  to  the  fissure  and  the  cicatrix  ?  A  cervix  UitC 
has  been  deeply  lacerated  undergoes  very  gra«lual  changes,  which  show 
that  the  irritation  exists  not  in  the  cicatnx,  but  in  the  whole  of  the 
vaginal  portion;  and  the  coincidence  of  epithelioma  and  "mnlti|Hirous 
OS  "  ti  too  frequent  to  be  exjtiained  as  mere  chance. 

There  is  also  a  suspicious  freq\icncy  of  coincidence  of  mfdignftat 
disease  of  the  ccn'ix  and  a  histoiy  of  gouorrhcrn!  infection.  Itumm 
has  made  a  statement  wilh  which  all  gyna«ologi.*ts  who  have  paid  special 
attention  to  the  subject  of  gonorrIin?a  in  women  must  agree.  "  The  chief 
Beat  of  gonorrhoja  in  the  woman  is  the  urethra  and  the  cervix  iitwri ;  the 
infection  of  tlit:  cervix  produces  symptoms  and  distress  only  at  the 
beginning ;  when  it  has  once  become  chronio  it  may  continue  for  years 
without  causing  trouble  (Ueschwerden)."  Winckel  (flC)  may  also  be 
quoted  from  among  many  authors  who  have  given  exi>res8ion  to  r 
similar  opinion:  "It  .seems  {ilausihle  that  such  specific  diseaaes 
(gonorrhoeal  infection)  favour  the  development  of  carcinoma."  There 
is  also  an  emotional  side  to  this  possible  factor  in  the  causation  of 
COJiCCr.  When  wurlcini;  at  gonorrhaial  infection  in  women,  my  cxjieri- 
ence  was  that  a  hospital  ]iatient  Buffering  from  post-nuptial  infection 
had,  nearly  always,  to  bear  also  the  domestic  trouble  of  a  lazy,  useless, 
or  dissipated  husband.  When  questioned  as  to  the  husband's  oceupOr 
tion  the  an.twer  cjune  with  remarkable  frequency  that  he  wait  out  of 
work.  The  cruelty  of  couvcyiufr  infection  was  not  at  all  likely  to  be 
an  isolated  injurious  act  in  the  domestic  history  of  such  people. 

The  conclusion  which  the  facts  seem  to  lead  up  to  is  that  cancer 
of  the  vaginal  jiortion  and  cervix  is  very  largely  a  morhvA  Miium'ce. 
What  the  impart  of  the  ai»parent  exceptions  may  be  I  do  not  profess  to 
understand,  but  it  seems  probable  that  if  the  conclusion  be  in  the  main 
true,  the  exceptions  when  understood  will  support  the  law.  While 
heredity  in  the  individual  is  obscure  or  apparently  feebly  expreaMnJ, 
there  may  be  in  the  exceptions  the  expression  of  the  hereditary  suffer- 
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ings  of  tliu  class;  the  comparatively  well-car^d-for  individual  of  her 
generation  requiring  oompamtivi-I}-  littl«  of  a  di-Uirmining  c.au£V  to  bring 
out  that  which  uii>;)tt  have  aiJin'un'il  in  tht;  former  gviii^ration,  but  for 
the  alwence  of  tho  final  determining  l(»'al  (^aiwe. 

Thi>  hyixrthi'sis  of  morbus  mtaerite  placeti  cancer  of  the  cervix  in  the 
eSkiotj  category  as  leprosy  ;  and  by  analogy  we  may  asaunie  that  cancer 
may  be  bani^ed  by  six-ial  ameliorations  which  will  raise  tho  presently 
existing  cancor-priHlncing  cliu>s  to  ttio  higher  level  of  the  pre^icntly  exist- 
ing  immune,  jnnt  aa  the  diRappearance  of  the  liorrorN  in  the  individual 
lives  and  environment  of  pa«t  generations  has  made  leprosy  in  England 
an  historic  disease. 
V  Thf  Sipnjitiinig  and  CUnictU  Cotirw..  —  In  the  early  Btagc  of  cancer  of 

the  v.-^ciniil  jii>rtion  thore  are  no  nyinptoms  which  could  iiidieate  to  the 
person  affected  the  presence  of  a  grave  disease.  Thefe  is  nothing  to 
interfere  in  the  slightest  degree  with  the  ordinary  course  of  life;  and 
even  if  the  woman's  attention  Ix-  attracted  U>  ci-rtJiin  trifling  syniptoms. 
her  fears  are  not  excited ;  thus  it  is  very  rarely  indeed  that  tht?  phyni- 
cian  ha*  the  opportunity  of  observing  a  case  from  the  earliest  onset 
even  of  the  symptoms.  The  chief  symptoms,  in  the  order  in  which 
they  appear  before  their  relations  are  obscured  by  the  appearnoco  of 
important  c(nn[ilicaUoiM,  are  haemorrhage,  a  mont  or  leHS  offensive  vagi- 
nal discbarge,  and  pain.  The  hiemorrhage  comes  from  the  portion  of 
the  cervix  uteri  affected,  that  is  to  say,  almost  always  from  tJio  free 
va^nal  surface  at  the  margin  of  the  [Kirtio.  It  is  seMum  profuse.  It 
appears  rather  a-t  an  irregular  slight  liiemorrhagic  dixcbargi'  from  the 
genitals  than  as  the  immediate  result  of  traumatism.  The  injury  may 
be  produced  by  straining  in  constipation,  by  seximJ  intercourse,  or  by 
80DI0  other  cause  implying  direct  interference  with  the  part  affected. 
In  the  married,  ha'inorrhiige  jviml-i-iiihini  is  perbapK  the  i:i(ist  constant 
and  suggestive  ante-climacteric  sign.  The  stimulus  to  the  uterus  result- 
ing from  the  presence  of  the  new  growth  may  be  such  as  to  produce  a 
notiee-idile  increiL«e  in  the  amount  or  iltiration  nf  memttruatinn,  but  this 
is  not  by  any  means  a  constant  feature  at  any  stage  of  the  disease,  and 
its  extent  has  been  jjrobably  much  exaggerated,  liefore  the  ulceration 
and  infiltration  have  so  far  advanced  as  to  make  pain  a  noteworthy 
symptom,  a  small  vessel  may  ooeaaionally  give  way,  producing  a  smart 
attack  of  luemorrhago ;  but  the  occurrence  of  any  considerable  or  alarm- 
ing hemorrhage,  either  by  sudden  profuse  discharge  or  by  pralonged 
slight  inctroKlnxis,  is  not  an  ordinary  feature  of  the  early  stage  of 
malignant  disease  of  the  uterus. 

In  women  who  have  passed  the  change  of  life  hemorrhage  is  still 
the  first  symptom  of  the  disease;  but  then  it  nsually  attracts  more  atten- 
tion, and  leails,  upon  the  whole,  to  an  earlier  demand  for  medical  advice : 
yet  stili  the  tendency  is  to  wast«  time.  However  far  advanced  in  years, 
tlie  patient  is  apt  at  first  to  be  satisfied  in  her  own  mind  tliat  men- 
struation has  recurred;  and  there  is  a  deep-rooted  conviction  that 
any  diaohaige  of  the  nature   of   menstruation  is  bene&cial.      I'ost' 


■ 


climacteric  pudendal  htemorrbage  should  alwnys  suggest  malignant 
disease. 

At  or  about  the  mcnopausG  the  bsBinorrhage  is  attributed  at  first  to  a 
8Upposedirregiil(irity,mcv(inHo(xlinf(,  characteristic  of  the- (rhiiniije  of  life, 
and  not  iinplytiiK  any  patholo^iual  defiarture  from  Uie  unliuary  bcallh. 

gomctwhat  later  in  tJie  course  of  the  dUease  haraorrbsige  may  liectune 
profuse,  lutd  it  occasionally  coDtiniies  in  a  slighter  degree  for  wc«ks  with- 
out iDtcniiissioti ;  I'ttiitributiiig  liirgoly  tu  that  condition  which  wo  call 
tht!  can  CI*  roil !(  cacibexin. 

The  foul  discharRe  is  the  second  characteristic  symptom  of  early 
malignant  disease  of  the  cervix.  The  discharge  is  at  lirst  entirely  or 
conipurntivi-ly  iiiiidoniiis.  Tiii:<  is  specially  thn  ca.-U!  in  tUc.  pmfuM.-  dis- 
cliarK'''  fioiii  the  caiilitlowei-  excreseence  tiefore  the  growth  ha*  been  inter- 
fered with  ill  any  way.  either  iu  the  digital  examination  of  the  physician, 
or  in  the  use  of  a  syringe  manipulated  by  the  paticut  herself.  Thodi^ 
charge  from  th«  cauliflower  excrpscence,  even  in  ilie  early  stage,  ib  pro- 
fusfl;  but  it  is  i^oinparatively  thick  and  slimy:  it  in  neither  satous  nor 
mattery.  In  the  earliest  stage  of  all  it  contains  numerous  whit*  particles, 
portions  of  the  rapiilly  growing  and  necrosing  epithelial  elements.  In 
the  case  of  a  stiperticially  ulcei-ating  epithctiumii,  or  in  the  early  stage 
of  cani'er  of  the  cervix,  the  disi'hargft  is  scunty,  thin,  and  serous ;  but  it 
8D0I1  assume*  its  characteriatie  turbid,  dirty  water,  and  repellent  appear- 
ance, and  its  extremely  offensive  odour.  As  a  rule  it  is  a  profuse  di^ 
charge  before  it  becomes  a  foul  discharge.  The  discoloration  of  the 
discharge  arises,  no  doul)t,  from  minute  extravasations  of  blood,  the  ele- 
ment!* of  which  become  darkened  and  disintegrated  in  the  serous  fluid, 
and  under  the  chemical  and  bacterial  influences  at  work.  The  offensive 
odour  is  produced  by  the  changes  which  the  serous  fluid  undergoes  in 
ooxiiig  from  the  necrosing  surfaces,  owing  to  tin;  access  of  air  and  ex- 
ternaJ  filtli,  and  to  the  invasion  of  saprogenetic  organisms.  The  modes 
of  infection  by  these  organisms  are  uumeroua  and  obvious..  There  is 
always  the  possibility  of  an  autogenetic  infection,  .as  it  has  lieeo  called, 
by  bacteria  pieviimsly  existing  in  the  vagina;  and  in  the  discast'!  imder 
const  deration  there  is  always  easy  access  of  infecting  niatt^rial  from 
the  external  genitals,  inasmuch  as  it  is  a  disease  of  inullijiara-,  in  whom 
the  vulva  and  vagina  are  as  a  nde  flabby,  readily  gaping  on  movement  in 
a  recumU'nt  position,  especially  on  the  side.  There  can  be  little  ques- 
tion also,  that  all  mauipnlations,  even  those  undertaken  with  antisep- 
ticH  in  order  to  cleanse  the  parts,  are  ca]>able  of  proilucing  injunes 
of  the  affected  tissue,  alight  beemorrbages,  and  even  saprogenetic 
inoculation. 

When  a  serous  offensive  discharge  has  once  been  set  up,  it  is  perma- 
nent ;  and  however  the  hsemorrhage,  or  pain,  or  other  symptoms  may  be 
modifled  by  treatment,  the  foul  discharge,  except  on  total  extir|iatioii, 
persists  to  the  end.  It  may  be  modified  for  a  time  by  antiseptics,  by 
curetting  and  other  direct  treatment,  but  it  is  never  wholly  removed. 

Pain,  as  a  symptom  of  malignant  disease  of  the  portio  v^inalia  or 


cerrix  uteri,  oomea  on  comparativel]-  late ;  &nil  tA»e»  are  met  with  in 
which  the  whole  course  of  the  disease  is  run  without  the  pain  being 
»o  BCvuro  as  to  call  for  the  adintnistmtion  of  sodativu  drugs.  It  may 
ho  net  down  tut  a  rule  ihat  when  the  [>.iticiit  at  tlio  iirbit  interview  men- 
tions pain  as  a  prominent  symptom,  we  may  esjiect  to  find,  on  physical 
vx&mination,  that  the  disease  is  well  advanced,  and  that  the  uterus  is 
fixi'-A,  or  at  Icnst  in  such  a  condition  as  to  make  thorougli  surgical  treat- 
mcnt  imptiHAihle  or  uselesM. 

It  has  been  so  frequently  observed  that  when  there  is  rapid  necrosis 
of  the  vagiuat  portion  producing  an  open  cavity  the  pain  is  slight,  that 
we  might  almost  genenitifc  to  the  extent  of  snying  that  pain  is  in  iuverse 
ratio  to  the  ann>unl  of  ulceration. 

When  the  vaginal  portion  alone  is  itffccted  there  ia  no  pain.  Tha 
onset  of  pain  appears  to  coincide  with  tlie  invasion  of  tlie  pai-ametrium, 
and  ewnscqiirnt  inUTfer-tncM  with  the  mobility  of  the  uterus.  The  exten- 
sion of  thi-  eaiiceroux  parametritic  ultimately  causes  pain  of  a  difFcreut 
bind  by  pressure  on  nerve  trimks.  This  ia  the  origin  of  the  distress- 
ing aching  in  the  groins,  thighs,  and  down  the  legs,  which  is  usually 
the  first  piiitifut  symptom  C4>mplained  of. 

When  the  ulceration  reaches  tlie  vicinity  of  the  on  internum,  or 
somewhat  earlier  when  the  case  is  one  of  the  hard  form  of  cancer  of 
the  cervix,  we  hear  of  a  genuine  uterine  pain.  It  is  the  dull  aching 
in  the  siwral  region  which  now  hccimies  persistent.  It  may  have  been 
eomplaiiieil  of  earlier  as  comparatively  slight  at  the  time  whrn  fixiiticm 
of  tiie  uterus  was  beginning.  When  pain  is  hypogastric  and  ap.asuioiHc 
at  times  there  is  reAson  to  suspect  occlusion  of  the  internal  os  and  the 
formation  of  pyometra.  This  is  probably  the  explanation  of  the  inter- 
mittent or  colic-like  character  Ascribed  to  the  j>aiu  in  some  cases.  It 
applies  only  to  postclimacteric  cases ;  in  younger  women  tlie  extension 
of  the  disease  so  as  to  interfere  with  the  luinen  of  the  internal  os,  or  to 
pro(]uce  rigiditnr  of  tissues  in  its  neigblmurhootl,  must  obviously  pro- 
duce a  cltaracteri.*tie  discomfort  amounting  at  the  menstrual  periuiLi  to 
intense  suffering.  To  pressure  of  infiltration  ui>on  uterine  nerve,  and 
destruction  of  nerve  tissue  by  ulceriition,  must  reasonably  be  attributed 
a  part  of  the  constant  ])ain  referred  lioth  to  the  sacral  and  the  hyjxv 
gastric  regions. 

Later  still  in  the  history  of  the  case  an  element  in  the  pain  is  intei^ 
ference  with  the  bladder  and  bowel,  or  other  organ  to  which  the  sense 
of  [lain  is  referri^d.  And  among  tlie  local  causett  of  suffering  we  find 
aometimes.  though  not  so  frequently  as  might  be  expected,  an  irrita- 
tion about  the  vulva  from  dermatitis  or  pruritus  produced  by  the 
discharge. 

If  the  patient  live  sufRciently  long  there  is  added  to  her  sufferings 
a  constant  dull,  depressing  pain  from  the  extension  of  the  disease  to 
the  peritoneum.  The  peritonitis  is  rarely  acute,  and  the  pain  is  o^tea 
brought  out  only  by  palpation  in  the  course  of  examination  or  treatment. 
It  is  a  perimetritis,  and  it  seldom  extends  beyond  the  pelvis  except  a« 
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a  final  lesion  due  to  Bome  accident  or  rupCtire  which  makes  it  genflnl 
and  rapidly  fatal 

I'crhajis  tho  explanation  of  the  low  form  of  the  peritonitis  and  its 
comparativt?  painji-ssiipss  JB  that  it  is  always  a  liitf  r"mpli«ilioti.  The 
patient  in  tlieii  both  aiia*iiii<'  and  sapnviiiic,  and  fri>ni  thi»  pliysical  von- 
ditiou  arises  largely  tlie  characteristic  hebetude  and  ajiatliy.  BdiidMj 
tli«  uterus  at  tliis  stage  has  been  long  fixed  by  the  infiltration  which 
also  iut«rfvrcs  with  the  ureters,  and  tho  resulting  iinemia  must  add  its 
contribution  Ui  the  prudnetion  of  anivjitheitia. 

!fy  the  time  pain  has  come  on  and  the  uterus  is  fixed  we  find  anotliftr 
symptom  which,  in  my  t'spcriencc,  is  constant:  this  is  nocturnal  rise 
of  tcmpcniturc.  The  t^niije ratlin-  may  Iw  normal  or  Bubnornial  in  the 
ntorninL;,  hut  it  riites  tolOtfor  n  little  higher  at  night;  and  later  in  the 
course  of  the  disease  there  may  be  sudden  temi>orary  elevations  to  a 
much  greater  degree.  The  causes  appear  to  be  —  (i.)  the  parametritis, 
and  in  this  respect  it  is  much  as  w«  find  it  in  ft  chronic  inflammation  of 
the  circuinuteiiiie  tissue  without  abscess  formation  ;  and  (ii.)  at  certain 
amount  of  saprfeiuia  from  absorption  at  the  seat  of  ulceration.  ^VlleR 
much  iooscnccroscd  tissue  prevents  the  free  flow  of  the  serous  discharge, 
if  this  friable  substance  \k  remov*-!!  by  the  sharj>  curelli'-,  and  a  nioder- 
atftly  strontt  sohition  of  Kinc  chloride  be  applied  by  means  of  a  tamimn 
of  lint  packed  into  the  cavity,  the  temperature  falls  for  a  few  days  if 
there  be  not  much  cellulitis ;  but  when  the  iitcnis  is  involved  in  a  pelvic 
mass,  the  njii'ration  produces  little  or  no  ini  press  inn  u|>on  the  (vmpera- 
tiirt!.  The  septic  temperature  can  bo  removed  temporarily  witli  tt« 
cause;  the  parametritic  temperature  remains  constant. 

The  absenc*'  of  symptoms  prtMlncwl  by  sepsis,  i-vcn  of  pyrexia,  Sa, 
remarkable,  considerinK  the  foulness  of  the  uKer.itinK  cavity.  It  de- 
jiends,  in  all  probability,  upon  the  fact  tliat  in  the  invasion  of  th«!  lissncn 
a  stratum  of  non-infective  infiltration  precedes  oven  the  deepest  lay«r 
which  sapro^eiietic  ba(^tcriahaver<>aidi(td;  and  by  this  advanced  stratom 
both  bloiKl-ve.ssels  and  lymphatics  are  rcnd«riHl  more  or  less  incapable 
of  takini^'  up  and  conveying  the  soluble  poison.  Hence  alw>,  perhaps. 
the  comparalix'c  rarity  of  metastasis  from  uterine  cancer.  The  fr<>*ilom 
with  which  the  fluid  products  of  necrosis  of  uterine  tissues  can  eacApe 
no  doubt  also  cuntribuU-s  t<i  the  .'tame  result. 

Among  the  more  general  symptoms  of  cancer  of  the  uterus  must  be 
mentioned  the  ctfects  of  the  disease  upon  the  digestive  organs,  which 
are  almost  constant.  The  most  striking  fact  in  this  gronp  of  symptoms 
is  the  early  occurrence  of  anorexia  in  almost  every  case  of  tbe  disease; 
how  it  arises  has  not  been  explained.  Tt  is  obviously  not  from  anydirect 
effect  upon  the  intestines.  Later  in  the  pnigress  of  the  di.'«ea*c  it  may 
be  associated  to  some  extent  with  the  saprsmia  which  exists  during 
ulceration,  even  if  the  retention  of  debris  and  fluid  be  slight ;  it  certainly 
is  not  caused  by  the  anirmia,  which  tomes  later  in  consequence  of  the 
serous  discbarges  and  hicmorrhage.  At  a  more  advanced  stagR  wc  find 
that  changes  affecting  the  digestive  organs  occur  as  the  result  of  pressure; 
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tbis  13  when  the  diseane  has  made  such  progress  as  to  produce  a  certain 
unoUQt  of  [iclvic  peritonitis,  or  const ip.itiun,  liy  tiie  nx^re  iu(M:hanif-4il 
pTe^SUre  of  the  <;nlarg«(l  utcnis  or  mass  of  parametritic  i>xii(liui(>ii  upon 
thv  nictuin  or  tlic  h>wiT  piirt  uf  the  signioiti  tlcxure.  In  thia  interference 
with  the  fijuctiims  of  tlie  icitiiMtines  thcr«  are  rarely  any  symptoms 
a)>pruaehttiK  iu  severity  those  whieii  niark  the  tendency  to  obstruction, 
aa  observed  in  cancer  of  the  bowel  itself,  or  in  pressure  of  the  jiiiisa  of 
tuiDoiir  on  tlic  rcotum  in  pelvic  hieinatocele.  There  is  a  certain  amount 
of  i>r>.-Nifurt'  and  u  certain  amount  uf  pitrcsis;  and  these  factors  alone, 
combined  with  the  loss  of  flesli,  priMliin:  ;v  total  lesnlt  which  is  fairly 
charaeteristii!;  there  are  abdonkinal  tuniiility  ami  Hoflia-d^  and  we  uiiiy 
efcii  watch  the  peristaltic  action  almost  as  clearly  aji  iu  obstruction  of 
the  bowel,  partial  or  complete,  from  intestinal  cancer. 

Vomiting  may  occur  compaiatively  early,  long  before  a  mechanical 
cause  for  it  exista.  It  is  not,  however,  a  constant  symjitoui  until  an 
advanced  stage  of  the  diHoase.  In  early  anorexia  it  njay  be  prtwluced 
by  injudiciously  Kcalous  feeding  to  keep  up  the  strength  ;  by  unsuitable 
food  and  mcdicinos,  or  aa  tin;  result  of  idiosyncrasy.  Vimiitiiig  is  an 
iiu])OrtAnt  factor  iu  theite  cosen,  but  not  an  imjiortant  ;«yniploni. 

Another  member  of  this  group  of  symptoms  is  irregular  diarrhi»a. 
As  a  conseqaence  of  the  bowel  irritation  produced  by  the  development  of 
tbo  disOEUP,  we  oecusionally  find,  not  vxtrotuc  cunsti)iation  or  partiid  ob- 
struction, but  painful  attacktt,  with  frcfiueiit  niiicous  motions,  lattling  for 
several  days,  and  amounting  to  diarrh<«a.  Diarrhcea  is  a  symptom  which 
we  find  at  some  stage  of  several  diseases  primarily  affecting  the  internal 
fcm(d«  svxual  organs,  and  involving  loss  of  toin'  of  tin-  niusiuUir  tissue 
of  tlie  lower  bowel.  Such  is  occasionally  the  ca-te  late  in  perinietrilis,  for 
example,  and  in  other  conditions  besides  cancer.  We  frequently  find 
this  symptom  as  a  result  of  inflammation  in  pelvic  abKCuss;  not  in  the 
early  stsgc  of  the  paramctritia,  but  in  the  chronic  *^Avg^,  when  an  xbscvss 
exists,  and  is  hurri>win};  towards  the  intestine,  and  cau.iing  a  certain 
uiiount  of  pressure  on  it  with  softening  of  its  tissues,  In  such  a  condi- 
tion of  the  intestine,  when  it  is  to  a  certain  extent  softened,  inllnmmation 
of  the  lining  is  indicati-d  by  the  occurrence  uf  comparatively  NjniUI  and 
frequent  motions,  containing  a  larf^e  amount  of  serum  and  mucus.  In  the 
course  of  cancer  of  the  uterus  tliere  is  an  analogous  condition,  producing  a 
similar  form  of  diarrhtea  which,  however,  is  less  constant  and  i-ontinuou.t. 

With  regard  to  the  urinary  organs  the  symptom.*  in  the  earlier  staKca 
«re  not  appreciithle,  wlicrciw  in  the  later  stigea  much  distress  is  almost  a 
coD.itaut  element  in  the  case.  In  the  early  stage  of  cancer  we  may  be 
unable  to  discover  any  bladder  symptoms  at  nil;  later,  when  circum- 
uterine  structures  are  breaking  (lown,  the  ulceration  spreads  towards 
the  hiaihler  more  fieiincntly  than  towards  the  Imwel.  Long  before  the 
septum  between  the  utero-vaginat  canal  and  the  bladder  is  broken  down, 
there  is  cancerous  cellulitis  affecting  the  loose  tissue  lietween  the  uterus 
and  blndilnr,  and  causing  irritability  uf  the  bladder  and  frequent  micturi- 
tion.    Later  still,  on  making  a  careful  examination  in  such  a  ease,  with 
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the md  Af  ablftdder souni],  we  f!nd  a HiiKgeation of  irregularity-  and  liarden- 
in^  of  the  mut-oiis  lilting  of  the  b!iuldi>r  itself.  Invasion  is  now  sutKcientl^ 
far  luivaiiiiiHi  tu  pnidiifit  vt-sii'al  calarrli.  Vet  this  im  not  the  iiniii;i|>gil 
iirinaiylroubkassociated  with  oaneei- of  the  uterus.  Tlieprinci^allmuble 
affecting  the  urinary  organs  arises  from  interference  with  the  ureter,  not 
with  ttiu  bladdvr  itself  direotly,  or  with  the  urethra.  As  the  cancerous 
parainetriLiit  extends  outwards  In  the  broad  ligament,  the  uterus  becoinea 
fixed.  Owing  to  the  position  of  the  ureters  they  are  very  liable  to  be  su)^ 
jsctwd  to  pressure.  The  disease  at  first  may  Ik-  unilateral,  or  it  may  spread 
almost  equally  on  huth  sides, aud  consequenlly  the  i>ressiirc  may  Ire  on  ono 
ureter  or  both.  Noiv  the  ureter  In  this  caneerous  iufiltralioii  is  uot  *Us- 
placed,  as  it  may  become  during  the  growth  of  a  fibro-myomatoos  tumour. 
Tlie  ureter  may  be  gntatly  dis|>la«;ed  hy  tlie  beiiiKu  tiiinoiir,  yet  no  marknt 
symptom  of  kidney  disease  be  produced.  In  the  coiu'se  of  the  cancerous 
infiltration  the  ureter  is  embedded,  not  pushed  aside;  the  infiltration 
becomes  harder,  and  the  lUilibre  of  the  ureter  is  eucroaulied  upon.  This 
eonslrietiou  of  the  ureter  leads  to  dilatation  of  the  lul»e  hijther  up,  and 
results  in  hydronephrosis,  pyonephrosis,  atrophy,  or  some  other  of  those 
changes  which  ki>  on  iu  a  kidney  the  ureter  of  whith  is  obstructed. 
Tin- .-(yniiitonisaL'conipauying  these  serious  changes  may  l)e  comparatively 
slight ;  or  there  may  be  signs  of  marked  uraemia.  Sometimes  when  the 
patient  may  appear  tu  he  iu  danger  from  the  urarmic  condition  alone, 
sudden  relief  may  be  obtained  by  rupture  of  tlie  ureter  into  tbuulcorat- 
ing  cavity  of  the  uterus  and  the  establishment  of  a  fistula.  Such  a 
metliod  of  relief,  however,  is  not  au  incident  to  Lie  counted  ujxm,  but  it 
may  be  protluced  by  opt-iatioii,  and  has  oceasi Dually  been  done.  If  symp> 
Hiuis  of  iira-niia  ouce  come  on,  we  may,  with  coufidence,  eoinelude  that 
the  proRriogis  as  to  length  of  life  is  extrenieiy  gloomy  ;  and  it  lieeomi-s 
worse  the  harder  and  more  nodular  atnl  fixed  the  muss  around  the  uterus 
has  biwonie.  This  is  a  point  of  the  very  greatest  importance  id  dealing 
with  advanced  cases  of  cancer  of  the  uterus,  and  specially  witli  regard 
to  prognosis.  When  wc  find,  on  examining  a  patient,  that  there  is  a 
hard  nodular  fixed  mass,  without  much  ulceration;  when  we  leam  that 
there  are  irregular  hn^uiorrhages,  comparativdy  small  in  mnount;  and 
we  find  only  a  small  cavity,  or  no  cavity  at  all,  we  may  be  disposed  to 
count  on  producing  eonsiib-rabhi  amelioration  by  treatment.  There  is 
usually  in  such  civses  a  considerable  amount  of  pain,  but  wc  can  relieve 
pain ;  and  inexperience  may  lead  us  to  take  a  hopeful  view  of  the  case 
iteeing  that  there  is  no  considcriiblc  danger  from  hemorrhage.  In  sueh 
cases,  if  wc  overlook  llie  si^ns  of  kidney  com  plications,  va  may  give  a 
favonralile  ]iro^iiosis  as  to  length  of  life,  and  yet  find  Uial  the  patient 
suddenly  dies,  or  rapidly  sinks  in  a  very  short  time  after  we  hare  pro- 
nounced tjic  prospect  of  life  to  lie  good. 

When  those  hard,  nodular,  non-ulceniting  masses  are  found  filling  the 
pelvis,  one  or  other  kidney  may  be  found  di.itinotly  cnlar^iccd,  giving 
[lerhajis  the  impression  of  being  cystic.  This  is  all  the  more  easily 
made  out,  because  of  the  emaciation  obaracteristic  of  this  advanced  stage 
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of  the  diB«aseL     This  enlargen>ent  shoultl  be  alvays  loukcil  fur  in  Uia 
Arst  exam  iDdt ion  of  a  cose. 

Dilatilimi  (if  tint  iiiirti-rs,  till  they  look  like  loops  of  small  intestine, 
18  by  no  QU'ans  a  rai'e  euuilitiun,  an  »hc)vrn  by  post-iuvrtiiin  L-xAiiii nation 
in  ura'mic  castrs,  and  in  eases  of  veiled  ura'uiia. 

M  iK-h  strcsit  \&  |iiir|igsety  laid  hero  on  this  feature  of  the  late  stage  of 
eancer,  as  so  lillie  guitlance  is  to  bo  found  in  twjct-books,  and  Ihi;  eon- 
dition  of  the  urinary  organs  is  of  the  first  importance  in  regard  to 
]>r»^tosis.  Late  in  the  course  of  the  disease  we  may  lind,  as  the  result 
of  the  nlecratimi,  listnla  between  the  bhidder  and  the  ulcerating  utero- 
vaginal cavity;  this  ih  an  inevitable  rcsnlt  uf  the  cain'oroiiH  priH^e.ss  if 
the  patient  liie  long  enough.  We  may  find  recio-vaginal,  or  reeto- 
uterine  fistula,  u-hieh  is  u  much  mror  condition  of  parts  than  the  vesico- 
vajcinal  fij*tiilii ;  or  both  anterior  and  {wsterior  fistuliis  may  Ix^  estwblishrd, 
producing  the  condition  of  doa^a.  By  this  time  Uie  patient  is  in  a  very 
miserabio  stat«  owing  to  pain  and  the  impossibility  of  prevonting  dis- 
4!harf;t-a,  foul  smells,  and  irritation. 

Lonf;  liefore  tliis  limo  thi-  "i-ancerous  cachexia"  lias  become  estab- 
lished. The  hiemorrhage,  foid  and  profuse  discbarge,  pelvic  pain,  irri- 
tability  of  the  bladder,  loathing  of  food,  and  slight  sapramio  and 
inflammatory  feverish noss,  bring  about  a  clian^  in  the  patient':?  appear- 
ance which  is  ijuile  char.icteriHltc.  It  Is  marked  liy  loss  of  tlesh,  a 
peculiar  unwholesomeness  or  yellowish  pallor  of  the  whole  skin,  loss  of 
colour  of  the  lips  and  even  of  the  tongue,  occasional  puDiness  about  the 
eyelids,  buiiitual  want  of  aniimition,  or  even  an  expression  of  depression 
of  spirits,  and  an  indescri liable  air  pi-oduced  by  want  of  rest  and  constant 
physical  suffering.  If  there  be  an  element  of  ursemia  in  the  case  there 
are  supcnulded  the  special  symptoms  which  it  prodiice-s  in  its  ^slijjhtcr 
aud  slowly  developing  forms ;  chiefly  hetietude,  drowsiness,  and  impair- 
ment of  vision. 

The  final  stage  of  cancer  of  the  uteriis  docs  not  present  any  now  or 
important  symptom.  The  [mtienl  is  past  the  stage  of  profuse  liivmor- 
rhage.  She  isanieuiic,  ursemic,  and  saprajwic,  emaciated,  and.  apart  from 
quaJity,  the  quantity  of  blood  in  the  body  has  become  comparatively 
small.  Uwing  to  this  fiu^t,  and  the  weakness  that  aft'ccts  the  licart  as 
well  u«  every  other  organ,  occurrence  of  severe  ha-morrhagt;  is  rare, 
altliough  exceptionally  it  may  he  the  immediate  cause  of  death  from 
ulceration  through  the  walls  of  a  considerable  artery. 

Owing  to  the  increase  of  tlie  cancerous  mass,  we  may  fimJ  signs  of 
pressure  upon  the  hi 01  kI- vessels  in  the  pelvis,  just  as  we  find  pressure 
upon  the  ureters.  There  may  be  some  oedema  of  one  or  both  limbs. 
There  may  also  bo  pressure  on  the  sacral  nerves,  produoiug  distressing 
aches  or  cramps  in  one  or  other  of  the  lower  extremities.  Later  Still  we 
jnay  occasionally  discover  thromljosLi,  which  is  a  comp.initivcly  rare  con- 
dition, because  few  of  the  patients  live  to  the  time  at  which  it  comes  on. 
If  we  find  irersistciit  local  areas  of  ordeina,  local  areas  of  pain,  with 
ohange  of  colour  about  the  inside  of  the  tJiigh,  or  about  the  groin,  iitdi- 


voting  Uiat  tliroiiibusis  or  phlcljitis  Iws  owuiTod,  then  we  may  feel 
&it!tureil  that  tlie  jiatient  has  uot  long  to  live. 

Now  thc-so  coiulitionR,  ityniptomH,  and  local  changes,  occurring  in  tb« 
various  iiart*,  havf  Ix-cmU'scriluv!  in  »i.iith'ikt;  but  Uiey  develop,  uf  course, 
more  or  len-t  ittiuiiltaiieoii.slv.  In  LluHHllvalll^e>l  stat«  the  patient,  aa  Krule, 
is  coDstantly  in  pain;  in  tlie  back,  in  the  groiiiH  and  thighs,  and  in 
the  liypugastriiim.  It  is  a  question  whethirr  then;  is  any  nocturaal 
exacerhiitiun  of  the  jiain  In  the  advanced  ilage  when  there  is  a  fixed  mass 
in  the  pelvis.  If  such  [latieiits  do  not  receive  soothing  medicines  their 
pain  ipipresses  itself  more  upon  them  in  the  sleepless  and  nlent  hours 
of  the  iiittht,  bnt  there  U  no  proof  from  exact  clinical  observatiou  that 
severe  painful  exacerbations  occur  regularly  in  the  night  or  at  Other 
deliiiittr  times  like  tlie  maxiiniim  and  minimum  of  the  liaiuiiii^t«r. 

It  in  liui  often  that  we  mt^et  with  cases  which  have  run  their  course 
without  medical  or  surgical  interference,  i^uch  eases,  however,  are  oq 
record,  and  ilhistiatv  the  nntiiral  history  of  ulcrratiii;?  epithelioma 
originatiug  in  the  va^niial  |>ortion.  The  Kymptoniii  may  attract  so  littls 
attention  throughout  that  medical  advice  may  not  l>e  sought  until  the  end. 

Cnuitrii  'if  i>falh  from  Comrr  nfUic  Clcrii*.  —  Supposing  we  hare  to  do 
with  an  advaucei]  rate,  we  muHt  consider  what  facts  would  lead  us  to 
anticipate  an  early  fatal  termination.  In  what  direction  will  the  compli* 
cations  appi-iir  whicli  will  lead  to  the  inevitable  end '.'  In  ;i  largr  number 
of  eases  there  seemH  to  lie  no  sjiecial  ilirectitm.  The  patient  dies  from 
marasmus,  from  want  of  nutrition  of  the  tissues,  and  consequent  loss  of 
powerof  the  whole  organisation — of  the  muscles,  heart,  urgansoF  respira- 
tion, and  iiervouM  syttt^in.  We  may  call  it  merely  loss  itf  JitrenKlh,  or  by 
the  more  pedantic  name  of  asthenia.  Occasionally,  owing  to  some  com- 
plication, wc  lind  peritonitis  spreading  from  the  uterus  to  the  pelvis 
iceuer.illy,  and  even  Iji-yimd  it;  cimsing  puiii  and  furtht'r  depnasion  of 
the  heart's  action.  It  may  .tiso  he  aecoui^tiinied  by  diarrhoea,  which 
precedes  the  fatal  termination.  Occasionally,  iu  advanced  eases,  we  find 
that  tike  diseaNi'  spreails  to  the  Fallopian  tubes,  causing  a  canecroua  form 
of  pyosalpiux ;  jiiat  as  we  find  iu  some  cases  that  obstruction  of  the  oa 
iDteniiun  with  bacterial  infection  produces  the  eanceruiia  form  of  jiyo- 
metra.  Kroin  the  tub4.^s  the  inflammatory  process  ma}'  spread  to  the 
ovaries  and  (leritoneum.  But  genera!  peritonitis,  from  some  suddeo 
giving  way  of  protective  adhesions,  or  bursting'  of  an  abscess  of  the  tube 
or  ovary  arising  from  cancer,  is  of  very  rare  occurrence. 

(J'Meina  of  tin?  hmgs,  heart  failure,  ascites,  am  local  indications  of 
extreme  los.t  of  stren.t;th.  But  the)  commonest  of  nil  tb«  complications 
arises  from  the  interference  with  the  functions  of  tlie  kidneys  by 
pressiu'c  n{>on  the  ureters,  though  ura>mic  convulsious  are  comparatively 
rare.  Occasionally,  but  very  seldom,  sudden  hEcmorrhage  is  the  imme- 
diate eau.te  of  death.  Sometiuies  women  who  have  not  been  i-eeently 
bleeding  to  any  alarming  extent,  but  who  are  Rreally  reduced  by  all  tfa« 
causes  that  have  bix-ii  atreuity  enumerated,  suddenly  have  an  attack  of 
boiiuorrha^v.     In  liteir  general  couditiun  they  cannot  stand  much  further 


loss,  and  a  suiMcd  gusli  of  iiaBraorrliagc,  owing  to  ulceration  through  Bome 
vessel  even  of  <-om|iiirativi:ly  siiitLlI  sixe,  cauaes  syucope,  and  the  (mtienC 
thus  suddenly  dies.  If  a  tamjioii  were  ini mediately  applied  the  hwinoi'- 
tb^e  might  be  stopped ;  but,  as  a  rulo,  in  the  soil  ul  raKc  iindor  eun- 
siderfttion  skilh^d  iuutisl!Mi<.-ti  is  nut  uL  hitnd,  and  the  ha^iiiorrlin};e  in  the 
final  episcHle  i!i  llie  Hlury.  This  teimination.  however,  may  be  consid- 
ered to  be  comi)arativeiy  rare.  Of  the  casc-s  that  1  havv  had  under  my 
care.  I  can  remenibpr  only  two  or  timo  in  which  ha-inorrlmgc  was  tho 
itnmediato  ciuimc  ut'  ih'»th. 

Dunitirm  of  the  Dimuae.  —  With  tbia  subject  of  the  causes  of  death 
comes  the  question  as  to  the  duration  of  life  in  any  giT«ti  case  of 
cancer.  This  is  a  question  whicli  we  are  always  askod  when  tbo 
diagnoKiK  hiw  1h-imi  finally  t-siablishi^d;  and  it  is  one  that,  with  the  evi- 
dence which  is  availablt',  we  oau  seUlom  answer  in  a  manner  satisfactory 
to  ourselves.  Kxtrema  periods  have  been  set  down  as  ihe  duration  of 
cancer :  bitt  thi-ro  arc  no  two  oases  alilto.  and  any  application  of  averages 
become;*  misleading.  Thi5  patients,  as  a  rule,  are  not  greatly  dissiniihir 
in  pertain  respects.  By  the  time  the  first  aymptoina  of  cancer  show 
themselves,  the  vast  majority  of  them  are  in  comparatively  poor  health, 
and  if  thty  l>elong  to  the  same  class  socially,  tlicy  have  gone  through 
similar  i-iipi'riirni-es  of  lifer.  Jint  the  phenomena  nf  the  discuse  niny 
widely  difler.  In  some  cases,  especially  in  the  comparatively  young, 
the  disease  sprcfuls  rapidly  ;  in  some  cases,  especially  in  the  more  elderly, 
it  baa  s  very  slow  development  indeed.  Hy  the  time  tlie  doctor  ia  con- 
sulted the  disease  has  almost  iuvariatily  made  comtiderahle  progn>ss,  and 
it  is  seldom  possible  to  loam  with  exactitude  when  the  disease  began. 
\Vc  can,  tlwtreforc,  only  guess  from  the  symptoms  at  the  probable  dura- 
tion of  life  in  the  individual  case.  Wi-  may  finil  a  case  of  infected 
uterus  with  considerable  ulceration  in  the  cavity;  and  yet  wc  may 
confidently  say  the  patient  has  a  fair  prospect  of  living  two  or  three 
y<!ars.  TIk-  tendi-ncy  in  our  [iredictioiis  is  to  exaggerate  the  rate  of 
progress  which  tlie  disease  will  make,  and  therefore  to  make  stutenicnts 
minimising  the  patient's  prospect  of  life.  But  if  we  take  tike  c.ijio  of  a 
patient  who  15  ni)t  suffering  jiain,  and  whose  uterus  is  not  fixed,  wo  may 
say  that  the  condition  in  the  most  favourable  to  continuance  of  life.  And 
yet  W©  are  all  very  liable  to  make  mistakes.  Ily  seeini;  the  ewe  only 
two  or  Uiree  times  at  intervals  one  can  hardly  forecast  its  future  progress. 
In  a  recent  iMiMi-elimaeteric  case,  at  tlur  lime  nf  the  first  consultation,  the 
doctor  in  attendance  had  not  made  an  examination  for  several  weeks 
previously;  at  that  dale  he  was  not  quite  certain  of  the  diagnosis, 
but  thought  iJiere  wa*  a  stiitpicions  hihIuIc  on  the  vaginal  portion  at  the 
06 ;  slight  hiemon'hage  had  also  occurred,  and  had  rei:urri-«i  a  few  days 
before  we  saw  the  patient  together.  On  our  visit,  on  Uie  posterior  lip 
including  the  ns,  thiTi-  w;ut  a  distinct,  smalt,  ulcerated  nodule.  The 
patient  was  sixty  years  old,  and  had  enjoyed  goorl  health.  Total  extir- 
pation of  the  uterus  without  delay  was  recommended,  hut  the  patient's 
objections  were  not  overcome  for  more  than  six  weeks.    Xo  further 
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examinntion  wttti  made  until  the  pationt  was  on  tlio  operatini;  tabl^, 
and  when  Ihe  ]ixrt.s  wi-rt-  i,<x|H>st!d  lui  ainaxiiiK  dt!v«loptniriit  wns  fouod: 
the  small  nodule  had  become  a  great  ulcerating  mass:  the  u-holn  of  the 
v^aal  portion  was  distinctly  involved,  and  owing  to  vaginitis  by  voa- 
tact  postvi'iorly,  it  was  nccrssary  to  begin  iinusiiallj:  low  down  in  the 
vagina  in  order  to  reniovo  .ill  siispi^ctrd  ]>art^  In  siieh  a  case  as  this, 
when  an  elderly  woman  with  a  comparatively  flmall  noduln  Rntt  ro«a- 
tion<^  the  slight  hemorrhage,  one  might  have  been  disposed  to  regaid 
thr  vivhf  as  a  favourablo  one,  and  to  e«timato  tin.-  [irospcct  of  life  at  two 
or  three  years  or  more. 

When  we  meet  wiiJi  a  patient  on  whose  face  the  canceroiia  caclirxia 
is  impressed,  whose  symptoms  date  bac-k  for  many  months,  whose  uteritt 
i«  fixed  and  ulcvratin^,  and  about  wlmni  t.h<-ro  i«  a  haunting  fa^t«>^,  bow- 
ever  slight,  WD  can  only  look  for  a  short  and  downward  eourw.  We 
may  say  that  the  patient  will  live  a  year,  but  we  know  that  a  congid«ni- 
blc  portion  of  the  time  in  this  last  sti^c  will  be  really  pass^  in  intol- 
erablo  Biiff«ring,  only  to  Iw  relit'vpd  by  the  jitdiciou.i  applifrution  of  a 
procesis  of  eiithanaAia.  In  atiLh  cases,  too.  we  must  always  look  for  em- 
barrassment of  the  kidneys,  and  keep  in  mind  that  there  may  be  a  rapid 
or  sudden  tennination  in  uriemii;  <;ouvulsioiis,  or  in  hebetude  deepening 
into  coma  which  may  bn  their  equir.ilejit. 

n.  Cancer  of  the  Cervix.  —  AftiM*  what  has  been  already  said,  the  con- 
tideration  of  ciuicer  of  lint  cervix,  in  the  narmwer  sense,  need  not  detain 
m  long,  if  we  direct  our  attention  strictly  to  carcinoma  cervicis  uteri, 
and  not  to  those  forms  of  malignant  disease  which  are  often  describvd 
as  such,  but  which  are  certainly,  or  almost  certainly,  cancer  beginning 
in  the  ciielc  of  the  os  externum.  Stieh  caseit  should,  strictly  speaking, 
be  regarded  as  forms  of  canoer  of  the  portio  v^inalis. 

Cancer  of  the  cervix,  in  the  restricted  sense  indicated,  occurs  in  two 
well-marked  forms.  In  the  first  of  these,  if  in  a  comparatively  early  and 
clearly  disltngtiishublc  st.ag(s  the  patient  mention:!  .lymptjims  which  aug- 
geat  maliKtiant  di.sease.  TJiere  is  the  characteristic  form  of  hifniorrhage, 
and  there  is  a  lolerably  profuse  and  suspicious  disdiarge  whitdi  may  or 
may  not  have  bc^^'omc  oifcnsi  re.  Offcnsivcncss  of  the  discharge  di-pvnds 
upun  bacterial  infc^-tioM ;  and  the  cervix  is  protected  from  infection  in 
the  early  stage  of  the  Jisea-ie  in  tlie  Mime  way  as  canoer  occurring  in  the 
carit}-  of  the  body,  but  in  a  le*,t  tlef-n'e.  It  is  the  p  rot  i  ft- rut  ion  of 
epithelium,  the  consequent  reaction  in  the  tissues  with  coniiiesiion  and 
profuse  discharge  from  the  cervical  glands,  and  bnally  ulceration  whicJi 
bring  about  tlie  eliaracteriHtic  lliin,  sanious,  or  dirty  waller  dischiuigit 
from  the  affected  area.  >[ost  patliohigi.-its,  and  cliiiieians  who  {Kiy  special 
regard  to  pathology,  are  agreed  that  the  disease  originates  in  the  deeper 
eells  of  the  ccTviral  glands;  not  more  superficially.  Sir  John  Williams. 
for  example,  on  this  iinbjeot  nays :  '■  The  starting-point  of  canoer  of  liie 
een'ix  is.  in  so  far  as  I  have  seen,  the  eeiA'i<-al  glands.  1  havn  seen  do 
clear  instance-  in  which  the  disease  originated  in  tJte  epithelium  of  the 
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surface."  Thii?  ronrlusioii  may  be  accepted  as  a  represPiitative  statement 
of  the  opiiiiotis  iif  till-  most  c(iin[H^tt^nt.  oliwical  obsiTvers, 

As  the  dispase  advances,  the  destnictioii  of  tismie  priKifi^ils  iipwnnlH 
tawanli<  the  os  intcniuin,  and  in  tht);clasB  of  case  it  aometiities  invades  and 
pasHon  lievonc]  Ihi-  intomdl  o».  At^inivfiiiil  raU%iisa  nil>.'.  it  passes  down- 
wards, chiefly  deslroyidf;  the  mucous  iinini;,  and  inviuling  more  or  Itas 
th'^  imrcnchyma  (if  iho  cervix.  In  the  supposed  example  seen  hefure 
destruction  of  thi^  vaginal  jxirtion  is  grciilly  advanced,  the  cervix  will 
be  found  enlarged,  Imt  not  usually  to  a  very  itiarki-d  (Uij;r<-c.  'i'hc 
OH  cxt«niuni  may  be  more  or  less  patulous,  probably  pluKRWl  liy  uu- 
htnUttiy  looking  slime,  mixed  with  turbid  or  sanious  semm;  aJid  the 
first  inipresniou  on  insptHTliou  throuKh  tho  Hjiet-ulnin  is  that  tht^  case 
is  one  of  marked  erosion.  There  is  a  ring  uf  eroded  luupnii*  lining 
extending  more  or  leas  widely  roimd  the  external  os.  Hut  in  the  cases 
of  whiili  wt!  can  si»iak  with  confidencr,  there  is  something  Imth  in  the 
colour  of  tJiis  eroded  area  and  in  the  appearance  of  the  dLschargi-  tliat 
suggests  malignancy.  The  tissues  are  not  found  hard,  irregular,  or 
nodular  on  tho  first  digital  examlnatioD.  It  is  the  patient's  appearance 
which,  taki-n  with  the  HymptomK,  i:xi-il«s  unspieion.  If  in  Biich  «  oasc 
the  sound  be  used,  it  will  give  tJie  impression  of  touching  abnormally 
soft  and  probably  irregularly  distributed  tissues ;  and  if,  on  suspicion 
being  roused,  a  suitable  shaq)  euroltr  be  passed  through  the  internal 
OK  and  tried  n[>on  thf  cervical  tixnue,  Hum  will  be  found  soft  anil  Habhy, 
and  there  will  be  un  dilliculty  in  obtaiuing  shreds,  or  rather  plugs  for 
4'xamination. 

In  some  eases  further  advanced,  where  the  ring  of  the  os  in  still 
more  or  h-sts  intact,  the  curette  may  bi-eak  down  a  portion  of  the  tissues 
surrounding  the  os  uteri,  and  exjiose  a  cavity  filled  with  friable  necrosed 
cervical  material.  At  this  stage  tlierti  is  still  no  invasion  uf  parametric 
connective  tissue ;  and,  consequently,  the  vxm^-  is  in  the  uiosl  favourable 
condition  for  total  extirpation. 

The  second  form  is  comparatively  rare,  but  there  arc  points  in  it  of 
great  interest  from  the  surgeon's  point  of  view.  It  may  be  eall<Hl  the 
tcirrhoug  farm  of  cervical  cancer. 

.^n  ordinary  ca.se,  as  met  with  in  practice  when  the  disease  has  suffi- 
ciently advanced  to  make  the  subject  of  it  seek  for  methcal  relief, 
presents  on  vaginal  examination  a,  hard,  irregular  vsiginnl  jiorlion.  sug- 
gesting that  i>eculiar  cartilaginous  hardness  which  is  oftf^n  found  tow- 
ards the  menopause  in  a  woman  who  }iiis  miftered  for  many  years  from 
chronic  cervical  catarrh.  Digital  examination  also  usually  reveals  the 
fact  that  the  uterus  is  movable,  or  the  movements  are  only  slightly 
embarrassed.  The  first  step  in  physical  examination  probably  also  proves 
that  ti»  bipmorrhage  L*  produced  hy  touch,  and  that  there  is  little  dis- 
charge. I'ain  is  the  symptom  which  has  led  the  patient  t*J  siiek  advice ; 
hence,  probably,  the  reason  why  sucli  o.we*  arn  .teen  iu  a  comparatively 
early  singe  of  the  disease.  The  patient  has  usually  passed  the  meno- 
pa4ise,  and  for  years  has  been  free  from  symptoms  referable  to  the  pelvis. 


On  examination  with  the  speculum,  it  ts  found  that  the  external  oa 
uteri  is  r(iin|>arativoly  little  involved.  There  is  probably  a  hard,  un- 
wholeKtJiJiv,  and  shallow  excavation  at  sumn  ]j"int  wciiiiyiiig  u  portioa 
of  the  cii-cuiufereiioe  of  the  part.  Atl  that  U  visible  of  the  re«t  of 
the  ut«nis  may  appear  comparntively  aufemic ;  there  are  usually,  in  faet, 
iQfiroly  indications  of  senile  chauges.  lnversti|;ation  into  tho  conditioD 
of  the  cerTix  with  the  pnibi'!  or  sound  proihicen  only  !<Hiiht  tiiunurrhage. 
If  fur  ihi>  purpose  of  this  iiis]>eclion  the  vagiiia!  imrtioii  he  seized  with  a 
voI^Ua.  it  uil!  be  found  then  that  the  movement  uf  the  uterus  down  wards 
is  mnch  thu  same  as  in  the  later  sttigc  of  oonvalescciici-  in  iHTiinetrids. 
Movement  is  only  slightly  diminisheiL  The  sound  iiiay  l>e  [)assi.>d 
througli  the  cervical  canal,  which  will  !«  found  narrow  and  irregular. 
In  the  cases  in  which  I  have  succeeded  in  extirpating  the  uterus  the 
bofly  htt»  Ix'on  foiuid  iminvadcd  and  senile.  This  variety  of  malignant 
di«eue  of  Ilii«  iit,eni.-!  is  thn  only  one  vliicli,  at  the  early  »tat;<*,  may 
BUggest  an  exception  to  the  conclusiveness  of  tlie  evidence  produced  by 
the  sharp  ciirvtte.  It  requires  linu  pressure  with  th«  instmmeat  to 
break  thrrmgh  the  surface  of  the  hard  uIcit. 

On  farlln-r  exam  i nation  of  a  characteristic  case,  there  may  lie  found 
some  indications  of  invasion  of  the  one  or  other  sacro-utcrioe  fold  ;  hut 
in  spite  of  this,  tlie  gynin^ologist  will  prohahly  \n:  strongly  t«iDpt«<l  to 
pronounce  the  oaite  suitable  for  extirpation  am)  he  may  confide  to  his 
colleaeue.  the  genei-al  practitioner,  that  the  operation  will  be  corapani- 
lively  easy.  If  he  proceeds  to  operation  he  will  find  the  directly 
opposite  to  be  true.  The  most  striking  characteristic  of  this  form  of 
malii;nancv  is  a  comparatively  early  invasion  of  the  connective  tissue, 
both  laterally  and  between  the  uterua  and  blailder.  There  may  even  be 
EMlhesions  of  the  intestine  in  Uouglas'  space ;  and  in  tho  course  of  oiter^ 
tion  tfxti-emff  difficulty  is  consettuently  exis'rieneed  in  reaching  tho  peri- 
toneum either  in  f  rfint  or  liehind.  If  the  surgeon  do  succeed  in  exti renting 
the  uterus,  it  nerd  hardly  be  said  that  ho  may  aoticipate  a  comiiara- 
lively  early  recurrence. 

When  the  parts  removed  are  examined  after  extirpation,  the  cervix 
presents  comparatively  little  hypertrophy,  with  generally  hard  ti&KUM, 
and  occasionally  with  harder  nodules  distributed  throughout.  In  no 
case  Jiavo  I  seen  any  indii-.ition  of  soft<!ning.  The  jjain  pnthithly  ariaea 
from  the  early  invasion  of  the  circumcervical  connective  tUsue,  luid  the 
hardening  of  the  cervical  parenchyma.  In  one  such  case  which  occurred 
scleral  years  agi),  the  o]>cration  Uxik  over  two  hours,  chiefly  owing  to  Uic 
tirmnc-ss  of  thi^  cellular  tissue  hi-tween  the  cervix  and  blaililer,  and  on  the 
[xwterior  surface  of  the  uterus  lielween  the  vagina  and  the  [leritoneum 
of  Douglas.  During  the  operation  the  bladder  wall  was  so  thinned  tbat 
a  fistula  soon  afterwards  formed  and  gave  rise  to  great  distress. 

I  have  recently  seen  anntlier  ca.te  on  which  I  operated  two  years  aud 
seven  months  ago.  Owing  to  difiiculties  from  thecauses  indicated,  I  had 
to  rest  satisfied  with  amputation  atthe  internal  OH,and  the  use  of  pressun 
foreejis  in  the  left  broad  ligament,  which  presented unexiwctvd  difficuliieg. 
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Tt  secmi^iw  After  con  valeHceuce  the  ])atient  went  on  for  two  yeara  witli* 
out  a  syiujiloiu.  and  theD  she  was  attended  l)y  a  doctor  for  several  weeks, 
owiug  to  ail  ulttu-k  of  jihlebitis  in  the  luft  leg  after  uniiituul  cxi-rt  ion  during 
u  holiday  tour,  tihr  conijilaiiiciil  of  nothing  further  until  quite  tcccntJy, 
wlieo  »he  ajfaiu  called  in  the  doctor  on  awouut  of  some  di.si^onifort  in  the 
groins  and  some  increase  in  the  amount  of  discharge.  This  was  only  a  few 
days  before  my  visit.  \\'  hen  wc  saw  the  patient  together,  her  chief  coeQ' 
plaint  was  of  two  liirgi^tL-iulcr  masses  of  glandidar  swelling  in  thcgioins. 
8hi!  coniplaiiit^d  uf  no  ahdoiuitial  paiu,  and  slie  said  but  for  tht^  |>ut)ifu] 
BwelliiiRS  she  would  have  been  "  knocking  abouU"  On  further  exaiuina* 
tion  there  was  found  a  moss  tilting  the  pelvis,  but  capable  of  coinpaTa> 
tivt'Iy  frfi',  t^hiHtii;  movement.  Thi'rc  was  no  ulceration  nor  aiipearance 
of  uiK-iiual  con.tisteiicy  in  the  mass.  A  prominent  feature,  however,  wiu* 
a  lai'iie.  compar,^tively  soft  nodule  on  the  vaginal  fturface  of  tlie  urethra, 
with  a  considerable  itrca  of  inliltration  of  the  vaginal  wall  around  it. 
This  soft  nwhile  is  almi>»t  eertainly  n  fresh  I'entjnj  of  devetupmvnt  ot 
cancer,  with  a  projiortiou  and  arrangement  of  itt  constituent  elements 
entirely  different  from  tha  oiiginal  disease;  and  from  this  cauceioua 
area  doubtless  comes  the  glandular  invasion. 

IHii'jnoaix. — The  dia)irii"«ii*"ff«»eKr  of  Ihe  litems  muRlW  estalilislieil, 
an  iu  most  ca.iea  of  disease,  by  the  anamnesis,  and  by  physical  examina- 
tion.  In  an  ordinary  case  of  cancer  of  the  i>ortio  or  errvix,  iu  which 
tho  disease  is  bo  far  advanced  as  to  rouse  the  patient's  anxiety  by  the 
per.-ti.steiice  of  certain  »ympton)!(,  the  diagnosis  of  cancer  is  among 
the  easiest  of  case-problems  with  which  tho  practitiouer  baa  to  deal. 
There  is  the  history  of  irregular  vaginal  luimioirhnge.  if  then)  be 
iidlhing  else.  An  irreguLar  vaginal  hieitiorrliage  should  always  lead 
to  physical  examination  without  delay.  On  making  a  vaginal  ex- 
amination in  such  3  ease,  even  when  the  discjise  is  not  sufficiently 
advanced  to  pnuluce  fixation  of  the  nteruN,  the  diaKuo.iis  can  usually  bn 
settled  by  palpation  alone.  There  is  either  a  hyiiertrophic.  haixl.  iiTej;ular 
nodulareonditionof  the  vaginal  (Mtrtion  of  the  uterus,  which  is  friable  and 
ru;uiily  bleeds  undi^r  the  exploring  finger,  or  there  is  more  or  less  of  an 
excavation  with  bard,  irregular  edges.  This  condition  may  affect  eitlier 
lip  of  the  cer\'iiL  uteri ;  in  cases  of  oUI  and  deep  laceration  of  the  cervix 
it  invariably  at  first  affeets  one  or  other  li[i.  At  this  stage  the  disease 
seldom,  if  ever,  invades  the  cicatrix  at  the  apex  of  the  laceration.  In  the 
cases  in  which  the  disease  is  further  advanced,  there  is  more  or  less  of 
fixation  of  the  uterus  with  excavation  ;  seldom,  jierhaps  uever.  does  the 
uterus  iM'couKt  Hxed  vrhiNt  the  diHea.ii:!  is  iu  a  stage  of  mere  hypertrophy 
with  ulceration  of  tlie  vaginal  jmrtion,  or  even  in  fairly  aiti-aneed  cases 
of  cauliflower  excrescence.  Palpation  of  caiilitlowei  excrescence  settles 
the  question  of  malignancy  without  any  further  question  of  physical 
exploration.  In  the  comparatively  early  staf,'e,  should  palpation  not 
settle  the  question  in  the  mind  of  the  practitioner,  the  s[iemilum  must  be 
brought  to  bis  aid.  It  is  only  in  the  cases  of  flat  cancroid  or  early 
oIcetatioD  that  any  additional  information  essential  for  diagnosis  can  be 

2i 


674  SYSTBAf  OF  GYNMCOLOGY 

g&ined  by  visual  inspection.  The  ability  to  distinguish  bettreen  the 
worst  case  of  cervical  catarrh  produced  by  laceration  with  ectropium,  and 
complicated  with  ulcerating  cervical  glands,  and  the  earlier  sta^  of  pos- 
sibly malignant  disease,  implies  a  familiarity  with  the  various  phases  of 
nou-malignant  disease  of  the  vaginal  portion  of  the  uterus.  The  malignant 
condition,  however  early,  always  presents  an  appearance  of  "unwhole- 
aomeness"  which  is  never  seen  in  the  extremest  form  of  non-malignant 
change.  Speaking  of  a  case  in  this  early  stage,  Sir  John  Williams  says 
of  the  affected  portion,  "  It  was  not  hard,  it  was  not  unduly  red,  it  bled 
slightly  on  digital  examination,  it  did  not  enlarge,  and  yet  it  looked 
vicious."  In  such  a  ease  the  tissue  would  be  friable.  There  is  a  dis- 
coloration, especially  about  the  edges  of  the  area  of  invasion,  usually  a 
darker  shade,  which  can  no  more  be  described  than  can  a  smell,  but  which 
is  never  seen  in  non-malignant  lesions.  It  is  not  possible  to  lay  too  much 
stress  upon  the  need  for  diagnosis  at  this  early  stage  of  malignant  disease: 
the  life  of  the  patient  depends  upon  correctness  of  early  diagnosis.  It 
is  quite  true  that  temporising  is  permissible  to  some  extent ;  delay  may 
be  unavoidable  in  some  exceptional  cases.  In  a  dubious  case  it  may  be 
best  to  scarify  the  surface  and  the  edges,  in  order  to  open  retention 
cysts,  and  then  to  apply,  for  a  few  days  in  succession,  some  medicated 
preparation  of  glycerine  which  will  not  discolour,  inflame,  or  otherwise 
greatly  change  the  appearance  of  the  suspected  surface.  Pure  glycerine 
is  a  suitable  dressing  for  diagnostic  purposes.  After  much  manipulation 
or  scarification  glycerine  with  a  small  proportion  of  tannic  acid,  or  of 
carboliiLi  acid,  or  of  Iwth  combined,  is  perhaps  a  better  agent  for  the  pur- 
[KJSB.  If,  itftor  a  few  days  of  such  an  application  the  trifling  super- 
iicial  wounds  do  not  prcsttnt  a  healthy  appearance,  the  case  may  be 
looked  upon  as  gravely  Mtiapicioiis,  Hut  in  this  early  stage,  for  dit^^ostic 
purposes,  tlin  great  fcaturn  of  niatiKuant  disease,  as  compared  with  any 
othfir  possible  discaMu,  in  UwJ'rinliiliti/  tit  the  affected  tissue.  This  fact 
impressed  me  niuny  years  iign,  ittid  for  a  long  time  I  have  depended 
largely  n\Km  it,  as  I  coimidur  it  to  lie  a  pathognomonic  indication  of 
the  preHuncc  or  Ihn  ubdi'iiiMi  of  mulignant  disease  in  the  earliest  ^wssi- 
ble  stagn.  Th"  iimtliod  uf  diagiiiMis  resulting  from  this  great  fact  of 
friability  is  <»w  which  hvitv  gi'imral  jiractitioner  may  apply  in  order 
to  establish  u  jirhii'i  /ai-ir  i'kmi'.  Tliis  friability  is  indicated  by  the  readi- 
ness with  wliii'li  tlio  v.ilimllit  l.i.|irN  tlirough  when  there  is  considerable 
inflltratiuii  of  tlm  iniiligiiniit  KJctnt'iits ;  and,  in  the  less  advanced  cases, 
by  the  fiuiility  with  wliicli  (i]i«  cun  fill  the  sharp  spoon  by  a  clearly  cut 
out  portion  of  tiNHiu<. 

If  a  imirtul  diaciiHC  whirli  is  local  in  its  earliest  sts^s  is  permitted 
to  bwoiue  gi'iicridiftiid,  Uicrii  niiiNt  be  something  very  defective  in  our 
knowledge,  wmvii'liiius,  and  priu^tice.  There  is  at  the  present  time  a 
tolerable  coiiHensus  .,f  <i]itniiiti  that  cancer,  affecting  the  cervix  uteri, 
can,  in  its  early  stall's,  be  siicj'Hssftdly  dealt  with  as  a  local  disease. 
All  specialists  in  gynaicology,  who  have  turned  their  attention  to 
the  o^ierative  trcattiient  uf  cancer  uf  the  uterus,  lament  the  smallness 
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of  the  number  of  cases  that  come  into  their  hands  at  a  sttfEciently 
early  stiigt'  to  give  tficTo  a  r«aflonab!c  hope  that  the  operaliou  of  t-xUr- 
pattim  will  be  followdil  by  a  full  ni^Muiw  of  kuotcss.  Of  such  com- 
mon occurrence  ia  i-aiicer  of  the  uteius  that  ciwt^  aro  contiiiualiy 
coming  into  the  hands  of  all  general  practitionc^rs ;  and  it  U  on  thi-ir 
pnjinptncss  in  rt^mjcnising  tho  nuturr  of  the  disease,  and  in  dealinj;  with 
it  in  the  luo.tt  efticient  manner  at  [irenent  known  to  iis,  that  unr  hopus 
of  any  considerable  improvement  in  ]>ractice  must  rest.  Moi<t  of  tlie 
diflicnltit^s  in  tlm  way  of  obtuiniiid;  more  satisfactory  i-csulls  in  the 
surgical  treatment  iif  uterine  I'anoer  arise  from  the  <'ir(;uinstaui.'vti  undi;r 
which  the  disease  occurs,  and  its  early  symptoms. 

For  till'  i>ri>mpt  and  efficient  treatment  of  tho  cases  which  come  under 
oiir  »bservatii>»  in  tlm  Kirly  and  favouralik-  stage,  wn  must  largely  depend 
upon  a  definite  and  easily  applicable  me  thud  of  diagnitws.  Camer  of 
tho  cervix  uteri  in  the  ulcerative  stage  has  such  marked  cbaiactei's.  and 
U  cnii^queully  Uii^cnused  so  easily,  that  delay  in  applying  to  it  tho 
radical  surgical  treatment.  If  it  ha.t  not  alreaily  (laM.ied  tjeyoml  the  point 
at  which  such  treatment  can  Ijc  of  service,  is,  with  our  present  available 
knowtedgf!,  alloj^thcr  unjustifiable.  ThurP  is,  howvvtir,  a  still  oarlior 
stage'  of  the  disease  which  oceasioually  comes  under  tlie  observation 
of  the  praetitioner,  the  most  hopeful  stage  from  the  [joint  of  view  of 
surgical  interference,  whirh  is  lo*j  often  allowed  to  puss  Unyin.S"  of  doubt 
as  to  the  signitlcauce  of  the  faetA  observed  and  con8ei]ueut  feebleness  in 
action.  Any  nu'thod  of  diagnosis  dcjiendiug  upon  features  which  are  to 
be  loukM)  for  in  any  given  cusr,  and  when  observiHl,  iu*cptu<l  a.<  suftii'ient 
to  jiitftify  at-tiou.  must  be  generally  available,  and  ea.sy  of  a]iiilication  by 
tllB  general  practitioner.  In  order  to  attain  the  maximuut  amount  of  use- 
fulness, smh  diiigtiDstit:  signs  must  be  found  with  coinparativi'  \-.\»^  wh«n 
ln<jked  for,  and  their  verifii-ation  must  not  require  any  prweii.ies  which 
demand  a  large  amount  of  time  and  care  and  special  knowledge.  Tho 
chivf  ubjeotion,  as  a  method  of  diikgnosis.  to  niicrosi-opie  examination  of 
tissue  obtained  from  a  [lortion  of  tht-  organ  suspected  is  the  diOiciilty  of 
its  application.  It  n»quires  special  knowledge  of  the  methods  of  obtaining 
and  preparing  tissues  for  microscopic  invest igatioD  ;  and  even  wlipn  the 
j>rai-titioacr|M)»Messes  theui't'dful  knowhrdgf,  tint  amount  of  lime  required 
for  the  application  nf  thu  nic-lliod  greatly  diniiniHhe>i  its  value.  In  addition 
to  that,  we  have  to  remember  that  the  mere  histological  exnminatiou  of 
tissues  can  only  bo  looked  upon  as  an  auxiliary  and  ct>nij>hnnetit  to  the 
observation  of  cliuiml  facts,notasa  substitute  for  it.  It  may  bo  said  with 
coufidenee,  thert'fon>.  that,  the  u.-)ual  ftdvii;e  given  in  books  ami  elinical 
lectures,  under  the  heafl  of  diagnosis  of  cancer  of  the  cervix  uteri,  to  make 
ahislohigical  examination  of  the  susjiected  tissues,  is  ussiguing  too  impor- 
laiitap<witionliiapnic<ediMgi)fm()reappan-nt  than  real  usefulness.  What 
we  require  is  an  easily  applied  clinical  methoil  of  diagnosis,  sui'h  us  will 
distinguish  early  cancer  from  any  other  condition  which  a  practitioner  of 
average  knowledgi^  and  intrlligen<:e  could  possibly  nnstake  for  it, — a 
method  which  gives  at  the  same  time  a  moral  certainty,  or  at  least  tho 


wry  strongCHt  pr(;suiii[)tion  that  thc^  diagnosis  >le[N^nilin^  ujmr  it  is  i 
rect.  Suvlt  a  tnetbod  of  distinguishing  between  earl;  cauc«r  and  otbvr 
eonditions  whii-h  more  or  lew  rosomblc  it,  is  that  of  applying  the  tut 
of  friability  uf  Hmwi  which  is  4-!iarai't«!riMtic  of  malignant  dis«ase. 

If  Id  an;  pven  case  UDder  exauiluatioa  the  reiiults  obtained  bjr 
paliiatioD  and  the  closest  visual  inspoctioti  still  leave  some  doubt  in 
the  mind  of  the  pructitioni-r  whether  th«  coiiditiuo  bo  early  cancer  of 
the  OCMix,  til"  (luubl  will,  in  my  opiuiDii.  l>o  iiii,-ariably  Gl.^anH!  np  by 
«8certaiiiiiiR  the  amount  of  friability  of  the  tissues.  The  suspected 
vaginal  portion  must  be  thoroughly  exposed  by  a  suitable  speculum,  aad 
tbo  uterus  held  steady  by  the  volsi^lla.  Then  with  tiw  sharp  cur«ttc  ur 
apoou  an  att^nijit  i»  made  to  scoop  out  some  tissue  from  the  su8|i«(ted 
area.  If  llie  disease  be  malignant  a  definite  compact  piere  of  tissue, 
larger  or  smaller  according  to  the  extent  of  the  iutilirati<iii  aud  conae- 
qaent  friablcncsx  of  the  tissue  thus  openiti.-d  upon,  will  W  obtaiiietl.  If 
tiie  disease  bo  not  i:iali);nanl,  a  Uriii  ruli  nilh  Ihv  sharp  ciin'ttf  will 
only  make  the  part  bleed,  and,  at  the  moat,  same  small  thin  threads  or  a 
pellieic  of  semi-transhicent  cpi  theliiun  or  of  granidations  will  be  detached. 
The  diff«renctf  is  very  strikingly  lirouKht  out  by  comiwiring  the  effecta 
tlius  produced  u|>ou  a  case  of  old  chronic  cervical  c-atarrti,  inarkfd  bf 
hypertvophy.eelropiuui.and  retention  cysts,  with  the  effects  produced  by 
similar  foRiliU;  applicntiuii  of  tlm  apiKin  to  the  tissues  in  the  early  stage 
of  npithctiomii.  The  cxiHteuce  of  thi.%  cuntrasi,  witli  ibt  eivsy  application 
to  dia(;;noflis,  is  of  the  gi'eatest  imjwrtance  ju  general  practice;  iua.sniuch 
as  chronic  cervical  catarrh,  complicated  with  the  other  tissue  changes  just 
uentioued,  is  very  common,  atui  is  almost  the  only  condition  at  all 
likely  to  he  mistaken  for  early  opithelioma  of  the  cervix.  If  we 
take,  for  example,  two  onlinary  cases,  one  of  iiialigiiaiit  disease,  the  other 
of  erosion  with  retention  cysts,  the  characteristic  difference  does  not 
appear  on  simple  in^tx-i-tioii.  In  thecEiKcofniiilignnnt  disease  the  ring  of 
the  cxti^nial  nti  may  Ih>  complete,  and  tli"  difTiTcntiul  diagiiiut$  by  simple 
inspection  would  have  to  dejiend  upui  a  mere  aliade,  an  indeM-ribable 
difference  in  the  colour  of  the  mucous  lining,  and  on  some  differences  in  the 
colour  and  degree  of  thinness  of  the  discharge  at  the  os  in  the  respoctiTe 
«ases.  A  comparison  l)eiwi'en  the  results  to  be  obtained  by  iKiI[iation 
does  not  britii?  us  much  further  tinvards  the  completion  of  a  differential 
cUagnosis.  In  both  case^  there  may  be  a  certain  amount  of  hanltiess, 
nnevenness,  and  irregularity  in  the  consistency  of  the  tissues  about  the 
external  os;  in  liolli  there  appi'ars  to  be  siuiie  hy|K'rtrophj-  of  the  cervix; 
but  tliere  is  nothing,  so  far  as  lunch  is  eoncenied,  that  would  justify  us  in 
sayinij  that  the  one  case  is  malignant  and  the  other  is  not,  and  in  ariing 
accordingly.  Now  from  certain  facts  in  tJie  clinical  histtiry  of  the 
malignant  case,  not  in  themselves  conclusive,  the  nature  of  the  disease 
is  suspected,  and  the  test  of  ilie  sharp  curette  is  applied.  The  iuj<tru> 
nient  outs  through,  from  inside  the  os  downward  to  the  vaginal  surface 
of  the  portio,  as  if  thmuxh  a  ratlish;  anil  allliough  a  mictxwcopic 
examination  of  the  tissues  may  still  be  made,  the  diagnosis  may  be 
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considered  complete  on  obBerring  the  effects  of  llic  curette,  tdtkvn  in 
conjunction  with  the  uthvr  clinical  fucts,  quite  iudepcmleiiDy  nf  tite 
liistoloK)'.  I  havt!  foiiml,  oii  extirpatimi  «f  tb«  uterus  in  siitli  a  case, 
a  oonditioH  of  cousitieiablo  iilceiation  with  «xl«ii.iiv(!  soft«iiing  and 
bruukiiig  down  of  tlic  tissues  within  the  cervix  uteri,  extending  even 
ubijvit  the  internal  us. 

Quite  recently  I  had  the  op|>ortiinity  of  i)ealin}(  with  a  case  which 
formed  a  striking  illustration  of  th«  application  of  ihi.*  muthod  of 
diagnosis;  the  clinical  history,  including  hivuiorrliage.  the  appearances, 
and  the  impression  olitniiieil  hy  palpation  supported  tho  diagnosis, 
already  confidently  aiTived  at  by  a  colleague,  that  tht>  [lalicut  was 
suffering  from  cpilhclionia  of  Uii!  cervix  uteri.  On  the  posterior  lip  of 
the  deuply  laceiatcil  cervix  was  a  considerable  area  appfircntly  devoid  of 
epithelium,  and  with  an  irregular  indurated  niar>;iii  studded  wiih  small 
relentiou  cysts,  some  of  which  were  ulcerating.  The  test  of  tlie  sharp 
cnrett')  wm  applied  with  a  negative  result., — thatis  to  say,  the  suspected 
surface  was  merely  made  to  bleed,  and  some  ihin  particles  of  epithelium 
only  were  scraped  away.  A  distinct  mass  of  friable  uterine  ti.sMu«  wa* 
not  obtained;  nevertheless  the  appearance  of  the  hyportrophied  ei-oded 
posterior  lip  w.'is  sii  suspicious  that  it  sccnied  a»  if  an  exception  to  the 
rule  hail  hi-en  fouiid.  and  that  the  teat,  as  a  univei-sal  test,  had  failcrl. 
The  patient  was  kept  in  bed  for  several  days,  and  medicated  tauipoug 
were  applied  in  order  to  cleanse  thoroughly,  and  as  far  as  possible 
modify  the  ap|M-aranoe  of  the  (tii:iipecl«d  area  in  a  healthy  ilirci^tion. 
The  chanjje  which  took  place  was  of  small  avail  for  cDnititeliug  the 
diagnosis,  and  the  sharp  curette  t«st  was  again  applied  with  the  same 
result  It  Wits,  therefore,  di^-idftd  to  proci'Cd  with  Km mi-t's  operation, 
as  the  most  effective  melhoil  of  dealing  with  the  laceration  and  hyper- 
trophy; inasmuch  as  the  definite  conclusion  was  reached  that  llie 
erosion  and  other  changes  could  not  be  owing  to  nudigimnt  disease. 
In  performing  the  op«'rttliun  the  ineiHion  (ui  oni*  side  invaded  tho 
tnari^'in  of  thn  nicer,  and  tilts  waa  followed  immediately  by  a  ^ush  of 
the  fluid  characteristic  of  a  retention  cyst  of  the  cervix,  and  the  hard 
and  apparently  hypertrophicd  posterior  lip  (it  once  U'camc  liaccid  and 
gi-patly  diminislied  in  bulk.  This  retention  cy.st  of  the  ci-rvis  was  tho 
largest  that  I  have  ever  seen.  Tlie  uperation  was  completed,  the  patient 
niaite  a  |M^rf«ct  recovery,  and  I  heard  some  weeks  afterwards  from  her 
medical  attendant  that  the  symptoms  which  originally  causeii  alarm 
had  subsided,  that  the  uterus  appcjired  jierfcctly  healthy,  and  that  it 
wua  almost  impossible  to  make  nut  the  points  of  union  in  the  ring  of 
the  perfectly  restoied  external  os. 

It  would  he  nut  of  place  to  illustrate  the  method  or  to  elaborate 
the  description  further.  I  have  applied  it  myself  for  about  ten  years, 
and  have  never  found  it  to  fail.  The  suitable  application  of  it  pre- 
supposes a  rt'asiinable  amount  of  knowledge  of  the  diseases  of  the  female 
sexual  organs,  and  the  due  consideration  and  appreciation  of  all  the 
relevant  clinical  facts  in  any  ijiveu  case ;  when  any  iloubt  still  remains 


67S 


SYSTEM  OF  aVNMCOLOCY 


Intho  ininilof  llio  practitioner.  th<>  effecte  produced  by  the  abarp carette 
or  siiuun  should  linaily  sptttu  tlio  diagnosis  lis  to  iniditfnanuy. 

When  thi'  op4>r(ttii>n  of  va;<inal  hyHtt^rocioiny  for  <uLiie<!r  was  being 
introdiici-d  i:ilo  this  counlry,  one  of  tlie  objectiona  rai.ied  hy  some  of 
the  aottior  gynfficologists  to  sufh  si  serious  opcrttinn  was  tjie  extreme 
difficulty  of  diHgnositiJi;  catu'er  of  the  cervix  sulTii^iciitty  early.  But 
there  ncvisr  was  any  such  eiitreiiio  difficulty  in  diaijiioitis  a*  itscul  to  l>e 
allt!R«d;  and  more  exact  ubstTvaliou  of  the  iojuries  done  to  the  eerrix 
in  parturition,  and  of  th(!  KuhKOqiieiit  and  rRstdtinji;  ehangos  in  the  in- 
jured parts  which  luuy  take  years  to  eAtahhsh,  baa  done  inucU  to  mini- 
mise or  remove  any  reasonable  ground  for  doubt  if  it  ever  existed.  It 
is  only  in  such  cases  of  injury  tliat  doubt  as  to  the  benign  oi'  malignant 
nature  of  the  eUangvs  i»  excusable.  All  the  other  appi-unuicus  UMually 
enumi'r.'it>*il  .-u  siiuulalinj^  cancer  have  only  a  superScial  rcaeuiblanoe  to 
it;  i^jnoiaiice  and  carelessness  are  essential  to  mistaken  diagnosis. 

The  use  of  the  curette  m  the  dilTiTCiitial  diagnosis  of  malignant 
disease  of  tlie  body  of  the  ulerun  is  belter  knoivn,  but  it  is  jwrhaps  not 
adopted  so  generally  a^  it  ought  to  be.  Friability  is  charaeterislic  of 
tin*  malignant  growh  here  aa  well ;  but  other  friable  structures  may  be 
found  fi.xed  in  the  body  whiih  arc  only  found  dct-achoil  in  the  course  of 
expulsion  in  the  cervical  canal. 

Knglisti  gyn^iu'ologists  who  have  given  special  attention  to  cancer  do 
not,  as  !i  rule,  err  in  depredaling  the  value  in  exact  diagnosis  of  clinical 
work  as  compared  with  inieroscopic  examination;  but  there  may  8onie> 
times  be  room  for  improvement  in  dearnesK  of  stiitenieul  of  the  value  of 
each  method  of  diagnoHiM  and  of  their  mutual  relationxhip^ 

Spei'ialiHtA  in  diseases  of  women  and  pathologists  usually  assure  the 
general  practitioner  that  the  diagnosis  of  cancer  in  its  earlier  stages  is 
not  complete  without.  miiToscopic  examination.  Suidi  an  assertion  di* 
courages  cxiu:t  clinical  observation,  and  is  eipiivalent  Ui  t*'lting  the  i^n- 
eral  practitioner,  with  comparatively  few  exoeptious,  that  he  is  incapablo 
on  account  of  ignorance,  or  disabled  by  the  exigencies  of  bis  professional 
life,  from  forming  a  sufHcicnt  diagnosis  in  a  class  of  cises  of  frequent 
oceuiTcncc,  ami  in  which  .■iucli  serious  prm-tieal  conseipicnces  may  follow 
his  mi«take».  It  is,  moreover,  misleading  in  that  it  atlae^hes  undue 
weight  to  a  method  of  diagnosis  which  experience  proves  to  be  un<Ie- 
serving  of  such  implicit  confidence. 

Sir  John  Williams,  in  his  work  on  Ctmecj"  o/f/ic  Ifttrus,  says  quite 
tndy  that  clinical  observation  is.  as  a  rule,  not  equal  to  making  the 
distinction  between  the  different  kinds  of  maligtianl  diseanes.  But  h« 
understates  the  case  for  cHnical  observation,  when  he  says  that  "weeks 
or  months  of  watching  "  may  be  necessary  to  decide  whether  a  growth 
be  malignant  or  not;  and  he  overstates  it  on  the  other  side  when  he 
says :  '■  During  the  early  stages  of  cancer  or  of  other  uialigaaut  growths, 
the  microsoo(>e,  1  believe,  will  enable  us  lo  recognise  and  make  sure  of 
the  disease  long  before  clinical  observation," 

Mr.  Knowslcy  Thornton,  speaking  in  favour  of  ulioieal  obserratiott, 
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cullfld  uttentioii  tn  an  objocliuu  to  niicruscopic  oxuminatiuii  which  ixtoo 
often  overlooked.  He  said :  "  To  snip  out  a  V>il  of  a  iiiali^jtiaiit  pnwth 
is  in  truth  to  perform  a  partial  operatiou,  and  thus  to  run  llie  risk  of 
rapid  sprt^nd  to  distant  purts  through  the  opened  veins  and  lympliaties. 
riiniral  iiljsiTViition,  if  suIKcit^iitly  chise  and  piini staking,  witl  generally 
give  a  di.itinct  dia^nosia  in  tjood  time  for  successful  iiiti-rf<Ti-ni'«." 

On  the  other  hand,  Dr.  W.  Si.  .\.  (triffith  goes  the  lenftlh  uf  assert- 
ing: "In  nil  doubtful  ciise.'s  of  disease  of  the  cervix  a  piece  of  tli« 
8USpiH-tcd  )i»rt  Hhould  In:  cut  unt,  tiiking  euri;  to  include  the  margin  of 
the  healthy  and  alTected  part,  and  lie  carefully  preserved  and  Kiiliiiiitt<!il 
to  microacopieal  examination-"  Thus  iinplyiiig,  we  may  iia.sume,  thai 
the  question  will  bo  settled  ;  they  will  be  no  longer  "  doubtful  eases." 

Dr.  Herman,  spcakinic  on  tilt'  same  subject,  says;  "I  think  the 
value  of  the  microniH)[>e  in  the  olinieal  diut;no.si.<i  of  caiiL-t^r  has  bi^^n  over- 
estimated. ...  A  diai^nosis  based  on  the  niie  rose  op  Seal  examination 
of  sections  of  tissues  must  be  accepted  with  great  reserve." 

It  may  bo  stated  broinlly  that  evprj'  tiurman,  and  almost  every 
Continental  gyuneeologist,  »up|>ortH  the  opinion  of  th«  importjinre  of 
microscopic  exajoinatjon  in  diagnosis.  Winckel  says  that  '■  it  \»  evident 
from  the  pathology  of  eurcinoma  that  in  its  earlier  stages  the  disease 
can  be  reeognised  only  by  the  aid  of  the  microscope.  This  will  reveal 
the  characteristic  atypical  epithelial  proliferation  in  the  tissues,  and  the 
fiODsetjuent  destruction  of  the  latter." 

Auvard.  who  is  almost  an  exception,  devotes  much  space  to  the  clinical 
feature;  in  establishing  the  diagnosis ;  and  he  quotes  Cornil  to  show  that 
even  wltli  the  iuicrns(!opedifrerentL-il  dlagnoitis  maybe  imjiossible.  -An 
excised  portion  of  the  tumour  most  frequently  permits  an  experienced 
eye  toarrive  at  an  anatomo-patholo^cal  diagnosis;  that  nevertheless  there 
xitt  eases  of  malignant  adenomii  (epitheliom)  in  which  it  is  difRciilt  to 
make  out  any  distinction  Ironi  the  slnictnre  of  simple  aih-nonia." 

Gusser<)W  (14),  in  speakinji!  of  the  early  stage  of  epithelioma  and  the 
difficulty  of  differentiating  from  erosion,  admits  that  erosion  has  been 
eonsidwcd  by  some  observers  as  the  initial  stagr  of  epithelioma,  while 
Ruge  and  J.  Veit  maintiiined  at  firsl  th.it  they  wi:re  the  Iteglnnin);^  of 
true  carcinoma,  ftusserow.  believing  that  results  beyond  suspicion  eould 
not  be  obtained  front  small  particles  of  the  diseased  tissue,  in  siispieioiis 
cases  practised  ampufcition  of  the  entire  vaginal  portion  in  order  to 
obtain  suitAble  si-ctiims  fur  microseopie  diagnosis,  even  at  the  risk  of 
now  and  again  operating  unnecosaaiily, 

Carl  Kuge  (41)  says:  "  At  the  present  time  it  must  be  lh(!  task  of 
the  physician  to  ri't'ognise  Cftncer  as  such  in  its  early  stage,  and  thi8  is 
possilile  in  very  many  ca.sea  oi»?y  by  means  of  the  microscope." 

Such  opinions  are  held  by  men  who  know  that,  hyperplasia  of  the 
ut<Tine  mucosa  has  been  mistaken  for  s:!^^":!,  and  th;it  many  original 
pa[>ers  have  been  wrilleii  ipnte  independently  in  supjjort  of  the  discovery  ; 
tliftt  the  decidua  of  &  pant-nhnrtitm  uterus  has  been  diagnosed  as  sarcoma; 
that  dcjencmtion  of  the  placentu  has  been  found  to  bu  like  a  gumma  of 
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the  liver;  —  mLitakea  all  made  t>j  pathologists  wlio  wtM«  specialists  in 
gj'iiEecology,  If  tliiB  is  to  be  the  ultimate  iwaition  of  luicroHCiapio 
diitgiiusis  in  gyii)i;ci>lu};y,  tlitni  tlic  din^iiotiis  uf  early  caDccr,  ou  which 
ao  uiuob  of  Hucceaa  in  treatmoiit  depends,  uiu.st  in  thiM  cunntr;  reumin 
entirely  in  the  hands  of  soice  junior  members  of  tlie  tea^Iiiii};  staffs 
of  mutrujwiitan  htis;>itul!t  luul  proviticiiU  medical  siihools  during  the 
OtioKe  portion  of  their  prafesHiuiial  liv<>s.  And  hi>w  iniiny  of  th<Mu  have 
had  the  neceasaiy  experience  in  observing  the  pecnliar  idiarader  .-slDinited 
Upon  muligiiant  disuiise  as  it  occurs  in  the  uterns  ?  Every  man  who,  at 
some  )ii'i*i(Hl  of  his  cuni]iaratively  youthful  earlier,  acijuirvd  some  dis- 
tinction in  the  study  of  Greek,  must  reraenit>er  the  iuetfable  conUtiupt 
with  n-hicb  in.  those  days  he  listened  to  elderly  men  speaking  of  the 
fxttint.  to  wliii.-h  ttiey  hiid  furgotten  their  classics;  and  the  same  man  at 
live-aud-forty  must  in  his  turn  look  baek  with  humility  or  ainiiscmvnt 
upon  their  early  notions  when  they  find  themselves  unable  to  reail  with 
ease  a  verso  of  the  tlnrek  Tesliimciit.  As  with  youth  and  the  "  ton- 
SurHl  ht-ad  in  miilillo  age  forlorn/'  su  it  \»  with  the  aforesaid  junior 
teaching  membei-s,  ami  even  the  best  educated  and  most  exjterieni^ed 
and  thoughtful  of  elderly  general  practitioners.  I  have  no  hesitation 
in  saying  tliat  diiigunsis  by  microseopic  examiniition,  as  fur  aa  the 
general  practitioner  is  concerned  into  whose  hamU  eonie  the  over^ 
whelming  majority  of  casea  of  early  cancer  of  the  titerus,  is  siniplj- 
impoBsiblc.  If  you  take,  for  example,  the  description  by  Kuge  and 
Veil  of  the  iippnaranecs  »f  non-iualii^naiiL  papillary  or  j^Iiindtdar  01*051011 
of  the  cervix  uteri,  and  their  opinions  with  regard  to  the  a])pear- 
ances  of  non-malignant  compared  with  maligu&nt  changes  within  Uie 
same  area,  their  statements  add  to  our  difficulties.  They  say  that  there 
is  no  clear  border  line,  90  far  as  histology  Is  eonrernetl,  lietween  the 
benign  and  malignant  changes  ;  and  it  requires  a  long  and  concentrated 
experience,  and  the  special  knowledge  and  jw^iiiTOments  of  a  professional 
]>athologist  who  hns  given  much  attention  to  gymeeology,  to  make  out  the 
diffcreneo  with  .sueh  clearuesH  ami  contidence  as  to  guide  htm  to  a  con> 
elusion  on  a  fpiestion  implying  such  serious  practical  couse<jiienc<Mt  m 
whether  a  tissue  change  in  the  uterus  be  benign  or  midiguant.  Though 
strongly  impressed,  through  the  exjierience  of  many  years,  ivitli  the 
importance  of  elinieal  obseri-ation  as  conipareii  willi  the  micrujicopio 
examination  of  tissues  in  the  diagnosis  of  cancer  of  the  uterns,  as  well  as 
in  many  other  diseases  of  women,  1  have  iM.'en  afraid  of  the  responsibility 
of  formally  exin'cssing  npinions  in  a  public  and  permanent  form,  which 
might,  however  unconsciously,  be  the  mere  indication  of  a  prejudi(-e, 
rather  than  of  a  definite  induction  stati-fj  with  a  pra<-tieal  object.  1  will 
confess,  also,  to  a  shrinking  from  llm  accusation  of  want  of  Knentilic 
knowletlge.  All  of  us  do  not  yet  see  the  greater  and  the  leas  in  some 
of  these  matters  in  their  just  proportions;  and  it  is  as  fatal  at  the 
present  dav  to  the  professional  character  of  a  man  to  be  accused  of 
being  merely  a  clinician  (a  tiling  which  it  is  assumed  that  any  man  may 
hej  aM  compared  with  being  a  scivutiliu  histologist,  for  which  comparar 
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tively  few  men  liaro  tlic  opportunities  or  tlie  peciiliiir  gift,  as  it  is 
for  llie  niornl  cliariuiter  of  a  man  to  tike  tip  a  iitrniii,'  ]Hiaitioii  ou  eer- 
tain  social  qu^tioos.  The  motivo  of  oii(<  i§  assumed  to  be  igiioraao^  of 
pathology ;  of  the  other  to  Ix--  syiDpatliy  with  immorality.  Uiiminating 
on  litis  ovirioiis  fai^t,  and  iiiipreKHett  with  the  i:iij»)rtaitee  of  (-ailing  atti^n- 
tion  stioDgly  to  the  need  f oi-  exact  clinical  observatioD  of  uterine  pancer, 
1  camp  to  tlic  conclusion  tliiit  any  expression  of  opinion  from  uic,  even 
adi^iiiijit^-  to  tht!  stri>ii!i;th  of  my  oonvictlons,  would  be  of  no  avail  iiiidiT 
present  misconceptions  as  to  relative  values  in  professional  investi^'atioii 
and  practice;  and  1  thougiit  it  prndent  to  appeal  to  my  friend  and 
colleaicne,  I'rofessor  Dclepiiii',  to  di'scrilte  coiieiiiely  tho  shorteitt  pogsibUi 
methiHU  by  wtijoh  the  general  pi-actitioner  conid  obtain  histological 
evidence  sufficient  to  justify  him  in  coming  to  a  delinite  decision  aa  to 
the  malignancy  or  nfni-niitlif.'nancy  of  ii  discjisf  of  the  (cervix  nU-ri  by 
means  of  tlie  examination  of  a  portion  of  tissue  excised  or  eurt'tt#il  from 
the  suApected  area,  ilis  accoimt  of  a  rapid  method  of  exauiinatiou 
may  bo  of  use  to  othcnt  besides  the  brethren  who  are  unguged  in  general 
practice. 

De)icr(ptlon  ofthf  simplest  mpffio'l'  n'hirli  will  i/iri'  Irfisfi-orthy  fFSvlts  in  thf 
micTot^ijpkvl  r^iiiiiii'ili'iii  of  (iagura  of  thv  riTvix  utpri  J'lir  ilitt'jnovlie 
pnrjymes  {Profeiaor  S.  Dtl^pine). 

"  There  are  two  rajiid  methods  which  can  be  used  with  success.  Tlie 
first  consists  in  freezing  the  tissues  immediately  after  removal,  or  within 
a  few  hours.  The  other,  a  little  slower,  lakes  niutut  twenty-four  or 
(orty-eiuht  hour,*,  but  is  much  eastier  to  carry  throui;li. 

"  The  freezing  method  consist*  in  taking  a  small  piece  of  tissue,  the 
most  resisting  and  fibrous  looking  parts  Ix-ing  selected  when  ehoieo  is 
pos.iilili'.  Thi.i  piece  is  dipped  into  some  mucilage  of  gum  arabie,  and 
placed  at  once  on  the  plat«  of  a  freezing  microtome.  It  is  partly  frozen 
through.  The  upjx-r  ineomplek'ly  frown  ]iarta  arc  removed,  and  then 
&  few  sections  arc  eiit  from  those  parts  which  have  iiitt  yiH  bci'imtt-  too 
hard.  These  sections  are  transferred,  one  by  one,  by  means  of  a  soft 
brush,  into  a  dish  containing  Midler's  fluid,  or  a  'i  per  eent  solution 
of  bichromftl«  of  i>olash.  The  section.-*  are  left  in  this  solution  for  a 
few  minutes,  or  even  for  an  hour  or  two ;  and  then  they  are  spread  care- 
fully on  a  slide.  They  may  be  stained  on  the  slide  with  lithiiun  picro- 
carmin,  and  niotinted  in  Farrant's  solution ;  iirthi-y  may  !«■  st.;iined  with 
hjematoxylin,  or  hjematein,  and  dnnble  stained  with  eosin  (weak  solutions 
in  spirit  diluted  with  I  parts  of  water),  or  rubin  and  orange.  They 
can  then  be  mounted  in  Canada  balsam  after  the  usual  treatment ; 
namely,  dehydration  by  absohitvt  alcohol  and  clearing  in  oil  of  clove^  Injth 
carried  out  as  rapidly  as  possible.  Tn  either  case  it  is  well  to  wash  off 
the  Muller's  fluid  rapidly  before  using  the  stains.  This  method,  which 
has  been  employed  iti  my  lalwiratories  for  over  ten  years,  gives  good  re- 
sults when  the  tissues  are  suitable ;  but  it  leqiures  a  certain  amount  of 
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practice,  as  the  sn^tirtmt  when  cut  fresh  hrtvo  a  great  len^enev  to  eiiH 
orstiek  together,  aud  sUbo  to  Bhrink  duiing  the  process  of  mouutiug. 

"The  other  method,  which  requires  a  little  lotiKC  tiiin',  consists  in 
placing  small  pieies  (jf  the  Ussue.s  to  In?  exaiuiiieil  iii  orilitiarv  methy- 
lated spirit.  The  pieces  should  not  be  larger  than  a,  small  bean,  and  the 
quantity  nf  spirit  should  bo  ut  least  twenty  or  Uiirty  times  the  hulk  of 
tJie  tUsues  to  be  hardened.  At  the  etui  of  twelve  to  twenty-four  hount  it 
isalready  possible  to  obtain  tolerably  good  sections  from  such  pieces;  but 
it  is  ^M^tle^,  wh<'n  tim«  allows,  t"  transfer  them  nt  the  *n(l  of  that  time 
to  absolute  alcohol,  and  tu  leave  tLeiu  In  it  for  a  few  hours.  On  taking 
the  specimens  out  of  the  alcohol  they  are  placed  in  running  water  for 
one  or  two  hours;  thenee  they  art;  transferred  to  mucilage  of  gum 
arable  in  which  they  are  left  for  about  an  hour,  or  for  three  or  four 
hours  if  they  are  rather  soft  Then  sections  are  cut  by  means  of  a 
freezing  inierotimie,  tho  Mentions  Ixnng  received  in  wati'r  anil  stained 
afterwards  on  a  slide,  either  witli  picrocarmiii  or  rubin  and  orange. 

"These  methods  do  not  give  results  which  can  be  compared  with  those 
obtained  by  more  roinplnte  methods  of  fixing  and  hanh-ning  by  jx^r- 
chloride  of  mercury  or  chroaiie  acid,  and  passage  tlirougb  alcohol  of 
increasing  strength,  bnt  they  arc  tiuile  sufficient  for  diagnostic  purposes. 
I  have  lat-ely  tried  (juiiik  hardeniivg  liy  tneans  of  th«  fonnaldefaydc 
method,  and  found  this  method  satisfactory ;  but  it  does  not  pre.'ient  any 
considerable  advantages  over  the  slightly  longer  alcoholic  method." 

We  need  have  no  hesitation  in  saying  tliat  busy  men,  almost  withont 
exception,  will  declare  that  if  such  proceedings  are  essential  to  the  early 
diugni:isis  of  cancer,  then  most  of  tin;  ciwes  that  fome  into  their  hands 
must  remain  undiagnosed  until  more  obvious  malignant  chara<-ters  have 
been  developed.  The  history  of  the  case,  often  so  difficult  to  oblain  with 
prcciseness  and  i-leared  of  irrelevances,  and  the  k no wledj^c  acquired  by 
exact  physical  examination,  that  is  to  nay,  the  clinical  facU,  keeping 
always  in  mind  the  great  feature  of  friability  of  tissue,  arc  sutficicnt 
to  establish  a  prima  facie  conchisiim  as  to  the  nature  of  tho  case  to 
be  dealt  with.  When  the  clinical  test  establishes  at  Ifjist  a  vety  stroni; 
jiresumption  of  malignancy  any  further  evidence  to  be  obtained  froio 
the  histology  of  the  scooped  out  portion  of  tissue  may  be  sought  for 
according  to  the  special  circumstances  of  the  ease.  But  after  the 
application  of  the  clinioal  test  the  chief  help  will  be  found  in  closely 
watching  the  changes  which  take  place  in  the  wound,  and  thes«  are 
sufficient  evidence  in  evetycaae  in  which  malignant  disousc  of  tiioven-ix 
might  pussibly  iH'Cnr. 

When  the  other  points  on  which  a  diagnosis  in  the  early  stages  may 
depend  are  under  dincuasion  we  still  occasionally  hear  of  Spiegel  berg's 
criteria.  These  were  (1)  acloser  adhesion  of  the  niucnus  covering  of  the 
portio  to  the  parenchyma  in  the  case  of  malignant  disease;  and  (2)  the 
difficulty  of  dilating  the  cervix  afifect«d  with  any  cancerous  process  l^ 
means  of  tents,  and  the  continuance  of  the  hardness  aftor  dilatatioo, 


simple  iuduration  disappearing  under  the  softening  influence  of  the  tents. 
This  opiiitoD  has  not  rvmvi'd  tnuc-h  support,  although  it  has  bci'n  niuuh 
<j(ioted  and  di-soiisaoil.  It  will  prolinblj-  lie  oonsidi'itjil  (jiiilH  <tuflk-ient 
guidance  to  their  contempoiai-ies  to  say  that  Wiiickel  and  Gusserow 
<M>D8idi;r  tin;  criteria  lUtogvthcr  illusory. 

When  we  poine  to  fionsider  tlie  lix^al  conditions  and  api)earanoes 
which  may  give  rise  to  suspicion  of  inalij,'iiant  disease  of  the  vaginal 
portion  or  cervix,  while  the  gt-iK-ral  statf  of  health,  which  may  be 
doteriornted,  dneii  nut  excludt-  tin:  possihility  of  inutiKniiiicy.  the  most 
common  case  fordonhtis  thatof  chronic  cervical  catarrh,  with  laceration, 
ectropiuni,  and  i'xt*-nsivp  "erosion.''  Slill  further,  if  in  such  a  casv  there 
Ijf  al.to  present  chronic  rHniflexinn,  i-eHiihiitK  from  injury  in  parturition 
followed  by  subinvolution,  tliere  will  be  considerable  added  hypertrophy 
and  other  changes  of  tho  jKwtcrior  lip.  When  the  rosult*  produced  by 
all  tho»e  factors  an-  [Jretieut  in  the  same  case  the  nearest  approach  to 
malignant  disease  which  we  know  of  is  reached.  This  is  the  sort  of 
case  in  which  doubts  whii^li  ari?  nut  t*i  be  cleared  up  by  rcBt,  temporary 
uiedicnlion,  scarification,  aud  similar  uieasuren,  are  iiet  at  rent  by  iJie  use 
of  the  sharp  curette. 

The  next  class  of  case  in  ordir  of  the  frequency  with  whitli  doubts 
arise  and  mi»t.ikcM  are  made,  is  that  of  necrosis  of  tibroid  pulypu.^  with 
partial  expidsion  front  the  external  os.  Such  cases  are  frequently  sent  to 
the  specialist  for  diagnijsis.aud  Ihavc  scenw  considerable  numlicr  of  them. 
The  most  recent  was  that  of  a  woman  in  the  last  stage  of  anieniia  and 
saprxmia  owing  to  the  partial  oxpuUion  of  an  enormous  mass  of  libro- 
myomti.  The  process  had  bi-m  goinj;  on  for  many  wi-cks,  mid  the  ma«s 
had  bciuime  partially  necrosed :  it  tJius  permitted  the  tlow  through  it  of 
a  large  quantity  of  serum,  which  showed  extornaliy  as  a  turbid,  filthy 
discharge;  malo<lnrous  likcwisi-,  but  not  approiichiui;  in  intensity  the 
smell  of  the  discharge  from  a  cancer  in  the  advanced  sla(te  which  was 
thus  simulated.  Owing  to  the  retraction  of  the  ring  of  the  os  the  lirst 
impression  taken  from  superficial  exaintualion  of  the  ease  was.  that  a 
large  jian;ireni>iis  cancer  man^  i-epre*enL*;d  the  utentit,  which  was  itself 
fixed  by  iutiltratiim  in  the  pelvis.  Ilie  character  of  Uie  discharge  and 
something  in  the  history  led  to  a  careful  examination  under  very  un- 
favourable circumstances,  aud  the  ring  of  the  external  os  was  discovered. 
This  is  the  diagnostic  feature ;  the  rin^  of  the  uterine  tissue  is  found  to 
be  inta<it,  homogeneous,  and  smooth.  Cases  of  this  class  seldom  present 
more  than  a  momentary  difficulty.  In  all  the  cases  which  (  have  seen 
it  has  always  been  the  repulsive  appearance  of  the  shnighiiig  m.isii  that 
has  led  to  the  cnnucou,*  diagnosis.  An  inexact  clinical  history  in  which 
symptoms  are  accepted  as  occurring  In  the  order  in  which  the  patient 
describes  or  mentions  them,  a  perfunctory  examination  of  the  parts 
that  can  Iw  brought  into  view,  and  want  of  attention  to  differences  in  the 
appearance  and  smell  of  the  discharge,  which  certainly  docs  not  invite 
close  investigation,  are  sufficient  to  keep  up  the  supply  of  coses  in  whicii 
aucb  mistakes  in  diagnosis  are  made. 
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In  the  more  advanced  stages  of  wiiioer  of  tlie  (-iTvix  the  fact  tliat  a 
innli^nant  disease  existit  in  ;is  obvious  as  iuailvniiced  cancer  of  the  breast; 
or  in  diffuse  uleei-atiiig  anil  offensive  epithelioma  of  the  vidva.  Ikwaaion- 
ally,  though  rarely,  w©  see  malignant  ultcrution  of  thu  cervix  with  tora- 
piirativcty  littU;  i)isr!i;irgi.r  aiul  (-uTniiarativtrly  little  diii coloration.  The 
margin  of  the  ulceration  is  iut  definite  to  toiK-h  and  §ight  as  that  of  a 
soft  venereal  nicer  of  tlie  lablnin.  In  such  cases  the  qiirstiuii  alwaya 
arisos,  Is  thf  disciisu  malignant  or  siiecific?  Mimh  library  writing  has 
been  dfivoteii  to  the  difTeri'ntiatiiin  in  snch  cases  between  cancer  and 
syphilis.  My  experience  of  English  practice  leads  inc  to  the  (wncliisioii 
that  syphilitic  ulceration  of  the  vaginal  imrtioii  nf  x\u:  nU-nts  i«  among 
the  rarest  of  tht)  disea-ses  of  wonit-n.  I  hnvo  several  time.*  in  the  earlier 
yeai'S  of  special  work  suspected  syphilis,  and  temporised  accordingly, 
in  order  to  see  tho  effects  of  general  and  IckiuI  anti«yphilitic  tre atni^iit ; 
but  in  nut  one  single  cose  has  tlut  ulceration  turned  out  to  l>e  other  tbAn 
malignant.  There  can  be  no  dovibt,  however,  that  a  I'eal  difficulty  might 
arise  owing  to  the  extent  of  ulceration  sometimes  produced  by  Kyphiiis 
in  rlilcrty  sul>ji;cts  with  constitntiiin  ruined  by  other  causes  :%»  well. 
The  liiffiinilty  uiay  be  increased  by  the  fact  that  a  history  of  syphilis  is 
to  l)e  found  in  cases  of  well-marked  and  unmistakable  epithelioma,  with 
a  frctincncy  not  to  Im  accounted  for  by  im^n-  cuiiHidem-e.  Wiuckel  aayi 
the  dillicnlty  is  ho  great  in  Home  caKe.s  tha,t  experienced  sjieeialists  iu 
venereal  diseases  have  sent  patients  to  him  for  bis  opinion.  Obviously 
under  such  circumstances  there  is  no  simple  infallible  and  univerealljr 
applicable  rule.  The  syphilitic  lesions,  early  and  late,  do  not  necessarily 
involve  the  os  externmn  —  malignant  disease  always  does.  The  syphilitic 
ulcer  extends  towards  the  os.  tho  malignant  ulcer  from  it — either  over 
the  free  surface  of  the  vaginal  jiortion,  or  upwards  in  the  ccr\ncyil  canal. 
The  sy[>hililie  le.iion  has  little  t-endency  to  bleed,  and  is  not  friable;  tlie 
malignant  lesion  differs  from  it  in  both  these  respects. 

A  detailed  history  of  the  case,  including  the  dates  of  syphilitic  maoi- 
fcstation.t,  the  appearance  of  the  ulcer  when  clean,  iiermitting  cloM 
insfjcction  of  the  points  that  make  for  malignancy  or  otherwise,  and  the 
immediate  effects  of  treatment,  should  make  diagnosis  possible  even  in 
the  most  obscure  i;a.ie  without  nmi-h  loss  uf  time. 

Some  Continental  writer.-*  make  much  of  the  difference  betirei^a 
papillary  malignant  disease  of  the  cervix  and  pointed  condyloma.  No 
advanti^c  can  result  from  the  accumulation  of  distinctions  and  differ 
encesofsnch.imall  account  from  the  practical  stand|ioint.  I  doubt  if  im; 
man  eversawacaiteof  condyloma  affecting  the  cervix  nteri,  for  example, 
in  a  pregnant  woman,  in  which  condylomas  were  not  also  obvious  in 
the  vagina,  on  the  vulva,  perineum,  or  even  in  tho  groins  j  and  if  any 
practitioner,  desiring  to  be  jicdanltcaUy  and  logically  cornwt  in  hia 
diagnosis,  imagines  there  could  be  any  question  in  a  cuue  of  eondylonia 
as  to  the  nature  of  the  disease,  the  carefiU  separation  of  the  elements  of 
a  papillary  condylomatous  mass  or  tuft,  and  the  inspection  of  the  rela- 
tions of  these  elements  to  one  another,  to  th«  common  portion  M  the 
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ba*e,an<i  the  relation  of  th^t  liast;  to  llie  itiUicl  undeilyingiiataiifoasor 
muooiu  surface,  must  set  bis  mind  at  rest  He  will  not«,  moreover,  the 
results  of  kvvpiii);  the  parts  clean  with  an  astringent  iLiiti»eptic  the 
efFnct  of  cuttiu{{  away  soiiiti  uf  the  tufts,  i)f  tho  aiiplioatiou  of  nitrie 
acid  to  a  selected  spot,  aud  of  uiicrosi?optc  exaiuinatiou. 

Cases  have  occurred  in  wliich  partial  retL>Rtiou  uf  prwtuc-ts  uf  concDp- 
tion  have  lod  t«  suini'  difficulty  in  siiittlinK  tlic  qucsliun  of  ni<ili);iian(y. 
A  shred  uf  |>hu.-enta,  oi'  a  phtt;  of  decidual  ti!tsu(>  fttlckint;  in  tliu  us 
externum,  has  been  supposed  to  be  canter,  and  conversely.  When  prod- 
oota  of  conception  ant  retained,  and  partly  vi!;ib]i>  through  the  ring  uf 
tho  OH  externum,  there  is  something  in  tlie  colotir  and  ouuitislent^y  of 
the  healthy  o3  all  round  the  ring  which  is  unmistakable.  There  may 
be  ugly  debris, Bumo  Itiumurrhagc,  or  sanious  and  evil-snie!lin^'  discharge; 
but  th«  siisiMJcted  substance  is  free  to  !«■  lifti^d  away  with  foricps,  and 
the  uU-rine  substance  is  not  iri'egular  to  the  touch:  it  is  h«miigc-ti(-»us, 
and  it  is  healthy  in  colour.  Hut  tlie  chief  aid  to  differential  diaguusis 
in  such  a  case  is  a  clear  detailed  clinicAl  history ;  when  such  a  history 
is  obtained  the  diagnosis  is  complete. 

l'ni<jno»i».  — The  prognosis  in  cases  of  cancer  of  the  vaginal  portion 
or  cervix  uteri  cannot  now  bo  laid  down  on  the  old  considerations  of  the 
causes  of  diiatli  in  such  cases,  and  tlie  prt>bable  duration  of  life  while 
these  cau.ti-A  are  doing  their  work  without  interference. 

i'rugnosis  now  dcijciids  upon  what  can  be  done ;  and  what  is  prac- 
ticable and  Iwuclicial,  and  what  is  iiii practicable  and  liarnifut,  depcnda 
upon  the  sta^'e  iif  development  ivhich  the  liiseaae  has  reached,  and  to 
some  extent  upon  the  special  area  affected, 

We  first  think  of  operation.  If  vaginal  hysterectomy  is  feasible,  we 
estimaic  the  risk  to  life  from  the  ujieratioii,  ami  the  possible  i>enniuil*nt 
or  tcnipiimry  immunity  from  recurrence.  These  are  ()uestians  which  can 
be  iiest  dealt  with  under  the  hcml  of  Kcsults  uf  Operation.  We  have 
only,  therefore,  to  consider  the  iniiperalih-  nwcs.  We  know  that  here  a 
fatal  termination  is  inevitable,  and  we  must  consider  whether  there  dru 
iuiy  measures  which  may  appreciably  retard  the  progress  of  the  disease 
aud  diminish  the  suffcruigs  of  the  patient.  By  this  time  the  uterus  is 
fixed,  or  there  is  such  obvious  lymphatic  infection  that  extirpation  would 
be  useless,  even  if  ])racti<'ab!e.  \\'e  miLtt  then  consider  maiidy  the  fi>l- 
lowing  points  all  brought  out  under  symptoms  and  ciiuical  course: 
(L)  Is  the  disease  of  long  standing  according  to  the  data  obtainable  ?  If 
the  symptoms  can  lie  traced  l)ack  to  a  longer  than  average  lime,  Ihen  liio 
progress  of  the  disease  is  slow ;  if  it  is  of  com  pai-atively  recent  date,  tlio 
course  is  rapid,  and  the  prognosis  bad  in  propoition.  (ii.)  Is  the  cancerous 
cacliexia  established '!  If  •>,»,  tht-n  some  (-oni plication  may  oci^ur  at  any 
time,  ha'inorrhage,  aeptic^mia,  thrombosis,  or  some  other  such  grave  cou- 
ditiun  with  its  dangci-s.  (iii.)  Are  there  any  indicattonsof  embarrassment 
of  the  kidneys?  If  so,  an  o]iinion  as  to  the  ]irol)alile  length  of  life  of 
tlie  patient  eannol  be  loo  guarded.  We  have  no  means  of  ascertaining 
the  exact  extent  of  tlie  changes  which  arc  bringing  on  uriemia.    (iv.)  The 
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S^  of  tho  pntirtit  has  uxiially  some  relation  to  the  rate  of  grovrth  :  tho 
youngitr  Wi<r.  jirttii-iit,  the  worm?  tht;  |iro]oiosis.  To  lhi«  rule,  hownrtT.  the 
exoeptioiia  are  numerous,  (v.)  Does  the  pnLieut  tiike  iiouriHlimaMit  to 
the  average  aiuount  in  such  cases?  It  i«  obvious  that  if  no  specially 
thri-ati'iiinK  voinplicHtioii  osist,  the  fatal  cud  froiu  marasmus  must  be 
Uasteiifld  or  delayed  aceurdiu^^to  thnpatrimit's  powttruf  ussiiuilating  food. 
(vi.)  Can  the  paits  be  kept  in  a  tolerably  a!<eji!ic  etmdiliun  '{  If  llifrr  br 
a  cavity  in  the  cervix,  and  if  the  body  of  the  uterus  and  the  vagina  l>e  not 
involved,  the  tilcerution,  and  cunsfcqucntly  the  sapriemia,  ram  be  modilied. 
In  HDTiKi  ca-i^",  uu'iiig  tu  desieeudini;  i^ruwths  in  tht'.  vngimi,  thv  idiipf  Mist 
of  tlie  disease  (cannot  be  reached.  The  suceess  of  some  of  the  |)alltativ» 
laethods  of  tri.'atmriit  shows  th.it  the  progress  of  the  discaM  can  be 
greatly  nimlilied  by  tlic  use  of  tJu!  curette  an<l  aiiiisvptiys, 

Ti-eatmeut  of  Cancer  of  Ike  Portto  VarjiHolin  and  Cerrix  Uteri.  —  \Vlieii 
a  disease  of  the  uterus  is  diagnosed  aa  malignant,  the  question  at  oiice 
(iristrs:  Is  it  oiwrable  or  iuoperuble'/ 

If  in  a  wise  of  wuieer  of  the  purtioor  eervix  the  uli^nis  i»  (put«  mova- 
ble, aud  on  examination  it  is  found  that  no  eonsiderable  invasion  of  the 
broad  ligament  or  sa^ro-utcrino  folds  has  ocL-urred.  tlicn  thu  treatment 
in  our  present  stjiU-  of  kuuwlndKe  in  radical  operatiun. 

If  there  IK  lymphatic  Infection,  aiul  considerable  or  c»mplet«  fixatiou 
of  the  uterus,  the  case  belongs  to  the  inoperable  class. 

Kven  when  the  uterus  itsidf  is  in  a  ecmdition  to  make  oporatioa  otheiv 
wisc  fusisible  tbem  may  Ih-  somn  liH'al  complication  or  some  general  con- 
dition til  make  the  radical  operation  unj  us  tillable, 

III  all  operable  cases  the  first  question  to  be  answered  is  whether 
total  extirpation  per  vagiiiam  hf-  luit  the  best  rnelluid  of  treatment. 

Total  Extirjinthm  iiftkn  Utttrnx.  —  The  operation  may  lie  undrrtakoo 
at  one  or  other  of  two  stages  in  the  development  of  the  dineaae,  Iti  tli«t 
lirst  place,  the  object  sought  is  the  entire  ablation  of  the  affecteil  organ, 
includmg  surrounding  jMirtions  of  vaiiina  and  p«ram«triui»  whleh  show- 
no  tniee  of  inva-sitm  by  the  discatse.  The  tissui-  i>pi'niU:d  upon  niujit  be 
nound  throughout.  Such  are  tlio  eases  in  which,  when  the  operation  is 
performed  at  a  very  early  stage,  and  the  patient  survives  Uie  daager 
of  the  singical  pro<-cdure,  there  is  ground  for  conlident  hopo  tltat  she 
iis  permanently  n-lieviid  of  hi>r  troubles. 

In  thft  second  place,  the  operation  may  be  undertaken  with  advantage 
even  if  there  be  some  slight  interference  with  the  movements  of  the 
nteruH,  and  the  broad  liga,nients  or  saero-uterine  folds  can  be  felt  to  be 
more  jirominent  atul  brltcr  di^fincd  th.iu  in  perfect  health.  In  «iicli  cases 
thern  is  siinii>  additional  difRctilty  in  the  rarly  stages  of  the  operatinn ; 
but  tlie  remote  resntt.s  are  so  satisfactory  as  not  only  to  justify,  btit 
to  demand  operative  treatment.  There  is  little  ground  for  expecting  a 
permanent  cure  in  such  cases,  The  disease  will  roeur  at  a  muro  or  less 
ri'moto  date,  but  the  immediate  adrantiiges  to  the  patient,  and  thv  diminu- 
tion in  the  NufTcrings  of  the  late  stage  of  the  disease,  when  reenrn'nce 
ba.1  taken  place,  are  such  as  greatly  to  outweigh  tlie  danger  and  distrew 
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of  u])ei'atiou.  These  are  usually  eaaea  in  which,  owing  to  delay  on  the 
patient's  pact  in  seeking  medical  advice,  «r  uwiiig  to  waul  of  promptness 
and  pruciHion  in  diagooHls  ou  tliu  [iiirt  of  tJio  prtuttitiunvr,  thv  diseiisi;  has 
beiMi  utiuwed  to  niaku  ooDsiderublti  pioKrcs!!.  The  vai^^iital  portion  may 
have  a.sNtiiued  the  condition  of  a  large  hypeitruphic  and  MiiperlVially 
ulcerating  ma^s ;  or  it  may  have  almost  completely  disajJi^ared  owinu  to 
the  progress  of  ulceration  wit  liin  the  cervical  citiial.  autl  yet  the  uterus  may 
not  IwoomplctolyfixiwJ.  ThereinttybeolivioiisindirationsofdctiTioration 
in  lhi>  [latient'^  general  health  owin^'  to  lueuiurrhaKtt  and  uUicr  disi'hur|;es, 
and  the  iuahility  to  take  siiflicieut  uourishiuent.  The  nanious  or  turbid 
serous  discharge  may  have  become  so  prof  use  and  offeusive  as  to  be  a  soui-ce 
of  distrt-ss  to  thopatient;  but  while  the  paiu  is  still  iDcoiisiduTabtc,  aud  tliv 
luovt'incnts  of  tlit!  uterus  are  but  just  iipjireiaalily  (!inbitrra!i»^d,  Uiern  is 
every  ceasoD  to  expect  a  favourable  result  from  radical  surgical  tieatnieiit. 
When  vaginal  extirpation  has  been  decided  upon,  whatever  the  modi- 
fication of  the  operatiuD,  the  nccrssary  tiistnitneiits  and  uppliauecs  aro 
for  Die  moat  part  the  naino.  The  patient,  after  being  au;i!athutij!!eil,  is 
placed  iu  the  lithotomy  position  with  the  hips  projecting  over  the  mar- 
Kin  of  a  siiitublc  o]X!rating  table.  The  uterus  is,  in  my  experience,  best 
exposed  by  the  use  of  Auvjird"8  w^^ijcliled  M|><*culum  with  a  rumparatividy 
short  blade.'  As  the  instrument  is  self -retaining,  it  releases  the  hand  of 
anassistant  for  other  purposes,  and  in  this  respect  it  is  greatly  superior  to 
the  short  and  bmiul  siN^tulum  which  w;w  fornicrly,  or  may  hi^  still,  in  gen- 
eral use  in  Germany.  Whatever  measures  may  have  been  prvviously 
stdopt«d  to  cleanse  and  disiufoct  the  parts,  it  is  now  advisable  to  cleansfi 
them  thoroughly  odcv  more  bvforo  making  any  incision  or  wound.  Sotu« 
operatiirs  iii.siitt  U|h)ii  the  priiliniiniLry  uNe  of  the  euri*tte  iitid  eaul^^ry  us 
easential.  The  anterior  lip  of  tlie  vaginal  portion,  where  the  tissue  is 
healthy,  should  bo  seized  with  a  suitable  volsellu  and  the  movements  of 
the  ulcru*  finally  tested.  The  use  of  the  volsclhi  also  enables  the  ojiera- 
tor  to  convey  any  necessary  movement!!  to  the  projeetiuK  vaginul  portion 
so  as  t«  pennit  him  thoroughly  to  cleanse  the  parts.  The  cleansing  may 
bo  very  well  effected  by  thoroughly  s(irabbing  and  rubbing  tlie  parts  with 
dOMsils  of  eotUm  wool  soaked  in  a  solution  of  iK-rclduridc  of  mercury  of 
1  in  2000.  Not  only  tlie  uteniM  and  vagina  should  be  thuit  IhonmKhly 
washed,  but  all  the  external  parts  also,  f  nun  the  inona  veneris  downwards ; 
Spocial  attention  beiog  given  to  the  folds  of  the  labia,  both  minor  and 
major.  Tf  Uien-  k-  any  friable  material  about  the  ulcer  or  prowtli  of  thn 
cervix,  such  shrcdH  of  ti.i.'tue  must  Iw  thoroughly  disinfi^eled  and  rulibed 
away  by  moans  of  the  swabs.  Tt  may  he  even  advisable  to  use  the 
curette,  but  such  a  proceeding  is  seldom  nece».sary.  If  the  diacase  have 
assnnied  the  hyptirtrophic  form  it  may  be  necessary  to  begin  by  rapidly 
cuttinj;  away  with  scissors  sutfieient  of  the  new  growth  U\  make  room  for 
manipulation  and  to  disembarrass  tlie  proecedings ;  the  bleediuf;  vessels 
being  rapidly  seized  by  suilable  pressure  foreeps.  This  preliminary  step 
is  almost  always  necessary  in  dealing  with  operable  eases  of  cauliflower 
excrescence.    In  the  majority  of  cases,  however,  it  is  usually  practicable, 
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and,  if  so,  prt^ferable  to  proceed  until  tlie  uterine  arteiiej  have  Iteen 
ti^'atcid,  and  the  vagina  and  the  lower  portion  of  the  paianieliium  cut, 
befi>r«  nunoving  any  embarrassiug  mass ;  as  it  can  then  be  cut  uway 
witJioiit  any  considcrabto  ha'inorrha^e.  lipfore  brginiiiiiji:  with  «c«lpel 
OT  aoiiisor»  it  iit  utlviitiible  to  ONccrUiin  iho  i-eliitiunB  of  Ihi;  btaUder  to  tlie 
cervix,  ami  this  is  done  by  a  suitable  simnd. 

Tliei'e  are  many  modifications  of  tlie  lK>giniiiug,  and  of  aveiy  sepa- 
ratv  sucirossivft  Htajte  of  tlie  rjjKU'iitipu  of  vaginal  bysterijctoiny.  Every 
openiKir  appear.'^  tu  havu  a  uii^lbixl  i>f  liis  ntvii.  In  my  o]iini(iii,  it  im  best 
to  liegin  with  the  anterior  vaginal  wall,  just  where  the  vagina  is  reflected 
off  tho  vaginal  portion,  if  the  tissue  be  bo  thoroughly  healthy  tJiat  a 
margin  of  normal  vagiua«inberemo%'pd  with  the  utiTus,  Tholignlurcs 
should  be  u»L'd  throughout  in  urdi'r  to  pri.*v[;nt  the  Idsh  of  bItKHl  ndiiuh 
results  from  simide  incision,  for  the  patient  is  usually  .anaimic.  To 
economise  tinie  a  Bjjccial  needle  may  bo  used  for  the  proi>cr  placing 
of  the  lifFiturrs.  It  consists  of  a  strong  iiietnl  instrument,  shaiH-d 
like  an  aneurysm  needle  hut  \vit1iuut  t;yL-,  and  with  a  [loint  like  u  hlmit 
Hagedorn  needle.  There  is  a  notch  for  catching  the  ligature  not  far 
from  the  point  on  the  convexity  of  tho  rim.  The  instrument  should  be 
short  iiiid  striinj;. 

^Vhile  the  iiterua  is  firmly  dragged  upon  by  means  of  a  suttaMe 
volsella.  and  held  sti'^culy  hy  an  assistant,  the  operator  parses  tho  needlo 
transvi^rsi'ly  through  aron^iiderable  ]Hirti<>u  of  the  hivU  thy  anterior  viigiua) 
wall,  so  as  to  occupy  as  nearly  as  possible  the  central  third.  An  assistant 
puts  the  loop  of  suitable  silk  ligature  into  the  notch  of  the  needle,  the 
iiuedlc  is  drawn  biwk,  a:id  thii  ligalurf,  thus  brought  through,  is  tied  by 
the  opei-ator.  The  uncut  ends  can  uow  be  held  up  by  one  of  tho 
assistants,  and  the  silk  acts  tu  some  extent  as  a  retractor.  The  vagina 
is  out  through  with  sciJ)i«;l  or  scissors  so  as  to  Iwivi!  a  sulticicnt  button 
held  by  the  ligature.  Care  should  now  be  taken  to  ascertain  Uiat  the  lin- 
ger nail  or  the  handle  of  the  scali.)el  can  be  passed  into  the  cellular  tissue 
bi'twi'i-n  the  v;iginii  aiul  nti-rus.  A  ]icu'liou  of  the  vagina  should  again  be 
taken  up  on  each  side  in  the  saine  way.  and  cut  as  Iwfote.  the  separation 
of  the  vaginal  wall  and  uterus  being  carried  laterally  by  breakiug  dowu 
the  loose  tissue  with  the  index  finger,  or  Muilubh-  iniplvment.  In  patients 
who  are  not  anaemic  a  little  time  is  saved  by  cutting  through  this  portion 
of  vagina,  by  scalpel  or  scissors,  without  previous  ligation.  The  uterus  is 
now  drawn  siitcways  —  say  towards  the  left — in  order  to  secure  the  para- 
niiMrinm  oil  the  right  side,  includiug  the  uterine  vi-S!sel.4.  Here  it  is  usniiUy 
advisable  to  emjiloy  a  retractor  to  prevent  the  aide  of  the  vagina  and  thn 
labium  from  obsviiving  the  field  of  operation.  The  needle  is  now  passed 
well  down  inl.Q  the  )iarainelriuni,  beginning  at  the  angle  of  the  portion  of 
the  vagiua  already  cut,  and  coming  out  symmetrically  at  tlie  corresiKiiuU 
ing  point  posteriorly.  If  care  be  taken  to  keep  close  to  the  uterus,  while 
at  the  8iun«  tinut  th<>  needh-  i.t  brought  out  through  sr>uhd  vaginid  tissue 
posteriorly,  then  the  ligature  which  ha.s  thus  bui^n  inlrcHluced  may  lio 
tied,  and  the  vagina  and  parametrium  cut  through,  to  the  exteut  of  the 


sues  lig&t«d,  with  preciaion  and  contidence.  The  same  proceeding  is 
Irried  out  (HI  t\w  oinHisit^  »ide.  The  uterus  in  a  suilitblt-  casv  tniiy  now 
LUiiieh  lower,  and  tbe  i-omidele  separatimi  of  Uii>  ('ervix  from 
'  should  be  oiimed  out  by  carefully  working  with  the  lip  of 
tlift  index  iinjjrr  from  the  middlu  line  towards  ciich  side.  The  colour 
and  the  lirnuie.s.i  uf  llie  uterine  ti^jsur  »honld  nut  leuve  tl)c  operator  in 
doubt  whether  he  has  hit  u|>ou  the  cellular  tissue  at  Uie  jjnipiT  depth. 
Ueforc  thv  peritoneum  of  the  vesico-uteriue  fold  is  cut  throu^dt  the 
partA  nhoiild  Ik!  tlmroiighly  examined  for  bleeding  points,  and  all 
liieinorrhage  siippreHsed  by  Huilahlo  means.  It  may  hw  nccriimury  to  use 
ligstnrea  or  pressure  forceps  temporarily.  It  seems  to  me  a  ]n-efera- 
ble  mlfl  to  ojien  into  tlie  peritoneum  anteriorly,  rather  than  to  cut 
firRt  into  Douglas*  space.  Thn  unterior  fold  is  easily  Djiem^d  by  tear- 
ing or  cutting  at  the  stage  of  tbe  operation  now  reached,  and  a  Hponjte 
of  suitable  size  with  a  piece  of  silk  thread  or  Hilvor  wire  attached  (so 
m  to  prevent  it  from  Iwing  lost  amougjit  the  intestinei;),  m  [tuswd  through 
the  opening.  It  ia  now  time  to  open  Douglas'  space.  The  poaierior 
rnginul  wall  is  ligatcd  and  cut  through  in  the  same  way  as  before. 
Whether  thif  anl^-rior  vaginal  wall  lie  li|c:itt'd  before  cutting,  ur  be  merely 
incised.it  is  always  advLisable  to  tie,  and  then  t<)cut  the  posterior  vaginal 
wall  in  sections,  or  to  use  pressure  forceps,  as  it  is  so  much  more  vascular 
than  thf  anterior  wrtll.  Tbe  wUular  tissue  ii«  then  broken  down  lu  far  up- 
ward as  |K)&sible  upon  the  jwaterior  surface  of  the  cervix  before  leariuK 
through  or  cutting  Ihe  peritoneum.  The  deeper  the  cellular  tissue  can  Iw 
toni  bi-forethc  peritoneum  is  cut  th«  bnmder  is  the  futun?  healing  surface 
obtained.  An  ujieninK  i*  maile  tbroush  the  |>eritoneum  and  extended  later- 
ally, and  a  sponge  is  passed  through  as  in  front.  The  uterus  is  now  sepa- 
rated from  all  Ihe  structures  aro\ind  it  with  the  «xe«ptions  of  portions  of 
the  two  broad  ligaments.  Thi.t  is  theNtaReat  which  theclampisput  on  by 
those  who  prefer  the  clamp.  If  the  uterus  l>e  considerably  enlarged,  it  may 
be  necessai?  to  use  more  tlian  one  clamp  on  each  side.  \S'hen  the  clamp 
is  scoured  the  broad  ligament  is  cut  through  on  each  side,  leaving  sufticient 
tissue  for  the  clamp  to  maintain  im  hold.  Then  the  uterus  is  drawn 
oat.  When  the  ligature  is  used  the  needle  is  made  to  mark  oiF  a  suita- 
ble amount  of  tissue  in  thi^  remainder  of  a  broad  ligtuiii'nt;  the  liga- 
ture is  drawn  throngh  and  tied  Hrinly,  llie  ends  being  left  long.  Tlii.* 
is  repeated  in  stages  upwards  through  tbe  whole  of  the  bioad  ligament 
and  over  the  Fallopian  tube  and  ovarian  ligament;  and  the  same  thing 
is  ri'jK'ated  ou  tlm  opiJosite  side.  Wlien  the  uteruft  is  drawn  away  the 
stumps  of  the  hroaii  lij;aments  are  seen  on  either  side,  and  the  sponges 
are  in  the  middle  line  i-etainiug  the  inteslincs  and  omentum  in  the  pelvis. 
The  sponires  may  or  may  not  be  renewed,  according  to  the  amount  of 
manipulation  that,  has  been  iieces.<iury,  and  of  the  hiemorrhafje  that  has 
occurred;  but  it  is  l)esl  upon  the  whole  to  renew  them,  so  astoascert-^in 
whether  hemorrhage  is  going  ou  from  any  point.  At  this  stage  in  the 
operation  the  danger  of  prolapse  of  intestine  or  omentum  should  always 
be  guarded  against.    If  the  patient  is  allowed  to  strmn  from  sickness 
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there  is  a  real  danger  to  life  from  dislocation  of  bowel,  which  may  end 
in  obstruction. 

The  question  always  arises:  Should  the  ovaries  be  removed  or  left? 
As  thev  are  seldom  or  never  infected  in  any  way  by  the  disease,  it  is 
not  worth  while  to  complicate  the  operation  by  removing  them  unless 
thev  force  themselves  upon  the  operator's  notice  by  becoming  pro- 
lai^ed.  If  the  patient  has  passed  the  menopause  the  ovaries  are  shriv- 
elled ami  atrophic  ;  and  if  she  is  comparatively  young  they  soon  waste 
rtwins:  to  the  distal  ligation  of  their  arteries. 

An  inqwrtant  modification  has  now  to  be  considered.  Should  the 
operation  be  completed  by  merely  packing  in  iodoform  gauze  or  other 
suitable  material  to  close  the  chasm  iu  the  pelvic  floor,  or  should  the 
great  wound  be  closed  by  sutures  ?  From  ray  early  experience  of  the 
occurrence  of  dislocation  of  intestine  and  consequent  fatal  obstruction, 
and  of  the  occurrence  of  the  distressing  but  not  necessarily  fatal  com- 
plication of  vesical  fistula,  I  believe  it  is  decidedly  the  best  practice  to 
close  the  wound.  The  proceeding  is  of  the  same  kind  as  the  iutroduc- 
tion  of  the  sntures  through  the  abdominal  parietcs  in  closing  the  wound 
in  abilojninal  section.  Fairly  strong  catgut  or  fine  silk  may  be  passed 
by  means  of  a  suitable  needle  through  the  anterior  vaginal  wall,  very 
superficially  through  the  raw  surface  of  connective  tissue,  and  thea 
through  the  torn  anterior  peritoneum;  a  good  hold  being  taken  of 
vagina  and  peritoneum.  The  needle  is  then  passed  posteriorly  through 
the  peritoneum,  which  has  formed  part  of  the  floor  of  Douglas'  space, 
ami  finally  through  the  posterior  vaginal  wall.  The  whole  chasm  in 
the  pelvic  floor  may  be  thus  closed,  with  the  exception  of  the  two  ex- 
tremities through  which  the  long  ends  of  tlie  ligatures  of  the  broad 
ligament  pass.  These  ligatures  may  be  conveniently  twisted  into  a 
cord  at  each  end,  and  held  out  of  the  field  of  operation. 

After  Olshausen's  success  in  completing  the  operation  by  cutting 
Bhort  the  broad  ligament  ligatures,  and  completely  closing  the  wound  in 
the  pelvis,  I  tried  for  a  time  to  do  without  drainage,  but  found  the  result 
unsatisfactory.  Several  times,  owing  to  unfavourable  symptoms  which 
followed,  it  was  necessary  to  undo  some  stitches  in  order  to  permit  of 
the  escape  of  retained  fluid;  since  then  I  have  always  used  at  least 
one  drain  of  perforated  and  carefully  prepared  rubber  tubing,  which  is 
inserted  into  one  or  other  extromity  of  the  wound.  After  the  with- 
drawal of  the  sponges  a  final  swabbing  of  the  ligatures,  and  of  the 
vaginal  pocket  which  is  formed  when  the  sutures  are  drawn  tight  and 
tied,  is  now  all  that  is  necessary  before  applying  iodoform  and  iodoform 
gauze  suihcient  Xo  support  the  pelvic  floor  and  to  act  as  a  drain.  It  is 
not  advisable,  from  the  unfounded  fear  of  prolapse,  to  pack  the  vagina 
very  tight  with  the  gauze.  In  one  case,  at  least,  I  have  seen  very  distress- 
ing symptoms  immediately  following  the  operation,  symptoms  so  severe 
as  to  suggest  intestinal  obstniction,  immediately  relieved  by  removal  of 
the  vicinal  tampon.  If  the  ligatures  are  suificient  in  number  and  firmly 
tied,  there  should  be  no  anxiety  about  primary  or  secondary  haemorrhage. 
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The  aft«r  trpatnivnt  is,  as  a  rule,  extremely  Riniple:  it  ta  almost 
purely  px[ifftiiul.  If  llie  lii,'atuie  has  been  usetl  it  is  not  imccssary  to 
interfere  witli  the  parts  for  several  days,  Tlu-re  may  lie  at  first  con- 
siderahie  blood-fltaiiiing  on  tho  exU^mal  pad;  if,  ln)wev<!r,  there  are 
no  constitutional  kikhk  of  hfiiiuurrtiaKe,  it  \n  not  advisable  to  undo  the 
dressings.  This  application  of  the  ice-bag  in  the  iliac  regions,  the  use, 
])t!rha[iM,  of  a  liypogaatiic  pad,  and  the  administration  of  oonitiderablu 
quantities  of  vrarin  neutral  fluid,  will  altuust  eertainly  stop  or  niako 
up  for  too  profuso  drainage.  Th«  pulBi-  and  leiiijierature  will  indicate 
whetUfir  the  pnijtress  i»  normal  or  whether  complications  threaten;  in 
moHt  caaett  after  the  first  day  there  is  in  the  repose  and  abscnco  of 
symptoms  a  suggestion  of  the  normal  puerperiinn.  S(-|>tii!  peri toiii  tin 
is  tliv  dsuiger  at  this  sta^;  fortnniit^ly  it  i.t  not  common:  uhen  it 
does  occur  it  may  run  a  very  rapid  course  in  spite  of  irrigation  and 
free  drainage. 

In  elderly  subjects  pain  is  not  much  ouniplaincd  of;  but  in  younger 
patients  the  lumbar  pain  may  be  excesnively  sei'ere,  and  reijuire  the  ad- 
ministration of  morphia.  Tliere  is  no  evidence  that  morphia  does  the 
patient  any  harm;  and  tliere  can  hardly  be  a  question  whi-tluT  Uii:  sur- 
Ki'on  bi"  jiislitii'd  in  leaving  his  patii'ul.  to  t-ndiu'e  tortures  wUifh  she  was 
not  led  to  anttt'igiate  when  she  a^Kented  to  the  operation.  Whether  mor- 
phia be  administered  or  not,  it  is  advisable  to  stimulate  the  poristaltio 
action  of  the  intestines,  in  order  to  avoid,  if  possiblo,  the  prin<-ipal  dan- 
ger not  yet  piLssi'd;  namely,  nbstruetion  of  the  bnwel.t.  After  thirly- 
six  hours  —  when,  if  no  adverse  symptoms  have  arisen,  one  may  say  with 
pontidcnfc  that  the  danger  of  septic  (writonitis  is  over — the  aperient  may 
bi"  iwlniinisterid.  I  prefer  onc-arain  dosi's  of  ealoniel  lulministered  at 
ititerv.iltt  of  au  hour,  and  aw  many  a*  live  grains  may  be  ^ivcu  in  this 
way  if  no  unfavourable  symptoms  appear.  If  flatus  now  begins  to  pass 
freely  with  the  aid  of  the  rectum  tube  the  danger  of  obstruction  is  aJso 
at  an  end.  The  aperient  may  be  supptemcntcd  by  the  administration  of 
a  saline ;  and  at  this  »ta^e  I  have  rciLioii  to  pmfer  one  or  two  tlracdiiiis 
of  the  sulphate  of  masne.tia  made  Into  a  lemon  syrup  and  administered 
warm.  The  drainage  tube  is,  as  a  rule,  of  no  further  use  after  the  first 
three  days,  and  it  iu;iy  be  withdrawn. 

Towards  the  end  of  the  first  week  there  may  be  some  suppuration ; 
and  it  is  well,  if  this  come  on.  to  change  the  dressings  every  day, 
swabbinj:;  tin;  parts  well  <lnrin)c  the  pnxiess  with  a  wann  antiseptic 
solution.  In  the  second  week  tiie  Hgal.urea  come  away;  occasionally 
it  is  wivisiible  by  traction  to  anticipate  their  spontaneous  expulsion. 

There  does  not  mi-m  to  hi-  any  danger  of  the  occurrence  of  hernia 
owing  to  weakness  of  the  ))elvic  floor;  it  would  seem  that  uftor  a  very 
fow  days  such  adhesions  are  formed  within  the  pelvis  as  to  prevent  any 
considerable  forci^  from  aoting  on  any  one  iwinl  in  the  cicatrising  wound. 
Nevertheless,  cousideriuR  the  n^-ed  for  every  possibln  iidvantaiii-  of  physi- 
cal and  mental  repose,  with  efficient  noui'ishiuent  and  the  influence  of  the 
liest  sanitary  conditions,  I  do  not  think  wo  render  our  patients  a  good 
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service  in  hurrying  them  out  of  bed  so  that  we  may  point  to  a  "  record  " 
time  of  operation  and  conralescence.  Most  of  our  cases  are  hospital 
patieats,  and  I  always  feel  that  the  longer  we  can  keep  them  and  nurse 
them  the  less  risk  there  is  of  the  recurrence  of  the  disease. 

So  numerous  are  the  modilications  of  this  operation,  that  it  might 
almost  be  s^d  with  literal  truth  that  each  operator  who  has  done  any 
considerable  number  of  operations  has  called  attention  to  the  advan- 
tages of  some  modification  of  his  own. 

The  method  of  turning  the  uterus  upside  down,  which  was  universal 
at  first,  is  now  given  up.  After  partial  division  of  the  broad  ligament 
on  each  side,  the  manipulations  by  the  volsella  were  carried  out  until 
the  fundus  uteri  could  be  seized  and  dragged  down  through  either 
the  anterior  or  posterior  opening.  The  result  of  this  manoeuvre  was 
to  twist  the  broad  ligaments,  which  could  then  be  tied  in  bulk.  Its 
drawbacks  soon  became  obWous  enough.  The  method  led  more  readily 
than  almost  any  other  to  the  ligation  of  the  ureters,  and  owing  to  the 
mass  of  tissue  tied,  haemorrhage,  from  slipping  of  ligatures,  was  too  fre- 
quent a  result.  Some  slight  modification  of  it,  however,  to  meet  special 
difficulties,  may  be  still  introduced  during  the  operation. 

Among  other  modifications  is  that  of  Fritsch,  who  begins  the  oper^ 
tion  at  the  aides ;  this  enables  him  to  tie  the  uterine  vessels  at  a  very 
early  stage  of  the  proceedings,  and  to  diminish  hsemorrhage.  It  is  a 
modification  which  can,  no  doubt,  be  very  readily  applied  to  the  less 
advanced  cases. 

The  thermo-cautery  has  been  introduced  by  Sanger  to  diinde  the 
vagina  all  round  so  as  to  prevent  hfemorrhage,  and  to  save  the  time 
otherwise  required  to  introduce  the  ligatures.  The  advantages  and 
drawbacks  of  the  introduction  of  the  thermo-cautery  at  this  stage  of 
the  operation  must  be  obvious  to  any  one  who  has  attempted  to  use  it. 
Maekenrodt  goes  further  still  with  the  use  of  the  cautery ;  he  has  re- 
ported several  cases  in  which  he  trusted  to  the  use  of  the  thenno-cautery 
to  divide  the  tissues  including  vessels  throughout  the  operation.  He  ap- 
pears to  believe  in  it  as  a  safe  and  effective  method  of  operation,  and  he 
claims  for  it  that  recurrence  by  inoculation  is  less  likely  to  take  place. 

The  clamp  is,  however,  the  principal  modification  in  the  operation  of 
extirpation  of  the  uterus.  Its  advantages  are  maintained  mainly  by 
Bichelot  and  P&n  in  France,  by  Landau  and  others  in  Germany,  There 
are  already  many  inventors  of  clamps  for  which  special  advantages  are 
claimed,  but  at  the  present  time  it  does  not  appear  that  the  clamp  oi>era- 
tion  is  making  headway.  The  clamp  certainly  shortens  the  operation, 
and  it  is  much  easier  with  it  than  with  the  ligature  to  control  heemor- 
rhage  from  infiltrated  tissue.  Some  of  the  disadvantages  of  the  clamp, 
however,  are  obvious  enough.  It  prevents  the  closure  of  the  wound  in 
the  pelvis ;  that  is  to  say,  the  completion  of  the  operation.  It  involves 
danger  of  tearing  through  the  tissues  held  by  it,  and  consequently  of 
producing  hemorrhage.  This  must  always  be  the  case  so  long  as  any 
portion  of  the  clamp  rem^s  external  in  the  dressings.    Then  the 
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flestructiftii  of  tUiiuc  liv  iiAOriiHiK,  iktiil  tliu  iiit>erft!reiii.'e  with  tlip  drfssings 
ou  removal  of  the  ctaiup,  must  produce  a  distinct  ilanKi'r  uf  sejilio  in- 
fection. In  some  of  the  cases  reported  the  intestine  had  been  nipped 
by  thiJ  [loint  of  lh<!  olain[),  which  was  iiwiiy  lifvwnil  ruacli ;  this  is  an 
accident  that  should  hardly  occur  in  the  hands  i>l  a  cnn-fiil  and  experi- 
enced operator.  To  a  different  class  of  accidents  helonga  the  catching  of 
thtt  ureters  by  th«  clamp,  which  is  said  tu  occur  more  frequently  than  in 
the  ligature  ojte ration :  in  any  case  it  is  an  act'ident  which  may  occur 
in  the  hands  of  the  moat  careful. 

Htstiit^  of  Total  EitirpaJion  per  Vaginatit.  —  So  numerous  and  volu- 
minouH  have  In-en  the  jmblicatiun)!  dealing  with  the  results  of  ojwi*- 
tiona  for  cancer  of  the  uterus  during  the  List  few  yeaiB,  that  one  can 
only  select  a  few  reports  as  types  of  their  class,  in  order  to  call  attention 
to  the  practical  cvnchufions  which  tho  ])Crusul  of  many  of  tliciu  suggests. 

A  few  years  ago,  when  the  operation  wa.i  juiit  hegiuiiin);  to  gain  a 
footing  in  England,  l>r.  William  Dvuieau  called  the  attention  of  the 
medical  profession  to  it.  From  his  own  experience,  and  the  results  culled 
f  i-oin  numerous  pithlications,  lie  caiue  to  tlie  conclusion  that  the  operation 
involved  a  mortality  of  2fl  to  30  jter  cent.  This  discouraging  result 
deiH-ndctl  u)wn  the  fact  that  a  largo  number  of  the  operators  had 
only  one  ciisi'  to  repi)rt.  With  greater  cxpcTience  the  results  of  the 
operation  have  marvellouRly  improved;  and  they  may  be  con.'<idercd 
supremely  satisfactory,  even  without  applying  the  illusory  or  impossible 
stjiiidiird  of  ■"  the  best  results  of  the  most  exiiericnwMl  operators." 

If  we  analyse  the  re[>ort  of  Krukenherg  already  referred  to, 
we  find,  during  JiJ  years  ending  April  1801,  a  very  large  propot^ 
tion  of  the  cases  of  malignant  disease  of  the  uUtus  were  considered 
oiJerahlt!:  Siili  in  y24,  or  31  6  per  cent.  The  292  radical  opi-rations 
were  matlo  np  in  this  pro|)orlion :  2.35  times  vaginal  hysterectomy,  44 
times  supravaginal  amputation,  and  1'3  times  supruvaginid  amputation 
after  abdominal  .si'taion.  Of  the  radii^wl  oix^raliims,  11)7  were  for  caacet 
of  the  cervix,  with  the  following  results :  2.';  died  directly  in  conNC'iuenco 
of  the  operation,  that  is,  12-7  jjer  cent.  ICecurrenco  of  the  disease 
appeared  in  (J9  within  one  year.  I'yomctra  was  thi-  worst  complication, 
nearly  all  the  eases  iH-ing  fatil  from  infection.  Xine  of  the  patients 
were  alive  and  well  at  the  end  of  nine  years,  Important  information 
bearing  on  prognosis  is  given  regarding  48  eases  which  remained  free 
from  rcfurreiice,  and  35  in  which  the  disease  had  rcaiijicared.  (i.)  Of  cases 
of  carcinoma  of  the  mticosa  of  the  cervix  in  the  early  stage,  recurrence 
took  place  in  3.1-3  per  cent,  (ii.)  Of  cases  of  superficial  ulceration  ol  the 
portio.  there  was  recurrence  in  30  4  per  cent,  (iii.)  Of  small  cauliflower 
cxercsceni'e,  recurrence  in  42-4  percent,  (iv.)  Of  advanced  carcinoma  of 
the  cervical  mucous  luembr.xne,  recurrence  in  JiS-S  ])er  cent,  (v.)  Of 
carcinoma  involving  the  walls  of  the  cervix,  recurrence  in  60  per  cent, 
(vi.)  Of  greatly  developed  cauliflower  excrescence  of  the  portio,  recur- 
rence in  G25  per  cent,  (vii.)  Of  deep  ulceration  of  tlie  cen-ix,  begin- 
ning as  epithelioma  of  the  portio,  recurrence  Id  80  per  cent 


With  regard  to  influeuc«s  favouring  rectirreiire  nothing  ili-tiiiit«  ap- 
pMra  frt>m  th«<  figui'es  except  the  sito  aiiit  extent  of  tlie  diseane.  Upon 
thv  wliule,  women  over  45  years  of  a^u  shuwvd  less  frequciit  rocuti«nc« 
iJmn  women  Hn<ler  45. 

Aitioiig  tigurttH  for  a  period  practically  the  same  wo  havo  tlioM  of 
Terrier  aiid  llartmaun.  In  KG  i-ases  there  was  a  laoilaltly  from  llw 
operation  e(|ual  to  '£i'5  jmm  ci'iit.  Sovna  putionts,  at  a  suffieientlj 
remote  periwl.  were  coiisidi-rnd  iHirnmn«tilly  i-ured.  They  piit  down 
recurrences  at  TO  pi'r  cent,  and  oures  at  3li  per  cent. 

Rich(>lut  (-tK),  ptihii.shing  llic  resulu  of  four  year.t"  work  in  1832, 
xhowsa  );reatly  dinilniithed  mortality,  the  causes  of  vrbicb  may  be  inferred 
from  the  facta.  H<>  performed  'J'Jn  operations,  with  if  deaths;  tliat  is, 
5  per  cent,  lie  used  the  cliiriip  exclusively,  and  ar^es  in  its  favour. 
Ill*  tiiid  no  liii;nii>rrhiit;i>  cither  primary  or  sctM)nd;iry.  He  doits  not  think 
tlie  ureters  are  in  greater  daut;er  from  the  clamp  than  from  the  ligature ; 
he  never  caught  intestine  with  his  instrument;  and  he  does  not  lielieTe 
that  the  damp  narrows  thtu  field  of  ojieration.  As  a  drawback  lie  men- 
tions that  the  clainp  in  more  painful  to  tin-  pivtiimt. 

BUrkle,  in  an  inaugural  dissertation  in  1S92,  ^ive*  a  snmmnry 
of  the  operations,  mostly  German,  op  to  the  date  of  publication.  He 
mentions  lilS  operations  of  total  extirpation  with  a  mortality  of  10  per 
cunt,  .\niong  the  eauise.t  of  death  wern:  suptie  {icritoiiilis  in  'J'2  cases; 
ih'iis  in  2  cases ;  and  hn-niorrhage,  [jneumonia.  and  heart  failiin'  in  ome 
case  e,ifh.  Among  the  incidents  of  operation  were :  incision  of  va^ilna 
and  perineum,  6  times;  pyosalpiux.  4  times:  pyomeira,  17  times  with 
loss  of  7  patients ;  complications  with  niyomata  in  *.l  eases ;  ovarian 
tuniDur  of  considerable  size,  in  n  case^ii;  injury  Iji  th4^  nrcter  in  4  cases. 

From  an  account  of  Kaltenbach's  work  al  Halle,  publtsbnl  by 
ItiiL-hcIer.  we  sec  how  improvement  went  on  in  method  as  well  as  in 
n.*sults,  The  chief  nuMlitieation  in  Kaltcnbiiih"s  method  was  suturing  of 
the  |H>riUineuin  in  the  pelvi.s;  he  aim)  emplnyeil  unti!U-]ilicx  in  a  very 
stringent  fashion.  The  total  number  of  ojjerations  was  I'tO,  and  the 
mortality  was  at  the  rate  of  3-9  per  cent.  This  was  by  a  long  way 
the  lowest  mortality  at  the  time  of  the  completion  of  tlie  work.  Among 
the  ai^cidents  in  the  course  of  o])i-ratii)n  weiy-  injury  to  llie  bladder,  pro- 
ducing fistula;  injury  to,  or  tying  the  ureters,  and  the  production  of  ■ 
ftecal  fistula:  onee  a  s{K>nge  was  left  within  the  pelvis.  The  n timber 
of  ojjcrations  for  cimcer  of  the  irervix  vim  KU.  Thi-re  were  free  from 
recurrence  at  the  liint-  of  publication.  19:  and  four  hat!  remained  fre« 
for  over  three  years,  with  fatal  recurrence  afterwards.  The  ligature 
was  used  exclusively  in  o])cration- 

lu  ISfti,  AIm'I  of  Berlin  publi^hM  a  paper  on  total  extirpation, 
which  was  chiefly  an  argument  in  favour  of  the  clamp.  He  mentioned 
that  he  and  Landati,  who  also  uses  the  clamp  exclusively,  had  s  ntortalUy 
of  5-4  iier  ci'iit  over  a  total  nuih-rial  of  itit  i-asi>«, 

Zweifel's  [iiortaiily  up  to  the  same  time  wat  almofC  exactly  !t  per  i*ent 

Slaugiaguili  has  given  an  account  of  the  immediate  and  remote 
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results  of  his  operations  with  such  comments  and  quotations  that  a 
summary  of  his  contributiouB  might  completely  serve  our  purpose,  lie 
gives  an  analysis  of  his  cases  accordiu);  to  site  of  the  disease,  the  exten- 
sion of  the  disease,  and  the  method  of  operating,  whether  by  ligature 
with  closure  of  wound,  or  without  closure  of  wound,  or  by  the  clamp. 

For  example :  in  carcinoma  of  the  cervix :  — 

Without  diffusion  to  v^na,  etc.,  46  cases,  45  recoveries,  1  death, 
mortality  ^17. 

With  diffusion  to  vagina,  et«,,  36  cases,  30  recoveries,  6  deaths, 
mortality  16-66. 

In  his  1st  class  —  operations  by  ligature  without  suture  of  the 
wound  —  there  were  23  cases,  20  recoveries,  3  deaths,  that  is  a  mortality 
of  13-04  per  cent. 

In  the  2nd  class  —  operations  by  ligature  with  suture  of  the  pelvic 
wound  —  40  cases,  38  recoveries,  2.  deaths ;  a  mortality  of  5  per  cent. 

In  the  3rd  class  —  use  of  the  clamp  —  25  cases,  22  recoveries,  3  deaths, 
a  mortality  of  12  per  cent. 

Mangiagalli  concludes  that  the  mortality  from  extirpation  for  cancer 
of  the  body  is  greater  than  for  cancer  of  the  cervix ;  but  bis  material  is 
perhaps  too  small  for  generalisation.  One  conclusion  brought  out  by 
his  tigures  on  which  he  lays  much  stress  is:  "The  most  important 
element  in  the  prognosis  of  vaginal  hysterectomy  for  cancer  of  the  cer- 
vix is  the  extent  of  the  diffusion  to  the  vagina  and  parametrium," 

In  discussing  the  remote  results  the  author  accepts  provisionally  the 
criticism  that  the  disease  may  be  considered  cured  if  there  be  no  recur- 
rence within  two  years ;  and  shows  that,  according  to  the  way  in  which 
deductions  were  made,  his  results  would  be  at  the  rate  of  38  to  44  per 
cent  of  cures.  The  German  operations  selected  show  from  36  to  64  per 
cent  of  such  cases.  In  many  of  the  contributions  on  the  subject  of 
results  there  appears  to  be  a  tendency  to  hold  a  sort  of  inquest  on  every 
death,  and  to  draw  up  percentages  according  to  the  verdicts  obtained 
after  explaining  away  the  causes  of  death. 

Richelot  (.^{1)  tiives  the  results  of  his  operative  work  down  to  August 
1895.  He  published  an  account  of  274  cases  of  vaginal  hysterectomy 
dating  to  the  end  of  1893  with  the  results,  namely  — 

44  cases  of  uterine  cancer  ....  3  deaths. 

01       ,,         pelvic  suppuration       .  .  .  6      ,, 

120      ,,         noD-suiipuratiTe  afFectlon     .  .  E      „ 

43      „         uterine  fibroma  .  In 

The  total  mortality  is  5-10  per  cent. 

From  the  end  of  1893  to  the  Ist  of  August  1895  he  had  performed 
202  additional  operations ;  — 

14  cases  of  uterine  cancer  ....  3  dealhs. 

66      ,,         pelvic  suppuration       .  3      „ 

8B      „        non -suppurative  affection  2     „ 

33      ,,        uterine  fibroma  .  2     „ 
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Still  a  total  mortality  of  practically  5  per  cent,  but  with  a  v*ry  high 
mortality  for  cancer  operations.  The  figures  for  operations  uiidvrtnkco 
on  other  grounds  are  given  to  indicat*^  how  little  inherent  daujter  tlieni 
may  be  in  tin-  opcratiou  itwlf ;  any  further  remark  would  bo  irrelevauL 

After  such  slatistii^s  it  is  mvich  of  a  dmp  to  i'onu>  to  my  own  fig- 
ures. I  bej,'aw  to  operate  early  in  the  hintory  of  vaniual  liyHterectoiny 
(Supti.>mber  LSti),  and  J  have  operated  when  I  anticipated  an  adranta^ 
for  the  palii-ut,  after  allowing  for  risk,  operativi'  di.-«tK'Kti,  and  injury  to 
the  general  health.  My  cases  have  conaequemly  iiielmled  a  consiiliTabtc 
proportion  where  some  invasion  of  the  va^rina  ami  iiarantetrium  eXLit«d. 
It  i:<  .loiriif  comfort  tt>  tinil  tliat  others,  witticMN  ManKia}{;il!i,  hnvc  liod  even 
a  hii^her  mortality  ia  such  cases.  The  tendency  of  isolated  operators  ig, 
I  imagine,  t^>  try  ojieration  on  vases  too  far  advanced,  in  the  hope  of 
Kivinj;  the  pntivnt  a  chani^e.  It  i.i  only  t,!i<-  rloKO  uli.scrvution  of  recent 
years  thai  has  shown  how  futile  such  operative  work  must  be. 

Sly  first  10  eases  were  published  in  the  I'ractithiter  in  1889;  4  of 
the  patients  died,  KivinR  a  mortality  of  -ID  [lOr  cunt  Up  to  tlin  timo  of 
be'„'iuuini,'  to  close  the  jwlvic  wound  in  ISilO,  I  ha<t  o|K'raied  anotlier  12 
times  Willi  1  death. 

From  the  tinii-  of  closhi);  the  wound  completely  I  had  2  dcnUiK  in 
ISIMl.  and  80  1  began  drainage  as  well  as  closure,  froin  the  time  of 
drainage  to  the  end  of  J  uly  IS'.M,  tlioro  was  a  further  scries,  making  -15 
crises  with  7  deaths,  a  mortality  of  lo  per  cent.  Up  to  that  timo  also 
there  were  16  private  cases  of  cancer  of  the  portio  and  cervix,  with  1 
death,  making  a  mortality  of  6^  per  cent.  I'artly  before  and  partly 
since  July  1S'.I4  there  liave  lieen  !>  cases  of  canct'r  of  the  body.  All 
thi-.si!  jiatient*  recovered  from  the  oi>eratiou,  and  all,  ,10-far  as  h  known, 
are  still  free  from  recurrence. 

Considering  the  physical  wrocks  some  of  the  piitipnts  wrro  at  the 
time  of  o]i>'ratii"i,  aiid  the  stage  which  the  disea-ie  had  rfjidicd,  wc  caa 
only  wonder  that  oven  this  modified  success  was  achieved.  The  opera- 
tions are  all  given  without  dt^duction  on  account  of  any  process  of 
'•  inquest''  on  fatal  caaes.  But  for  the  ojicration  no  jiaticnt  voald 
hiiv<'  died  at  the  time  she  did. 

Pew  cases  have  been  seen  in  the  most  favourable  stage  for  operation, 
hence  the  frequency  of  renirrcnco  has  been  disheartening.  Such  patie&ts 
are  difficult  to  lra<:e,  and  1  only  know  of  two  now  alive  and  wtd!  who 
were  <iperated  ou  for  cervix  carcinoma  before  the  autumn  of  181>0. 

Ruciirrence  after  Operation.  —  Under  the  head  of  the  course  and 
symptoms  of  cancer  of  the  vaginal  portion  and  cervix,  we  may  best  con- 
sider the  modes  of  recurrence  after  operation.  lu  by  far  the  ttreator 
numlter  of  opei-alion  cases  it  is  the  cervix,  or  part  of  it.  which  is  affected  j 
and  it  is  after  operation  for  the  malignant  disease  of  the  cervix  that 
recurrence  takes  platre  in  the  vast  majority  of  cases. 

For  our  present  exact  information  on  tliis  subject  we  owe  much  to 
Winter  (57),  who  carefully  observed  59  cases  of  recurrence,  and  publiKhed 
tlie  results  obtained.    He  divided  the  cases  observed  into  three  classes : 
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(a)  Rfrurmtcf  by  mettutaais  ;  (b)  Lymphatic  recurrence  ;  and  (e)  Locai 
recurrence  ;  that  is,  at  the  Bite  of  the-  wuiiiul. 

With  regui'il  ti>  irw^didfrwin,  all  observ«rs  an^  ajirpeil  lliat  it  i.t  nut 
common  a.i  a  it'siilt  of  titeriue  cancer.  Gusseiciw  tiuDiiiiansecl  tUe 
opiniona  which  prevnlW  before  total  extirpatiou  of  tho  uterus.  Mt-tas- 
tases,  according  tu  HIau  and  othiTs,  wciirwd  in  thi>  liver  in  y  per  yrnt, 
■u  the  lunita  lu  7  per  cent,  and  in  the  kidiieyti  In  •t-'i  per  cent  of  the  caites 
which  ran  their  course.  In  women  who  have  undergone  the  operation  of 
total  extirpation  metastases  aru  almost  unknnwii.  In  Vi  nises  of  rt-cnr- 
renc«  a(t*-r  uperalion,  in  which  lie  maiie  a  post-iiiorteiii  examination^ 
Wint«r  did  not  Rud  a  single  ease  with  metastasis.  In  'iO'i  eases  of 
recurrence  only  9  were  real  examples  of  mctastiwis.  Only  'Jo  per  cent 
of  all  women  operated  upon  suffered  from  metastases,  which  occurred 
Id  the  stomach,  lungs,  liver,  and  ovaries. 

Ltjm.pkatia  recurrence  is  of  more  importance.  From  the  cancer  of 
tlie  oerrix  the  ^landn  which  become  affi'ct«d  are  the  iliiiu ;  ihr^e  lii-  close 
to  the  sacro-iliac  aynehoDdroeis,  just  below  the  brim  of  the  true  pelvis, 
and  at  the  [Kiint  of  division  of  the  iliac  and  hypngastrie  arteries.  From 
cani;i!r  of  the  body  the  liimhar  Klands  an*  afTeeted.  These  may  develop 
into  masses  in  which  the  aorta  is  embedded,  and  they  may  be  fell  hish 
up  in  the  atxioinen.  Occasionally  by  anastomosis  the  obturator  and  in- 
^linal  glands  beeome  afftteted.  Infection  uf  the  pelvic  Klaml:;  is  not  SO 
common  aa  we  uiiKlit  expect;  and  it  occurs  comparatively  late,  lilau 
and  Dybowsky,  pu  [lost-inortcm  examination  in 'i03 eases,  fonnd  infection 
uf  the  Kland.t  only  10  times.  Winter,  in  the  poiit-niortt'm  examinations 
of  -13  women,  who  had  undergone  the  total  extirpation  operation,  found 
the  gianils  involved  only  throe  times,  an<l  in  only  one  case  was  the  cancer 
Gonlineil  to  the.  uterus.  In  uperabte  cases  in  clinical  examination  lie 
found  the  glands  infected  three  times;  when  the  parametrium  was 
involved  tlic  glands  were  found  to  be  infected  in  2i  per  cent  of  tlie 
cases.  I'ure  lymphatic  recurrence  is  i-are;  it  is  in  conjunelinn  with 
reenrreoce  in  the  cicatrix  that  the  glands  are  found  most  fre(|uenlly 
affected. 

ioco(  recurrence  is  by  far  the  most  frequent  form.  It  occurs  in 
the  cicatrix,  in  the  biailder,  piotloneum,  pelvic  celhdar  tissue,  and 
vuKina.  The  most  common  cause  of  this  relapse  is  without  doubt  tlte 
incomplete  removal  of  the  affected  tissue  at  the  operation.  This  recur- 
rence is  then  very  early,  as  a  rule.  All  olwervers  Afciva  that  ime  chief 
cause  of  recurrence  is  pi^nnilting  cancerous  material  to  come  in  contaot 
with  the  peritoneum  or  freshly  wounded  tissues.  The  diseoso  is  then  an 
inoculation  recurrence ;  and  this  infwtiim  appears  to  take  place  only  on 
account  of  that  sjx'iinl  statr  of  health  uf  tlie  patient,  which  made  tha 
original  disease  |MJssible.  The  recurrence  in  the  vagina  has  some  points  of 
interest  of  ilsown;  it  must  beafreshdcvflopment  of  the  disease  produced 
by  prolonged  contat^t  of  the  cancerous  i^iwth  with  a  surfa(-e  nut  specially 
susceptible-  The  first  time  I  aaw  thia  waa  in  a  patient  who  underwent 
the  total  extirpation  operation  on  account  of  cancer  of  the  cervix  which 
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had  gro^vn  into  a  mushroom  mass,  lying  in  contact  with  the  posterior 
vaginal  wall.  At  the  operation  it  was  found  that  there  was  considerable 
vaginitis  high  up,  and  there  was  one  spot  in  particular  on  the  posterior 
wail  with  broken  down  epithelium.  It  was  red  and  moist  and  sore-looking, 
but  it  was  distinctly  separated  from  the  vaginal  portion  by  a  space  of 
comparatively  healthy  tissue.  Taking  it  for  a  vaginitis  produced  by  the 
discharge,  I  did  not  entirely  remove  this  affected  portion  of  vagina,  and 
was  disappointed  a  few  months  later  to  find  a  new  growth  of  epithelioma 
developing  from  the  area  which  had  apparently  been  the  seat  of  an 
inflammatory  affection  only. 

Many  such  cases  have  been  reported,  and  they  go  to  prove  the  in- 
fectiousness of  cancer  by  prolonged  contact  in  suitable  subjects. 

The  study  of  recurrence  leads  at  every  point  to  important  practical 
conclusions,  especially  with  regard  to  the  need  for  extreme  care  to  pre- 
vent infection  at  the  time  of  operation. 

Sacral  Method. — The  sacral  method  of  operating  with  which  the 
names  of  Kraske,  Zuckerkandl,  Hochenegg,  and  others  are  associated, 
baa  been  practised  a  good  deal  in  Gei-many,  but  has  received  little  att«n- 
tion  in  this  country.  The  advantages  originally  claimed  for  it  were  the 
faTcility  with  which  the  field  of  operation  could  be  reached  and  kept  fully 
in  view,  and  the  widening  of  the  scope  of  the  total  extirpation  by 
sweeping  away  the  aftected  parts  more  thoroughly  than  was  practicable 
by  the  vagina.  It  is  also  iJaid  to  be  more  suitable  in  cases  of  cancer 
of  the  body  with  enlargement  of  the  uterus  and  senile  narrowness  of 
the  vagina.     With  this  indication  Fritsch  agrees. 

An  obvious  disadvantage  is  that  it  involves  resection  of  part  of  the 
sacrum  and  consequently  a  prolonged  convalescence.  In  some  of  the 
cases  first  reported  the  sacrum  not  only  did  not  again  unite,  but  even 
necrosed,  with  corresponding  sloughing  of  connected  soft  parts.  One 
such  misadventure  occurred  to  so  experienced  an  operator  as  Hegar, 

Many  proposals  were  consequently  made  for  improving  the  operation, 
and  perhaps  as  noticeable  a  modification  as  any  was  that  proposed  by 
Herzfeld  (18).  It  ia  necessary,  according  to  him,  to  resect  the  coccyx 
only,  or  at  most  about  one  centimetre  of  the  lowest  part  of  the  sacrum  in 
a<ldition.  An  incision  is  made  along  the  medium  crest  of  the  sacrum,  and 
carried  in  a  slight  curve  to  the  periphery  of  the  anus  on  the  right  aide. 
The  recto-vaginal  septum  is  then  easily  found,  and  the  deeper  parts  are 
separated  with  the  finger  tip  or  handle  of  the  scal[>el.  The  prevertebral 
fascia  is  thus  brought  into  view,  and  is  cut  through  along  the  right  margin 
of  the  rectum.  Herzfeld  claims  for  this  detail  in  the  operation  that  the 
rectum  does  not  come  in  the  way,  and  it  is  more  easy  to  reach  the  pos- 
terior surface  of  the  vagina  which  can  be  drawn  to  the  right.  The  vagina 
is  easily  distinguished  by  its  whiter  appearance.  Between  the  right 
margin  of  the  rectum  and  the  point  of  the  posterior  vaginal  wall  the 
lowest  portion  of  Douglas'  space  is  sure  to  be  found.  Some  recent 
critics  of  the  operation  say  that  they  have  met  with  considerable  diffi- 
culty here. 


llcrxfeld  tiikcs  tho  pliui  tninsvorsalis  recti  as  a  landmark,  and  can 
with  (utiiliiicnce  ojit'ii  Dou^Iast'  stjidire  i»i  tlio  nghl  margin  uf  tliit  n'ctuin 
at  this  point.  The  wound  is  cautiously  extended,  and  tben  the  iitents 
vith  its  iulnosa  can  bi^  drawn  tbroiich  iu  eiich  a  way  ttmt  its  aDtcrior 
siirl'tirc  ni>w  IihiUm  upwards  »iid  tiiick wards.  On  ihiK  mirfiUN'  tlii^  line  of 
reflwlion  of  ttie  vc«tiL'r>uleriiie  fold  of  poiitoneuin  can  be  distinctly  seen. 
This  portion  of  peritoneum  is  cut  tiirough.  and  the  uterus  is  then  sepa- 
r<Ui-d  fmm  thu  bl.iibler  down  to  thi*  ftiiti-riiir  insurtion  of  t\tf  vajjinu.  The 
It'ft  broad  ligament  is  now  dragged  ujiun,  li^-alured  and  cut,  and  after  this 
the  (leritoneal  ojwning  is  completely  closed  with  sutures  which  bring 
togotlicr  the  posli-riiir  niarRin  of  the.  jKirit^mciiin  in  Huugliis'  spate,  and 
the  cut  margin  of  tlie  vesieo- uterine  fold.  The  rest  of  the  o|>eralion, 
whicli  involves  manipulation  of  the  cancer,  is  entirely  extraperitoneal. 
It  ia  claimed  iis  an  advantaK'*  f"r  this  proet'i-ding,  that  it  prevents 
infection  of  the  jwritoueuni  by  cant^or  jiiioe  or  cancer  elements,  and 
thus  helps  to  prevent  the  recurrence  of  the  disease. 

The  broiul  liganieiits  an-  now  tieil  in  swli.ins  and  cut  downwards  to 
the  iN>rti"  vaginalis.  It  is  said  that  during  tlit-se  procetidings  the  voBsela 
and  ureters  can  be  distinctly  seen  and  properly  dealt  with.  The  posterior 
wall  of  tho  vagina  is  finally  cut  throuifh  and,  when  the  incision  has  been 
earned  round,  the  uterus  can  be  removed.  It  iH  claimed  for  the  opera- 
tion that  the  ligatures  can  be  placed  upon  the  broad  ligaments  aa  far 
outwards  from  the  uterus  us  luiiy  be  nt'cessary,  and  the  vagina,  if  affected, 
can  easily  be  rt'isi'i'ti'd  to  any  rwjuired  itxti-nt. 

Til"  npjier  oj)euing  of  tlie  va^na  may  now  be  closed  with  sutures, 
and  drainage  effected  through  the  original  wound  made  in  gaining  access 
to  the  field  of  openition  ;  i)r  the  woimd  may  hn  closed  and  the  vagina  bo 
left  o]H>n  for  drainage.  The  tatter  course  was  suggested  by  Schauta, 
and  api>ears  to  be  preferable. 

The  author  of  this  siii>erior  modification  of  the  sacral  method  admits 
that  it  do<:s  not  exU'nd  the  scope  of  the  npi-ration,  in^winneh  us  when  the 
]>anunetrium  is  involved  it  gives  no  lietter  results  than  any  otlier  method 
of  surgieal  treatment.  What  is  said  of  it  by  the  most  reasonable  and 
most  highly  (qualified  of  erities  may  l}e  l>eiit  stated  in  a  summary  of  Von 
■Winckvl's  ri-niark.-*  on  the  subject.  He  hiul  done  the  ojjeration  in  a  suit- 
able ease,  and  in  doing  so  had  observed  some  points  which  be  had  not 
previously  heard  anything  about.  He  had  to  dissect  higher  up  than  ho 
had  been  led  to  exfiect.  When  the  fasciii  w:is  cut  through  air  rnsliud  in 
and  pushed  all  the  partt  to  the  left;  this  caused  considerable  delay,  and 
Gonse(]uenl1v  more  loss  of  blood  than  is  usual  in  the  vaginal  operation. 
The  separation  of  the  left  side  of  the  ut«rus  and  it-s  ligation  wfi;*  estremely 
diftieult.  As  to  the  ureters,  he  could  not  find  lln-ni  at  all,  although  he 
searched  for  tht-ni;  and  he  is  sure  that  in  this  o|H!ration  they  ai'e  not 
more  easily  avoided  than  in  the  vaginal  operation.  The  result  of  the 
operation  was  unsatisfactory  :  the  vagina  became  fixed  above,  and  sutures 
were  expelled  thrnugh  it;  a  fistula  funned  in  eiimmunieali'm  with  the 
bone,  small  spicules  of  bone  continued  U>  be  shed  for  months  afterwards, 
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,N  ».-M-*i«<«».v  was  very  slow.  Hia  conclusion  U  that  if  by  bo 
^  ;•<,«  <.!  if'vttH&.'O  «*  can  obtain  no  better  result  than  by  means  of 
^.v  v,.».iiw  Ji-  vi)w  faiitcry,  we  ai-e  bound  to  tell  the  patient  frankly  that 
.1.    .^,1  ..oiiiJSi.-  ui'thiug  better,  and  to  let  total  extirpation  alone. 

'\m>i.  -.v[.i'rls  suggest  that  some  Continental  gynaecologists  have 
,«i. .»  -■i.s  .t»,t»uf  to  heart 

.'•K'.ii.i ■»  (>(*nifioH.  — After  the  first  dubious  successes  of  I^aogen- 
svli.  l-'iiuulfll.  and  R^aiuier,  in  vaginal  hysterectomy  for  cancer,  early 
;S4  '.ho  [•n-si'nr  century,  ali  radical  operations  were  given  up  for  about 
it'tiv  ^v.tfs.  In  1878  Freund,  of  Strassburg,  performed  the  first  suo- 
i-\v«il'iit  \<iK'n»tion  with  which  his  name  is  associated.  It  consisted  of  a 
viu:>»>«l  und  an  abdominal  operation;  and  in  spite  of  the  tedious  details 
\thioh  it  involved,  and  its  techniea!  difficulties,  it  was  performed  by 
uianv  >;\ni(vologists  in  Germany  and  elsewhere  in  Europe,  and  by  a  few 
in  Ku>:'"i"id.  The  eagerness  with  which  it  was  adopted  is  in  some  degree 
tk  ais'i  I'f  the  conscious  helplessness  of  surgery  in  dealing  with  uterine 
cani'fr  itt  tliat  time. 

It  was  soon  discovered  to  be  a  very  fatal  operation,  and  many  modifi- 
cations were  soon  introduced  in  the  hope  of  diminishing  the  mortality, 
but  with  only  slight  success.  The  dangers  consisted  chiefly  in  the  shock 
from  long  exjjosure  and  manipulation  of  the  bowels,  obstruction  from 
]>ara)ysis  of  the  intestines,  hfemorrhage,  infection  from  the  cancerous 
elements,  peritonitis,  and  injuries  to  the  ureters  and  bladder.  Modifica- 
tions were  carried  to  the  extent  of  dividing  the  recti  muscles,  and  even 
of  resecting  the  anteiior  pelvic  wall.  The  danger  is  indicated  by  the 
statistics  of  the  early  period  of  the  operation  collected  by  C.  von  Rokit- 
ansky.  Of  ninety-live  women  oi)erated  upon,  sixty-five  died  directly 
from  the  effects  of  the  operation ;  and  in  all  the  remaining  cases  the 
disease  soon  i-ecurred. 

It  may  l>e  said  that  the  operation  has  been  abandoned  except  to  meet 
a  certain  comparatively  rare  combination  of  circumstances,  as  in  cancer 
with  myoma  or  in  large  sarcoma  of  the  uterus.  There  is,  perhaps,  quite 
recently  a  disposition  to  give  the  operation  more  attention,  since  such 
satisfactory  results  have  been  obtained  in  the  similar  operation  for 
fibromyoma  of  the  uterus. 

H.  W.  Freund  (9),  who  may  naturally  be  disposed  to  think  well  of 
the  operation,  recently  gave  the  results  up  to  date  (from  188G)  as  show- 
ing a  mortality  of  33  per  cent  in  twenty-seven  ca.ses.  Up  to  188G  the 
mortality  for  all  the  cases  collected  was  G7  per  cent.  In  ten  recent 
cases  at  the  Strassburg  Hospital  there  were  two  deaths  from  the  opera- 
tion, and  two  more  within  a  few  weeks. 

The  technique  of  the  operation,  with  ali  improvements  as  now  per- 
formed at  Strassburg,  is  shortly  as  follows  :  The  patient  is  put  on  the 
table,  and  the  pelvis  raised  into  the  high  position  ( Beck enhochlage rung) 
by  means  of  a  suitable  pad  placed  under  the  hips.  The  vaginal  wall  is 
incised  round  the  portio  vaginalis;  Douglas'  space  is  opened  as  com- 
pletely as  possible,  and  a  sponge  is  pushed  through  the  opening.     A 


suitable  hydrovutic  diLitiir  ur  bag  is  introduc^rl  iiiLa  the  vagina  uid 
mftdeaa  teose  as  possible;  by  tbis  uioaiiH  tho- uterus  is  raised  out  of  the 
pelriS)  ami  thus  thp  abilominal  part  of  the  opcriUioii  is  niiii-b  fajilitiitud. 
When  tbi-  iili>ii>miiijil  oiivil_v  bus  bwii  in»^iieil  by  a  full  indsion  ilie  priv 
cess  of  separntiiii;  llifl  blmldei-  from  tbe  uterus  is  at  once  Legun.  and  J8 
easily  completed  with  the  guidance  of  a  sound.  Thw  old  pnifticvs  uf 
drawing  out  Ihi'  int'C'stini-s  niid  dislrmliuK  the  bladdor  liave  Ixien  given 
uj).  Tbe  aii|ionilagert  and  the  bioad  ligaments  aie  tied  in  sections  and 
cut  through  on  each  side  ns  in  tbe  ordiuary  operutiou;  and  owing  to 
riTcnt  moilitications  tins  pm't  of  the  wprriil.iim  is  remarkably  easy.  Thu 
ligiituri's  tjf  till-  briKul  lixamttnt,  wliidi  sivi:  loft  luuij.  an-  imw  drawn  down 
ibroujjb  Ibe  vu^-iua;  and  the  anterior  and  jiostcrior  cut  margins  of  tbe 
peritoneum  arc  brought  togotber  with  sntiu'cs,  Tb<r  peritoneal  cavity 
may  be  conipk'toly  shut  off  from  tlie  vuf;inu,  or  a  itufficinut  opr^iiini;  kft 
for  draina^t'. 

Ptirtial  Kxtifftation.  — The  operation  which  is  the  rival  or  alternative 
to  totjil  extirpation  is  not  any  one  of  the  modifications  mentioned,  but 
partial  t-xtirpatimi, or  hi^hampiilationof  tin:  uli^rus.  This  ojitTation  wm 
the  first  great  step  in  a<lvanee.  in  the  surgical  treatment  of  uterine  eaneer, 
boyond  the  fulilc  and  sometimes  injurious  measures  formerly  in  vogue, 
such  as  tin;  application  of  caustics  or  escbarotirs,  and  tin:  iisi;  uf  tb<;  chain 
eeraseur  or  the  galvanic  ecrasenr.  There  can  be  no  doubt  that  exeellt^nt 
results  were  ubta.ineil  by  the  partial  extirpation  of  the  uterus,  and  some 
abU',  isxjK-riencfd,  and  cunsi-ieiitiims  gynJ»iologisla  still  maiiit-ain  that  it 
is  the  best  operation,  and  endeavour  to  restrict  total  extirpation  wiiliin 
the  nari-owGst  possible  limits.  But  even  its  strongest  advocates  have  to 
ndmit  that  it.  is  losing  groinnb  One  of  llicse  (.W)  begins  bis  advocacy  of 
the  partial  ojieration  aa  follows;  —  "The  tot^al  extirpation  of  tbtt  iilerus 
per  vaginam  Iuls  become  more  and  more  the  favourite  operation  of  the 
Gerrann  gynstcologists.  Tbe  safe  and  ev*?n  elegant  technique,  the  brill- 
iant results,  and  tbe  ]>ermanent  sueeess  are  ronsUntly  lulding  to  tbo 
numlier  of  those  who  s|>eak  well  of  it  The  foreign  gyntecologists  grailu- 
ally  follow  the  lead  of  Gertuany,  so  that  now  scarcely  an  opponent  of 
the  opi-mtion  may  Im  said  U)  L-xist.  Si-hrot^dhr's  oprratiim  of  amputation 
uf  tin'  rervis  tut  eaneer  uf  the  purtio  vaginalis  liaa  become  so  cumpb-fttly 
obsolete  that  it  ia  scarcely  ever  referred  to  in  works  ou  total  extirpation, 
m<icli  less  brought  into  comparison  with  it," 

The  intriiiluctioik  of  tin-  opuration  uf  partial  extirjiation  of  tbe  uterus 
ifl  UHually  attributed  to  Schroeder,  who  continued  to  practise  it  after  most 
of  his  contemporaries  had  declared  for  total  extirpation.  The  ]traclice 
and  ailvoeacy  of  tlm  operation  appear  t4>1iave  bi-t-n  carried  ou  mainiv  by 
Hofmeier,  Winter,  and  other  pupils.  In  tbis  country  Sir  John  Williania 
bss  been  the  chief  advocate  of  partial  extirpation ;  tn  fact,  tbe  portion 
of  his  work  which  ho  devotes  to  the  surgical  tn-atnuMit  of  cancer  of 
the  uterus  i.i  largi-ly  an  efr<jrt  t«  prove  that,  in  cancer  of  the  jxirlio 
vaginalis  and  of  the  cervix,  total  extirpation  of  the  uierus  pat.ieaae»  no 
advantages  over  supravaginal  amputation  of  tbo  cervix.     Ho  endeavours 
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to  cstablisli  liiit  proof  by  evidenco  from  pnthology  and  from  clinical 
experience. 

The  nrgumeDt  from  patliologi,'  depends  almost  entirely  upon  the 
belief  tliiit  ninw-r  of  the  cervix  bfgins  in  eertiin  sitiiiit ions,  and  has  a 
lentieney  lo  riow  downwards  or  outwards  towards  the  paraiiii-tnc  con- 
nective tissue.  This  is  not  the  place  to  go  into  controveraial  delaili, 
but  it  may  be  st»ttrd  with  <:wnli<!oni.-e  that  more  recent  observations  lead 
to  tbe  vunehiKion  tlial  the  view.s  stalnd  ant  not  eoiis'inunt  with  tJte 
faets,  and  therefori>  tlie  argument  for  partial  ani])utation,  so  far  as  it 
depends  upon  the  facts,  entirely  fails. 

With  reiinnl  to  what  nuxy  Vm  ealldd  the  clinical  ai^nment.  Sir  John 
WilliatnM  askii:  What  does  the  experience  of  ojieraUirs  tidl  us  on  tho 
siibje<rt  ?  A  good  deal  has  ha]>pened  since  {.'awer  oflkt  t'lerut  waa  pub- 
lished in  18SS.  and  the  views  of  some  experienced  operators  may  be  in- 
ferred friim  th<t  lanjjniiKe  nsc-d  hy  Winter  three  years  Inter.  At  a  time 
when  total  extirpation  was  looked  upon  as  a  formidable  and  daniferous 
operation  it  was  natural  enough  to  endeavour  to  make  the  most  of  ll« 
partial  opiTatiun ;  but  it  hiw  iMt-u  jiroved  by  the  ri'snlts  of  operators 
within  the  last  few  years,  that  total  extirpation  is  not  neee.'warily  »  more 
dangerous  operation  than  snpravaginal  ampnlation.  On  the  relative  fr*> 
qucncy  of  rei'iin'encc.  after  the  two  niM.'ratn.ms.  ami  the  roinparative  length 
of  time  of  imniuuity,  no  satisfactory  conelu.tiori  oiiu  he  drawn  from  snch 
arguments.  It  is  almost  invariably  a  comparison  of  unlike  things,  because 
the  ojicration  of  partial  extirj>ation  was  reserved  for  the  moat  favourable 
cas<'s :  it  was  only  when  tho  disease  wa*  more  nilvaneed  that  total  estir- 
jiation  was  attempted  by  the  early  operators.  (Considering  the  tinprove- 
meut  in  the  technique  of  tlie  operation,  and  tho  encouraging  resiilta  of 
the  most  experienced  opi-raLor.-i,  who  deal  with  alt  nises  by  total  extit^ 
pation,  the  advantages  apjiear  now  to  be  almost  entirely  un  the  Ki<lG  of 
total  extirpation. 

Tho  objivt  of  the  partial  o[)<>ration  is  to  operate  within  healthy  tiasne 
in  the  parametrium,  and  to  reach  up  as  high  at  jio^ihle  without  opening 
the  )>eritoDemn.  It  is  claimed  for  the  operation  that  it  is  eorapariitively 
easy  of  performance ;  that  there  is  little  shock  :  that  the  held  of  opera- 
tion is  entirely  within  the  operator's  view  and  control,  and  that  ileus 
and  pcritiiuitis  are  avoided.  One  advociile,  at  least,  of  the  suprav:i^nal 
ampiitati-m  seriously  states,  as  a  point  in  favour  of  partial  operation, 
that  a  woman  may  become  projinant  and  even  go  to  full  t«rm  after  having 
the  cervix  nteri  reinoveii  fur  eaneer,  and  he  produces  several  eases  from 
the  literature  of  the  subject.  He  is  able  to  show  also,  although  our  at- 
tention U  not  specially  drawn  to  the  fact,  that  some  of  these  women  who 
became  pregnant  soon  lost  tbeir  lives  from  recurrence  and  ra]Hd  growtli 
of  the  disease.  VViimen  lieforft  the  menopause-  are  liable  after  high  ampif 
tation  U>  eieal.ricial  contrai-tion  of  the  lumen  of  the  uterine  carml,  and 
to  constant  sufferings  dependent  upon  that  facL  The  avoidance  of  »o 
grave  a  result  of  the  operation  is  in  itself  a  very  strong  ground  for  pro- 
ceeding to  total  extirpation.     In  favour  also  of  total  extirpation  is  tlie 
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fact  that  we  can  nev«r  be  certain  of  the  extent  of  tb«  diseased  tissues. 
Many  fasv»  art-  roportod  in  tb«  litorntnro  of  the  subject,  atid  1  have 
myjiflf  Mt-n  si-vcral,  in  wbiiib  tin-re  wpre  iliislitiot  cvntn's  of  il»'v4-ki]>- 
iiieiit  of  the  iu«lij,iiaut  ilist^ase;  anil  ninseijtieiilJy  partial  extirpation 
would  have  been  s  useless  operation.  Tbeu  again,  in  the  partial  opera- 
tion tbon;  is  a  iniioli  larger,  ajirl  a  less  completely  liiiished  wound  than 
in  tlie  eunipietj!  operation;  mi  tbat,  with  an  uxt«nmve  siirfave  which 
ahouH  granulate,  there  i»  pmbably  luore  danger  of  parametritis  and 
diEfnsioD  of  the  cancer  than  there  is  when  the  broad  ligamenta  are 
efficiently  li^t^nl,  and  lK)tli  biood-vcsiuds  and  lympliatic.  channvls  are 
aliiiuitLcoinplelRly  ctiL  olT. 

After  all  operations  for  cancer  of  the  uterus,  the  recurrence  taken 
pinc'c  most  froijut-ntly  in  tJu;  site  of  the  wound,  and  in  women  who  aro 
Klill  nu'niitrnaliiiK  it  staiiiln  lu  reiwoii  iJiiit  ri*('urnniii'  is  h-sM  likidy  to 
take  place  when  qiueacence  of  the  parts  is  brought  about  by  the  com- 
plete operation.  The  i^bb  and  How  of  menstruation,  and  the  influence 
of  blood-xupply  on  tb«  imrvous  systt-ni  of  the  parl.^  by  I'inotionat  oondi- 
tions  in  llie  ante-eliniaclerio  aj;*.  are  much  more  likely  lo  bring  about 
recurrence  than  when,  by  complete  removal  of  the  uterus,  and  perhaps 
of  th<!  ovaries  aa  well,  the  nicuopause  is  prcumturely  brought  on. 

It  Neeiiizi  to  nut  that  tbert'  is  only  iinc.  cleurly  ilffiiiiU>  cliUiN  i>f  c.asA 
of  cancer  of  the  portio  vaginuli.t  in  wluih  partial  operation  may  l>e  the 
best  operation;  that  is  in  elderly  or  old  women,  in  whom  the  disease  is 
very  slowly  developing,  uiid  in  wlioin  Uio  utvrus  is  perfectly  movable, 
and  the  vagina  narrow  and  senile. 

With  regard  to  the  technique  of  the  operation  it  is  hardly  neces- 
sary tt)  Ko  into  details.  It  is  ri'ftlly  (ihnost  invariably  iilnntii-al  with 
thf  tirKt  slni^i'S  of  the  ■■onijtlt-to  (i]H>ralion.  Ont-  )Mint  in  the  operation, 
which  should  be  considered  essential,  is  the  timely  shutting  off  of  the 
blood-flupply  by  the  uterine  arteries;  aft«r  that  is  done  the  separation 
of  the  I'prvix  from  its  surrounding  struelnreit  and  itti  aniputatnm  iire 
comparatively  easy  prooeediugs,  unembarrassed  by  any  considerable 
timount  of  Iiiemorrhage. 

I'liHiaiinf.  Oprnulrinn.  —  When  tlie  cancer  is  Um  far  advanced  for 
any  radical  operation  the  i|neiition  always  arises  whether  any  benefit 
at  all  (^an  be  conferred  by  local  treatment  The  patient  has  reiicbed  the 
Hta}^'  at  whirb  sympt'Oins  have  to  be  trr-atnd  an  tbey  apjiear;  hut  such 
treatment  i.i  dreary  aiui  imsalisfiM'tury  work,  and  every  available  means 
should  be  brought  into  use  which  offer  any  reasonable  ground  for  the 
cxpi-i'tatiou  of  beni-lit-.  In  a  ron^iidtirablr  proportion  of  the  lulvanced 
cased  there  is  a  deep  ulcerating  cavity  which  may  contain  spongy  dt!bris, 
the  result  of  the  neerosia  of  the  uterine  tissues.  In  such  cases  there  ia 
a  foul  and  copious  discharge  with  intermitt«nt  attacks  of  ha-jnorrliago. 
These  are  the  c-ases  in  which  tht'  .sapraunic  proceHit  al  work  is  al.-»o  doinjt 
the  mo.sl  harm  in  saiiptng  the  patient's  strength.  What  means  of  local 
tTOatjnent  worth  employing  have  we  at  our  disposal  ? 

1.  The  altarp  curette  is  naturally  placed  1ir.it;  whether  it  bo  used 
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niomi  or  Hiipiilcinented  b;  itume  ohemical  agent  to  destroy  the  infectKl 
tissues  further. 

In  such  patientew0  cannot  use  the  curette  efficiently  without  theud 
of  iin  iiii«'Kth"tii'.  Vet  whf-n  t)u'ro»rogriivcobjwtioiistotheadmini.<itn- 
tioii  tif  chlt)ri)r<>rtii  or  otlii'i',  llii^  njifniLioii  imiy  »tilt  be  oiirricd  out  motv 
or  less  completely  without  iuHietiiig  inufih  iiain.  In  such  <>.i»<-fl  I  ban 
found  it  of  great  advantage,  about  an  hour  before  the  time  apjioin tit)  (or 
o[)cratui)<;,  to  givv  a  coimidisrfibh'  hyiwili-nnio  injection  of  morphia ;  and 
just  a  few  raiuiites  l>efore  Wgianiiij;  a  fuir  dose  of  whisky  or  brandy  well 
diluted.  When  these  medicines  have  taken  etfect  it  is  wonderful  how  wkJI 
the  patient  can  bi-ar  even  u  toliTiibly  thorough  use  of  the  instrument 

In  an  ordinary  case,  wheu  the  patient  ha»  hei-n  put  timlrr  thm 
aniBsthetie,  it  is  best  to  place  her  on  a  table  iu  a  gooil  Hj{bt,  and 
proceed  with  all  the  care  as  to  detail  and  all  the  eireiimstance  of  ui 
imixtrtant  ()[)prntt"ii.  Tlio  r^.'L^oii  why  so  nitiny  privati'  pnticnt^  are 
treateil  no  inetBciently  as  compared  with  our  Inxipital  eases  ix  largely, 
I  believe,  because  we  give  too  much  heed  to  paltry  objections  lo  ex- 
posnro.  lo  the  use  of  an  <ti>er«tinii:  tahte.  and  so  forth,  'i'he  patient  a 
plotltid  in  the  lithotomy  pn>(ili<in,  and  thn  parla  ant  thoroughly  brought 
into  view  with  the  aid  of  the  weighted  speculum.  The  ut«rtui  and 
vagina  are  thoroughly  swabbed  with  a  solution  of  mercury  whirh  hf-lpa 
to  dftmlorinc  as  well,  and  tlm  iiturus  is.  if  necessary,  stj-adii'd  with  a 
volaella.  The  broken  down  tissue  is  thi^n  rapidly  swept  away,  an4 
every  portion  of  th«  cavity  is  carefully  gone  over  in  detail  until  the 
instrument  is  r<-lt  to  rasp  upon  linn  tis^iio.  It  is  occasiou.illy  neces- 
sary to  rut  away  tags  of  tOKijiarativi-ly  hi-althy  material,  chirtiy  at  the 
inargin.4  of  the  ulcer.  The  cavity  is  frequently  swnbl>ed  with  u>I1(ib 
wool  soaked  in  mercury  solution,  and  is  hually  packed  "iih  gaui«  or 
lint  wrung  imt  of  Ihi?  sami>  .solution. 

^Lich  au  oiiei-ation  has  its  uses  in  stopping  hatmorrtiage  and  fun] 
discharge  for  a  time,  but  only  comparatively  slight  and  evanescent 
effects  ar«  to  l)i>  irxpi-ctt'd  from  it 

If  tlio  curette  he  worth  using,  its  action  should  1m  tiip|ilenii'nted  hf 
&n  escharotlc ;  and  of  all  the  substances  available  at  present  tJtero  can 
be  little  question  that  zinc  chloride  is  the  bc^.  It  should  be  put  tvody 
beforclianil  U>  apply  immediately  aft«r  the  currtting,  am)  it  should  be 
in  the  stiongest  manageable  form.  A  solution  of  one  in  Iwti  or  three, 
or  a  paste  of  c^ual  part4  of  the  ebcmical  and  moist  Hour,  answers  very 
well.  It  may  be  applied  advantageously  on  the  rtid  of  a  shred  of  lint 
like  a  narrow  bandage,  the  dry  jxirlion  being  imvkiMl  in  afte^  so  as  to 
keep  the  active  ^ent  in  its  place.  Every  care  should  be  taken,  by 
pledgets  of  eotton  wool  or  lint  soaked  in  a  strong  soluiion  of  soda 
bicarlwimt^,  to  protect  the  vagina  from  iiny  surplus  line  salt.  It  is  a 
good  |ilan  lo  liniah  by  packing  the  vagirm  with  a  tami>on  consisting  of 
a  long  strip  of  lint  soaked  in  a  strong  solution  of  soila.  This  tiunpon 
ly  be  left  for  a  day  or  even  for  two  days ;  it  is  then  removed  and  ui 
itlsopti«  douche  copiously  used. 
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There  axa  many  other  metlioilH  uf  emplojiug  this  treatment,  hut 
tJiera  is  no  diiterem-e  in  eaaeniial  di'tails.  l-'rom  very  Ruuttide ruble 
vxpcriuice  I  can  speak  w«ll  of  the  metliod  hero  doscrihetl. 

The  eschar  keeps  coming  a.wAy  in  shn-ds  or  in  ti(|tii(l  under  thu  iiso 
of  the  douche  for  a  week  or  so.  Diiriii]^  this  time,  ajul  it  iiiny  Irn  for 
long  afterwards,  a,  marked  change  for  tlie  botl«r  takes  plaice  in  the 
patient.  The  aapra.4nic  t^-injK-ratiiri?  l^i.^Kdown;  she  is  com paru lively 
free  from  paiii;  the  liff-niorrhage  rea^ex;  ihe  diocharite  is  u'*"!')'  "wiii- 
fied  in  many  respects,  and  is  almost  free  from  smell;  the  cavity  may 
lake  on  thv  ap|H-.aTKnce  of  a  healthy  granulating  surface,  covcrctl  with 
a  ihiu  mattery  diitoharge.  Liiter,  the  cavity  );radiiiUly  omtractit.  cica* 
triciai  tissue  forms,  and  the  improvement  may  last  for  many  mouths. 
^loanwliilc  tliv  pativnt  becomes  stronger.  She  puts  on  flesb,  and  loses 
iu  a  great  meadiure  the  atiwitilc  or  ciu'lieclic  apjiearance. 

Some  one  or  other  of  the  above  palliative  ojierations  may  be  used 
r«p«at0dly  uithadvuntage  when  hicinorrhage and  foiil-smcllingdischargf 
show  that  tlie  uli'eratiuii  \t  iitakiiii;  pro^ri-st*. 

It  has  been  raised  as  an  objection  to  the  curette  that  there  is  danger 
of  perforating  the  uterus,  and  some  cases  have  been  r<'pnrlcd  in  which 
this  "act^ident"  ha-t  ui^currctL  But  tlie  lumie  kind  of  ubjccl.iou  might 
be  made  to  many  of  our  most  useful  medical  and  aurgical  means  of  com- 
bating disease.  Some  drugs  are  powerfTil  poisons,  and  all  scalpels  should 
l>e  nh^rp.  Two  eonditiou»  art!  reipiirr-d  for  the  successful  use  of  the 
curette:  the  case  selected  for  treatment  muat  be  suitable,  and  the  instru- 
ment must  bo  used  with  reasonable  care  and  skill.  When  so  employed 
the  curette  \*  one  of  the  most  useful  iiistrumeuts  ttic  gyna.'culogist  hiu 
at  his  command. 

The  curette  does  sometimes  cause  considerable  h.-emorrhage  which  is 
not  easily  .-d^jpiied.  It  is  occasionally  uei'cssary  to  use  a  very  firm 
tampon  and  even  couDterprcs.'iure  from  alwve  the  pubes  before  it  ceaseit. 
Itut  as  a  nde  the  nmount  of  bleeding  is  very  slight,  and  the  oozing  ecasea 
at  once  on  the  iutriHlui'tinu  of  the  taui^Kui  with  zinc  sulutiou. 

A  more  valid  objection  is  tlie  fear  of  too  extensive  an  action  of  the 
zinc  chloride  upon  the  tissues.  This  objection  applies  to  nitric  acid, 
and  to  other  less  manageable  and  less  useful  i-hi  luii  als  which  have  been 
used  for  the  same  purpose.  Tf  cure  lie  taken  to  ascertain  the  depth  of 
Uterine  tissue  between  tlie  ulcer  and  the  peritoneum,  and  due  allowance 
be  made,  the  danger  is  reduced  to  the  minimum ;  and  the  result  may 
fall  little,  if  nt  all,  short  of  that  obtained  by  supravaginal  amputation. 

The  rhi-micat  Kubstances  which  are  occasionally  a|iplied,  alone  or 
in  suppteuietit  to  the  curette  —  sueh  uk  lunar  caustic,  iodine  solution, 
bromine,  sulphate  of  eop|ier,  solution  of  the  [lerchloride  of  iron,  and  so 
forth  —  ought  all  to  be  discarded.  They  are  difficult  to  control,  and  are 
conseipiently  liable  to  cause  injury  to  healthy  parts;  or  they  may  pro- 
duce disirol  oral  ion  of  the  tissues  and  an  ambiguous  .ttate  of  Uie  infect4>d 
area,  an  ambiguity  a«  likely  (ui  not  to  lie  oleared  up  in  the  tevelations 
of  an  increased  rate  of  growth  due  to  the  irritation. 
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2.  77ie  Cii»trry.  — The  use  of  the  cautery  is  one  of  the  best  lunthods 
of  dealJDL,'  with  iiKjpfiahle  uuspm  nf  i-jtiiii>r  of  the  uterus.  It  appears 
to  be  a  spficial  favomite  in  (Jerman  Klinika  ;  but  it  has  not  hitherto 
reiruiveiJ  th«  attirntion  in  this  coimtiy  whit-h  iwrhtips  it  doacrvus.  OnB 
of  thc!  (lifliculties  wo  hiivr  to  tawl  in  the  i?l1i<rit'iit  use  of  the  caiitrrjr  Is 
to  tind  a  .luilahle  iustru:ueiil..  Tbe  oidiuaiy  cauteiy,  prepared  to  a  wliit« 
hoat  and  then  applied  when  it  is  getting  dull,  is  theoretically  one  of  the 
b«»t;  but,  nnfoitunatcly.  lu  pnu;tico  it  inrariiibly  gi^s  eiHiicd  dowii  loo 
rapidly,  and  it  is  iii'ceHsary  to  vrait,  with  llx!  piitiont  uuilt^r  tbe  aiia;»- 
theiiL',  imtil  the  iuHtruiiient  is  again  heated ;  or  to  keep  a  aeries  of  the 
iitstrumcntH  bot  aud  use  them  at  intervals.  Tbe  same  objection  applies 
very  larjpdy  to  PaeqiH^lin's  cautery.  It  Ls  applii-d  apjiurently  in  pvrfect 
order,  but  it  is  liable  to  be  cooled  down  by  the  blood,  and  time  is  lost 
iu  again  reheating  it:  at  least,  such  is  my  eiperieace  of  the  use  of  the 
cautery  in  this  operation. 

One  of  tti<i  must  efT^otive  forms  of  eautery  is  the  galvanic,  which 
consists  of  a  suitable  stem  for  applieation,  with  means  for  turjiiiig  on 
and  interru])ting  the  current ;  tbo  cffeetivp  part  of  it  consists  of  a  porce- 
lain button  iMirroundcd  and  covered  with  platimiin  wii-c  whicli  is  con- 
necteil  with  tlie  battery.  This  cautery  as  a  rule  woric*  well,  hut  I  hare 
repeatedly  found  that  if  wc  attempt  to  increase  tbe  sti-eiigth  of  the  cui* 
ront  «s  the  button  cikiIs  down,  the  platiiniin  wins  givi-s  way  and  tho 
OjKtratioH  suddeidy  collapses.  All  the  objections,  also,  wbi<:h  may  lie 
reasonably  brought  against  tbe  use  of  tbe  curette  are  yet  more  applicable 
to  the  use  of  the  cautery.  Amonj;  thn chief  ailvwates  of  this  method  of 
palliativi!  tri-:ititieiit  we  must  count  Frltsob,  whotrunts  to  Jtas  the  nieiuis 
of  dcAti'oyiug  the  iutiltrated  tissue,  and  of  bringing  about  similar  results 
to  those  obtained  by  the  eftieient  use  of  chloride  of  zinc,  llo  uses  it  as 
the  special  nivi;n«  of  producing  a  rcttult;  nut  as  a  .lupplemcnt  to  tJtouse 
of  the  ourettc,  as  is  sliongly  recommended  by  niauy  ojierator^. 

Supposing,  in  any  given  case,  tho  endeavour  to  use  I'acquelin'a  cautery 
for  tho  purpose  of  destroying  tbo  aft'i-rted  tissue  in  a  case  of  crater-like 
ulcer  of  the  uterus  lie  reitulviMl  uihiii,  thi-  jiiirt:!  must  be  exposed  by  mcwiS 
of  a  tubular  wpeculmn  which  does  not  readily  convey  heat.  The  teoj- 
perature  of  the  cautery  has  to  bo  kept  up  with  the  aid  of  an  efficient 
assistant;  and  after  the  comparatively  slight  use  of  the  curette  the  point 
of  tlic  cautery  button  is  appHcil  to  iill  the  susi>crt/'d  area.  Thcro  is 
always  a  cerlaia  amount  of  bifimorrh.ige,  and  the  bbioil  hixx  not  only  a 
tendency  to  cool  the  instniment,  but  to  obscure  our  view  of  the  field  of 
operation.  Fritscb  trusts  entirely  to  the  cautery  to  produce  the  desired 
result,  aud  au  account  of  his  method  of  tR-atmcut  may  be  worth  insert* 
ing  hero :  — 

The  patient  is  placed  in  the  lithotomy  posirion,  and  tho  soft  portioos 
of  the  uterine  idcer  are  removed  by  means  of  the  sharp  curette  or  a  largo 
sharp  spoon.  The  instrument  is  tirmly  and  rapidly  used  to  remove  the 
wbolo  of  the  siifl  infiltrated  tissue ;  the  main  rc;i.siju  for  prompt  and  rapid 
action  bttlug  the  important  amount  of  h^morrhaije  which  su  fntqnontly 


oi-trurf.  Slireils  of  utertn«  Uiuue  which  evaded  the  curette  must  li»  st-izmil 
imld  of  by  forceps  and  cat  away.  The  crater  is  then  thoioughly  burned 
out  by  means  of  the  point  of  tho  button  of  the  I'm-'iuclin  cautery,  li  the 
iurtu;U  c-iiutKry  bv  (rinphwi'd,  it  should  Ins  uned  wh«n  it  is  bi'ccimiitg  dull, 
not  at  the  white  heaL  The  burning  by  ineana  of  the  <^aiit«ry  siiould  bo 
effected  in  a  thorouglily  energetic  manner,  working  high  up  into  the 
iit«!ritic  tissues,  iind  traiisvrnscly  into  th«  ])arainiri,riunt.  'I'hc  process  i» 
L'Ouliiiut'd  until  hit-niurrliiL^'<!  iscoinplettdy  »Ui]i)M<d,  iind  until  the  suri'itc'" 
of  the  tissues  so  treated,  when  Capped  with  the  oatiteiy  poiiitj  prodiuiis 
uti  impression  as  if  it  were  t.ippiny;  upon  horn  or  ctii-tilage.  If  the 
Mpeeulum  show  uny  siiin  of  Ixvonuiig  too  hot  it  must  be  cooled  down 
by  nieaiiH  of  cold  water  c(i]ii|)re«Keii.  When!  then:  Iiilk  l>rt'n  groat  loss 
of  substance  tjiere  appears  to  be  some  danger  of  rr.astiu];;  ti».iues  toi> 
plose  to  ttio  peritoneal  surfiu-o  of  tho  uterua;  it  is  better,  then,  to  do 
a  jitirtial  ojier^tion  and  n-jicat  it  in  two  or  three  duys.  Aft<-r  the  burn- 
ing the  cavity  is  jiacked  with  a  suitable  taiii[Hiu  cuu.tiNtiiig  of  d'TuiaiiiU 
gauze;  the  cavity  is  also  treated  with  an  astringent. 

There  c»ii  ha  little  doiiI>t  thnt  it  is  &  good  plan,  even  after  such  eiier* 
getifl  luii'  of  the  cautpry,  to  [iiwk  tlie  crater  with  an  tttiti8e]itic  tfunpou; 
and  this  tampon  is  best  applied  by  means  uf  an  Kxircjitionally  lung 
forceps;  made  very  much  in  the  pattern  of  the  dissecting  instrument. 

Aftvr  sueh  an  operation  the  eoinpI.-Udy  destroyed  tissues  begin  to  be 
shed,  either  iu  the  funn  of  considerable  shreds  or  of  it  liiiuid,  the  result 
of  the  breaking  down  of  the  tissue  internally. 

Kritsch  does  not  think  well  of  the  ehloriile  of  line  treatment  which 
he  has  tried  in  all  iln  iimdifi  eat  ions  for  hetwi-en  twenty  and  thirty  vears. 
Ho  says  it  produces  a  hard  cicatrix  which  Vweoiues  denser  ami  harder 
and  is  ultimaUdy  the  seat  of  neuralgic  pain;  and  all  this  witliuut  sloj)- 
pint:  to  any  great  extent  the  progress  of  tlie  discikse. 

ile  prefers  to  apydy  the  ctirelle  and  reniovw  the  soft  tissue:  tlien  to 
cauterise,  and  afterwards  to  continue  to  U!>e  tampans  witli  a  mixture  uf 
boric  and  tannie  acid. 

Among  the  agents  which  have  been  used  in  powder,  suspension,  or 
flohition  lu  delay  llie  progress  of  the  disease,  lo  .sootlie  it,  and  to  deo- 
domo  it,  may  be  mentioned  alum,  thymol.  Itorie  acid,  salicylic  aeid, 
carbolic  acid,  creolin,  lysol,  and  iodofonn-  There  is  something  t«  Ims 
Naid  for  each  of  them ;  they  are  all  chemical  agents,  possessing  qualities 
which  may  he  i>(  service  in  inoperahlo  cancer  of  the  uterus, 

.1.  Internliriitl  Injfflinn*  iiij  Ihf  H;fpi/ilprmir  .Sip-imjr.  —  Dissalisfartiol) 
with  the  treatment  hy  curette  and  cautery  has  led  to  the  attempt  Ui 
treat  cancer  by  the  introtiuctioti  of  certain  chemical  substances  into  tlie 
parenchyma  of  the  iitcnis,  just  beneath  the  infiUratcd  parts.  The 
mrthod  has  been  larptly  nf  the  nature  of  an  experiment,  and  the  results 
published  eannot  he  considered  brilliaiiL 

Thinking  that,  if  the  b.icterial  element  in  a  cajie  of  ulcerating eaneer 
could  be  removed,  the  rate  of  growth  might  be  diminished  and  some  of 
the  disattrueahlc  features  ia  a  ckm  might  bu  mom  or  h^ss  ameliorated, 


tlic  writer  a  few  years  ago  tried  the  injection  ot  sDiall  doses  of  a  solutioa 
of  ]ierrhloriilo  of  tiieri;ur_v  into  ttir  tissues  (if  the  cancerous  uterus;  it 
would  be  too  sanguine  to  describe  the  result*  an  more  tliiin  negHtire, 
oxcvpt  indeed  that  a  good  deal  of  pain  was  inflicted.  The  pruci-ss  bos 
bokin  tri«d  ngnin  iit  otir  (.lam-cr  Hospital  without  any  better  results. 

Within  recent  yearn,  however,  a  r.oiisiilcriUilc  number  of  contribu- 
tions to  tliia  therapentie  method  have  appeared  in  the  iiteilical  joiimais, 
a.nd  it  is  elaimcd  by  tlie  authors  that  they  have  met  with  eucuuru:^Dg 
suctiesK. 

Beruhai'dt  lreal«d  k'ix  (ta.'teH  with  injections  of  salicylic  uvid  eolation 
(B  per  cent),  and  expresses  himself  satisfied  with  the  results  <dit;iitii-<l 

Schult/  of  Itiida-l'vsth  appears  to  haw  begun  this  treatment  auiout^st 
the  tirst.  He  Riven  iui  account  of  thirty  ciLsos  in  which  ho  inject^ 
alcohol  i  in  his  opinion  with  satisfactory  results.  The  iieatment  re(|uire« 
much  care  and  time;  it  is  laborious  for  the  surgeon  and  painful  to  tbe 
patieiil. 

Vvdiiet  also  published  an  account  of  bis  method  of  injecting  aWoluts 
ali'iihol.  He  rc]K)rt(Hl  four  oases,  and  was  pleasttd  with  the  result,  ron- 
KiitcriuK  one  of  the  cases  a  brilliant  .-luocenH.  Ho  u$<'d  ii  lar^  number 
of  needles,  and  he  made  nine  to  a  dozen  "  prit'kin(,'s,"  injeclins  each  timv 
three  or  four  drops,  il'  he  did  not  meet  with  "  a  too  sensitive  subject." 
In  all  the  iialieuls  the  treatment  cjiuxed  considerablo  pnin,  and  in  one 
rather  alarming  general  symptoms.  She  said  she  felt  as  if  quicksilvfr 
were  circulating  in  her  blood-vessels.  The  best  result  obtained  watt  a 
«in*ideralili'  aiiiciiiut  of  cli-alritintinn  in  the  m-ypliism.  tht;  area  of  which, 
however,  ulliiuately  became  neuriilgii^  a:nl  gavn  rise  to  much  puin. 

It  is  claimed  far  the  jirocess  that  it  causes  cicatrisation,  dimiiii.thes 
discharge,  and  occasiounlly  produces  »  perfect  cure ;  on  the  other  hand, 
it  is  admitted  that  each  rejietitioii  of  the  inji^ctiunH  amounts  to  a  pain- 
ful operation ;  that  these  ojierations  must  be  f reijuontly  repeated,  aiul 
that  tile  result  is  always  uucertain.  Vulliet  considers  the  most  favour- 
able c;i.te  the  out-  in  which  a  neuraliiic  cicatrix  rnniiinnd. 

Suppre»»ifiii  of  Hmiiorrhage  niid  Diminulion  nf  Ihf  Ffiui  Dindtarg*.  •— 
As  the  <lisease  advances  these  objects  beootne  among  the  chief  coneerits 
of  till-  mcdica.1  at.tcn(Lint,  ajnirt  xltc^thcr  from  operative  treatment. 
The  one  rapidly  saps  the  patient's  .strength  and  hringn  on  aniemia:  the 
otiier  poisons  her,  and  makes  her  an  object  ol  distress  or  di^osi  to 
herself  and  to  those  about  her. 

Owing  to  the  irritable  condition  of  the  [Kitient's  di^stive  organs  nitd 
tower  alimentary  canal,  it  is  ueceaaary  to  make  the  most  of  local  meas- 
ures. One  great  difficulty  in  the  treatment  is  the  anorexia;  and  we 
eannot  afford  In  tipwt  such  iligestion  as  there  may  be  by  styjitic  aikI 
antineptii!  remcdies^such  a.t  mineral  acid^.  Tannin,  ergotin,  or  any  of 
the  turpeiiue  aeries  —  administered  by  Uie  mouth. 

For  the  arrest  of  haemorrhage  we  must  trust  to  pressure  by  a 
tampon  introduced  \nUi  the  vaitiua,  and  plant'-d  firmly  upon  tlte  bleed- 
ing ulcer-surface.     It  is  usual  to  supplement  the  hemostatic  effects  of 


h9  pressure  by  nieanit  of  ii  styjitU-.  The  ^reiit  objection  to  the  use  of 
itho  Hnll«  of  iron  Tor  this  jmi'ixxtf  m  the  vinhiirr.'is^inK  ilisecihirution  pni- 
dui;ed  by  theiu.  Kav.li  of  the  uther  known  atyptjea  has  had  its  advocates. 
An  eiideiivoiir  has  usually  been  luadc  to  find  an  agent  with  deo- 
dorising propertiea  iti  iiddition  to  the  hiemoslatir.  The  objcetiwu  to 
terebeuo  u,ud  tui'iieritin*-,  eondiiiied  with  oils  or  in  any  oilier  w;iy,  in 
that  they  produee  a  certain  amount  of  pain  iuternaiiy  and  iiTitation 
about  the  external  genitals.  A  weak  solution  of  chloride  of  lioc,  with 
or  vritlioiit  thi."  addition  of  iodnfortn,  makes  a  uscrul  material  for  iipiili- 
catioti;  and,  aitioti^  those  which  T  have  triinl.  I  know  nothinx  better 
than  a  solution  of  acetate  of  lead  in  glycerine,  with  a  small  proportion 
of  curbolie  iicid  and  morphia  added. 

When  the  disease  is  far  advanced  beyond  the  staRe  of  rwitive  h^'nior- 
rhage.  it  is  the  foul  discharge  aud  the  pain  which  we  have  chiefiy  to 
consider  iu  onr  treatment.  The  discharge,  moreover,  frequently,  pro- 
duces vnilvititt,  and  di'miatititt,  iniside  the  IhiKhs  aud  in  the  i;roiii».  Wc 
must  trust  largely  to  internal  sedatives  to  relieve  the  distress,  hut  the 
smell  and  irritating  character  of  the  diseharge  may  be  morlilied  by  local 
means  —  chiefly  by  the  use  of  the  syringe  eharjced  with  n  solution  of 
mercury  or  carbolic  acid.  An  alkaline  solution  may  be  occasionally 
advatitagcoim  for  eh^ansing  and  soothing,  but  the  great  majority  of  the 
chemical  ttuliMtiinct^.i  used  in  Notuliou  appear  to  nerve  no  uMcful  purpose 
whatever,  Cojiious  use  of  warm  water,  or  weak  salt  and  water,  is  quite 
as  iisi-fid.  The  whole  object  of  this  phase  of  the  treatment  i»  to  kenp 
the  affected  parts  as  litile  septic  as  )«)ssib!t-,  and  lo  prcvenL  discomfort. 

When  the  stage  of  the  disease  is  reached  at  which  pain  beeouics  a 
symptoni,  it  is  necessary  to  begin  tlie  administriition  of  sedativi^t  drugs ; 
and  tlii.i  part  of  the  treatment  may  Ixi  ahiio.st  enlirely  summed  up  in 
the  sdministration  of  morphia  in  some  convenient  form ;  no  other 
drug  is  lo  Ik'-  Coni]mrcd  with  it  in  its  beneficial  effcets,  Its  action  may 
have  to  i)e  supplemented  in  some  caaes  by  sedatives  which  have  more 
of  a  soporific  action,  but  it  may  be  said  with  entire  confidence  that 
there  i»  no  substitute  for  it.  Tn  inoperable  oiuses  of  i-anci-r  there  can 
be  no  reasonable  (ground  for  hesitating  Ui  give  whatsoever  doses,  may 
be  necessary  to  afford  relief  from  suffering.  In  some  comparatively 
rare  roiuplieations,  such  as  pyonietra  and  hieniatonietra  or  concurrent 
disease  of  the  F.allupi.ui  tubes  produoinn  sjuism,  considerable  temporary 
relief  may  bo  given  by  the  administration  of  antipyrin,  or  the  extract 
of  viburnum;  but  the  depressing  by-cffccts  <if  these  drugs  must  he 
kepi  constantly  iu  mind.  In  tli«  distress  about  the  anus  and  vulva, 
from  pressure  in  the  comparatively  late  stages,  the  action  of  the  morphia 
may  Ix--  usefully  supplemented  by  the  use  of  an  ointment  of  laiiiilin 
containing  cucaiue,  nioqdiia,  and  tanuiu.  When  itymptoms  of  renal 
complications  come  on  it  is  atill  necessary  to  continue  the  use  of  mor- 
phia, while  other  measures  are  taken  on  the  general  principle  of  giving 
n-Hef  in  kidney  diseiLstr.  It  is  not  as  a  ruin  }xiKsible,  even  if  it  were 
advisable,  to  put  the  patient  on  any  regimen  dictated  by  some  supposed 


^ 
i 


idTssta^s  in  Ute  tuoUiod  of  diet  Tb«  ilietarj-  should  be  aa  gsnenm 
ftnd  varied  na  posaibie;  tli«i  main  diflkulty  iu  dealio,,  n-ith  ttio  iwtMnil 
U  not  to  select  tlic  food,  but  to  gi-t  lirr  to  XaWv  any.  'I'he  objt'vt  U>  bt 
kfpt  ID  vii'w  is  uliviouHly  to  ikssi»L  unl  tttuiiiLiiii  tLu  imtritiuu  bm  laagta 
|KHwiblv,  und  previ-iil  the  inroads  made  upon  ibe  nireu^tb  by  hiemorrba);«, 
septk-atmia,  aud  [laiji.  With  this  object  tlie  usually  rei-ogniaed  adjuranti 
to  digestion,  such  aa  pepsinc,  pcptoniKeid  foodK,  and  tlio  like,  should  i* 
prensml  uixiii  thf  luitiBnt. 

Willi  n^^urtl  to  the  effects  of  Ui«  admioistialiou  of  drugs,  tlirouglt- 
out  the  whole  courac  of  tho  case,  for  purposes  other  than  the  relief  of 
pain,  our  i^xatit  knuwlttdgv  is  almost  nothing.  W«  know  tlutt  slcolial 
iu  Huitalile  diKtrx  pnxliicett  a  oertain  ainuuut  of  Htimulatiou  and  »  .snuKc  iif: 
well-being,  and,  ii  it  can  be  welt  borne  and  duty  eliminated  frutn  the 
■ystt^m,  there  docs  not  eoem  to  be  any  suRii-ieiit  reason  for  denying 
ttuoii:  rviuoiiabltt  luiiouiit  to  tltusu  to  wtioin  it  would  lie  a  (lorofort-  It 
Diay  be  couttidered,  in  fact,  as  an  auxiliary  to  morphia  iuid  so)Mjn6e 
drugs;  and,  in  the  latest  etages,  one  of  the  means  of  euthanasia. 

Ars(!iii«'  tills  so  long  hati  u  reputation  in  tbu  ti-eatiiient  of  caonr, 
wlittl.hfr  iiilerually  or  by  topical  application,  tltat  we  are  di»{>o(«d 
to  administer  it  rather  test  we  should  be  depriving  the  patient  of  an 
advantogo  than  from  any  tirm  faitli  in  its  itsefutuoui.  If  it  can  be  borne, 
tltft  combination  of  arseniu  aiul  inm,  either  ait  a  pilule  of  arseniatc  of 
iron,  or  a»  a  natural  arsenical  water,  is  probably  beneficial,  1  han 
been  in  the  tialiit  of  recoiumeudiiig  tlic  constant  use  of  arseniat«  of 
iron  to  patients  after  lot.il  hystJTi;cti?iiiy,  and  my  improasion  U  that  a 
curt^iin  amount  of  ikIvuuUix^  lia«  lH-i*n  ol>lain(Hl  from  ft. 

(Juinini?  in  rei^oiu mended  as  a  int.-an:^  of  diminishing,  as  far  as  pos- 
sible, tlic  effects  of  absoriitiun  from  the  septic  area,  but  it  is  not  well 
bonie  by  ttic  stomuvli  ul'  a  cancer  patient,  and  iu  fact  it  is  only  in  the 
com pii rati vcly  <.^rly  stag«  tliiil  it  can  be,  as  a  rule,  administ^rvd  with 
advaula;.,'^. 

TliL-  speoiiic  treatment  by  C'hian  turpentine  need  only  be  mentioned 
in  passing  ns  one  of  the  numerous  empiric  methods  of  trivitnient  which 
uxcit«d  hopes  for  a  time,  among  some  ]>crsonK  to  whom  a  <lis4;ase  is  an 
entity,  only  li»  I>e  atiandoued  tike  its  fm-eninuer.i  Iu  favour. 

jlt  CompUeation  ti/ Pregnane^.  —  Malignant  dtiease  of  the  eenrix  u 
a  complication  of  pregnancy  and  labour  is  a  subject  of  great  scientific 
interest  and  praetical  importance.  Owing,  howercr,  to  the  iv>]npaTatiTe 
:nfi-i'(pii*ni'y  of  its  oncurmnoe,  to  the  ijrf^tit  variationn  in  thfi  clinical  tavtt 
of  the  easen,  and  to  the  inlermixiiiB  of  ettiieal  loii  side  rations  of  greater 
or  less  im|>i)rtance.  It  is  impossible  to  matce  a  satisfactory  clasaifiGatian 
of  the  cases,  or  to  lay  down  any  rules  of  nDiversal  application. 

When  thi'diseaseisnot  far  ad  viinced,  and  it  is  obvious  Uiattbv  utvms 
could  be  exttqiatvd  witliuut  unusual  l!an)^^^  or  difficulty,  the  folluwioK 
question  naturally  arises  with  regard  to  the  interruption  of  pregnancy :  — 
If  the  pre^^iiancy  is  uot  far  advanced,  are  wfi  to  wait  to  the  full, 
or  aeaily  to  the  fiUl  terra,  and  permit  the  cancer  to  grow  rapidly,  as  it 
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is  cfii'tain  tu  <li>  in  the  inejiiitiiiio  ?  »r  are  we  to  interrupt  labour  without 
juiy  con^ideraliou  for  the  Ufo  of  the  fietuH  in  utfiru?  Willi  ri'^rd  to 
thp  interruption  of  pregnaitcy,  whii;h  ia  not  cfEected  at  the  SHiiie  time  a» 
thu  tinul  opt'mtion  on  aiitioiiiit  of  thv  ciuicit,  wl-  must  kt'ep  in  miuci  th« 
great  Oimtcttrof  itefjtic  infection  iluriiigf  the  pufrpwdum  owing  to  the 
man ipulat ions  of  the  malignant  new-j-rowth  anil  ils  (■onliiiiUHl  prcsirtit-o. 
Another  COD  side  riition,  which  must  iutlucncc  tosamoc>it«nt  tlie  judKiuent 
of  tliuse  with  wlioiu  tli*  decision  lies,  ia  t\w.  prospect  of  iidiciited  ten- 
dency  to  malignaiiey  in  a  child  developiuK  in  thtt  nh-nis  of  ii  mother 
already  the  subject  of  the  disease  in  a  more  or  leas  ailvauccd  utiigi' ; 
even  though  ordinai'ily  heredity  may  be  almost  diaregarded  as  a  factor 
in  thi;  etiology  of  eanccr.  Itiit  there  is  a  stronger  sirguincnt  sigainat 
givin;;  too  mn(.'li  heed  to  the  t;hiM  in  the  adoption  of  any  modi/rn 
method  of  ohstetiic  ti-eatment.  If  we  compare  the  resutlH,  nu  far  as  tln^ 
child's  life  is  concerned,  of  the  earlier  practice  in  cases  of  cancerous  com- 
plications with  those  obtained  since  operation  has  been  moi-c  largely 
resorted  tu,  we  find  that  in  Cohnstein's  sttitisticit,  puhlished  in  IS7!J, 
only  43  cliildreii  Hurvived  iu  ll(?,tliat  ii«,  362  pc^r  cent.  In  the  142 
cases  quoted  by  Theilhaher,  in  giving  the  statislicB  for  twenty  years  up 
to  189a,  the  proportion  surviving  was  4tJ4  per  cent. 

Now  a  large  number  of  these  survivors  of  birth  die  within  the  first 
few  w<>ekft:  ex[>eripnee,  therefore. shows  that  in  any  erent  the  danger  Ut 
the  child  on  the  expectant  ])Ian  of  treatment  is  very  gieat. 

If  we  may  infer  the  opinions  from  the  practice  of  those  who  have 
published  eases,  one  woidd  be  led  to  the  conelnsion  that  rhe  life  of  thu 
UkIwh  hnx  not  been  a  matter  of  mueli  concern  to  moitt  of  tliom,  xaA  that 
operations  have  been  undertaken  almost  entirely  in  the  interests  of  the 
mother.  Even  the  great  exception  to  this  rule  appears  to  show  that  the 
mother's  life  and  welfare  should  he  our  main  consideration  in  deciding 
the  lime  and  method  of  opci-ation.  The  great  exception  is  the  case 
in  which  the  disease  has  not  been  discovered  until  towards  full  term, 
or  when  labour  has  begun.  The  case  has  then  usually  become  inoperable 
as  a  case  of  cancer ;  and  the  only  thing  that  can  be  done  is  lo  enfleavonr 
to  save  the  child  by  the  Ciesareun  section,  which  al.tu  enables  the  inoUiur 
to  live  OA  lon^  a»  the  disease  will  pfniiit. 

Tiie  operable  cases  of  cancer  of  the  pregnant  uter\is  readily  divide 
themselves  into  three  largely  comprehensive  elasses.  Yet  .loine  opcrahld 
and  many  ino]M'rable  case.t  ciin  hardly  lie  ola!<»ified ;  and  a  study  of  the 
individual  caae  must  guide  us  to  what  should  lie  done  or  left  undone. 

The  first  class  includes  ail  the  eases  iu  which  the  cancer  is  discovered 
before  tlie  uterus  has  become  so  large  as  lo  make  removal  of  it,  unopened, 
impossible  per  vaginani ;  that  is  to  say,  at  the  latest  in  the  fourth  month. 

To  the  second  class  belong  those  cases  in  which  the  pn-gnaney  is  too 
far  advanced  for  this  comparatively  simple  pr<x-cciiing:  in  these  cases 
in  order  to  remove  the  uterus  per  vaginam  it  is  necessary  first  of  all  to 
empty  it  by  bringinL;  on  ]ircmature  labour  while  the  child  is  non-viable. 
The  third  class  consists  of  those  cases  in  which  the  disease  is  not  dis- 
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covered  until  tho  wamao  is  in  labour  and  the  child  is  living ;  tbea 
alteruativc»  ufp  urdiniiry  olisb^tric  mitnagvincnt  ;;iid  tlie  CuMUu-ii^an  sectico 
vith  ooniptt^U-  rciiiufal  uf  the  uti^niti. 

t'as<i-i  uf  the  tiiHtclaaa  preseut  the  most  favourable  features.  Tb« 
maJignaiK-y  may  he  developing  rapidly,  and  the  amount  of  liieiDorduige 
and  offensive  disi-littrgc  mtiy  Iw  vi-ry  coiiMidt-rablc ;  but  owing  to  tlw 
«v<ihitit>ii  uf  the  utenis  the  tltutii«s  are  leuiarkaltty  Itxiae,  uinl  thr  prooen 
of  eiiucleatiou  thus  becomea  comparatively  easy  and  safe.  It  is.  la  ^ 
fact,  the  most  favourable  iiit'thud  of  treatnK'ut  if  tho  L-ondition  be  di^fl 
Covered  io  time.  ThcilhaU-r  jrivcji  a  list  of  elftveu  «w«s,  including 
tlie  caneK  of  Olshauseu,  Creig-Smitb,  Breunecke,  and  Kalt<^iil>arh,  in 
which  total  estirpation  without  o[H;uing  the  iiterua  was  the  ti-eaUneut 
in  early  pregiiam^y  without  a  siiij^V  (atjd  result. 

When  the  uterus  in  t>xi  l.iri;i^  for  vaginal  hysterectomy  pure  and 
siiuple,  it  is  necessary  first  to  bring  on  abortion  or  to  iH-rfumi  lli« 
abdominal  operation.  Itut  tlie  dan^TH  attaching  to  Fround's  couibirwd 
abdominal  and  vatfinal  hy.tleroctomy  are  too  formidable  to  allow  it  to  b« 
entertained  eieept  under  unusual  circumstances.  To  empty  the  utem 
adds  appmiHable  risk  tu  the  o^xtrative  pioeeediugs,  inasmuch  as  there  is 
con  side  nil  lie  dan^t^r  of  infei'lion.  It  may  Iw  assumed,  however,  that  BO 
one  likely  lo  undertake  the  management  of  such  a  case  woittd  operate 
without  every  possible  preeaution ;  or.  if  septic  metritis  occurred  in  sjiiw 
of  sueh  pri'cautiiins,  would  allow  it  to  run  its  fatal  course.  If.  afl«r  the 
excruise  of  every  eare  Uj  prevent  aejitic  infection  arising  from  the  iuductioD 
of  labour  complicated  with  ulcerating  c-ancer,  and  in  spit«  uf  all  precau- 
tions, auapiciotis  symptoms  arise,  tliereshoidd  lie  do  hesitation  in  proeecd- 
in;:  at  once  to  the  complete  oia*rati<m  of  vagina!  byetereotoiuy  ;  liiil  if  no 
untoward  aymptomit  arise  the  uti^run  in  extirput«i|  at  some  eonvenieui 
lime  during  the  puerperium.  Theilhaber  gives  a  list  uf  thn-^^  coses  in 
whit-b  this  methml  was  lulopted,  and  the  result  was  in  each  eas«  sati»-  fl 
f.u-ti)ry.  Many  other  casi-s,  suitable  for  this  method,  are  mentioned  in  " 
which  unsatisfactory  and  usually  feeble  treatment  was  followed  ^  witk 
the  nrsults  wliich  might  have  been  cxjiccted. 

In  the  third  i-la.>»  referred  to,  when  thi>  disease  is  discovered  at  or 
abmit  full  term,  it  is  usually  far  advanced ;  and,  wliatevor  tln^  treatmcDt, 
the  r«>snlts  are  unsatisfactory.  If  tli«  os  uteri  be  dilatable  the  oltstetrin 
method  of  waiting  until  the  forceps  can  b«-  apgilied  3p)>ears  to  give  the  Wst 
results  for  mother  and  child.  In  eight  lawi-s  iiuolt»l  thf  mothers  all 
survived,  and  six  of  the  children  were  born  alive.  In  five  CUtes  where 
turning  was  reaoi-ted  to  thi-ee  motberii  died. 

Cesarean  section  by  any  of  the  methoits,  or  combined  witli  Freuod'a 
total  extir}iationo]>eration,  gave  disappointing  results.  Eight  cases  of  the 
old  method  of  i'lfsarean  section  are  (juuted ;  all  tho  mothers  died.  After 
Sanger's  t.'»«ar<'an  operation,  of  13  women  only  three  survived  for  a 
month  or  nix  weeks;  miwl  ditnl  dir*Ttly  after  the  ojwration.  Five  oiil 
of  twelve  lived  after  Forro'a  o[ieration;  and  two  out  of  six  survivwl 
Freuud's  combined  method  of  total  extiri>ation. 
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Cohnstcin's  st^itistics  tip  to  1873  show  that,  ittr^ludiug  all  cases,  how- 
pvcr  trwiti'il,  72  Wdnifii  ilii'd  out  of  176  —  n  imirtiility  of  57  per  cent. 
Tlieilhaber'a  figurea  for  the  laat  twenty  years  are  Hi2  patients,  of  whom 
fil  died  during  or  iuimcdiately  after  labour  —  that  is.  a  nimtalily  of 
31 '5  per  cent.  A  complete  study  with  recent  hibliography  will  be  found 
published  hy  Hetriaiidejt  ia  1894  (32). 

in.  Cancer  of  the  Body  of  the  Dtems.  — Caneer  of  the  iKuly  of  the 
uterus  is  a  compaivitivcly  raro  disfitsi.',  but  jiubiished  accoiiuts  of  indi- 
vidual cases  do  not  now  indicate  it  as  fto  larc  :iti  (icciirrent^  as  thi-y  form- 
erly did.  Mure  exact  and  earlier  obiiervatiuti.aiid  tin;  iiiihision  of  dilTusc 
Rareoiaa  and  malignant  adeDoms,  aa,  clinically  speaking,  cancer  of  tlie 
body  of  the  uterus,  greatly  increase  the  number  of  cases. 

The  (tiseuse  under  consideration  is  malignant,  and  histologicEilly  it  ia 
carcinoma;  but  in  its  clinical  features,  including  its  amenabilily  to  radi- 
cal and  final  surgical  treatment,  it  might  almost  be  considered  a  different 
disease  from  lyinwr  of  the  vaginal  portion  and  cervix.  This  difference  is 
all  the  more  striking  clinically  if  we  eoni]iare  primary  c«ncer  of  thu  boily, 
which  is  the  only  disease  under  con.iideralion  at  present,  with  cancer  as 
found  in  the  body  when  it  is  secondary  to  cancer  of  the  cervix,  whetlier 
by  continuous  extension  or  by  inoculation  dining  tho  mauipidations  of 
trentmc nt,  which  certainly  sometimes  occurs.  Tho  clinical  course  of  se*-- 
ondary  cancer  of  the  body  is  not  separable  from  the  course  of  the  primary 
disease  from  which  it  sprung;  wc  shall  here  conuern  ourselves  wittt 
primary  cancer  only. 

At  the  time  of  writing  his  monograph,  about  ten  years  ^a,  Gnsserow 
had  collected  from  all  sonrccs  only  Yi'i  cases  of  primary  caucer  of  the 
body  of  the  utcms,  including  an  indetiuite  lunnlH^r  of  rasrs  of  sarcoma. 
8chroedor  dmsnosed  L'S  cases  aa  primary  cancer  of  the  body  in  S12  cjues 
of  carcinoma  of  the  uterus  —  that  is,  ^4  per  cent. 

Krukcnlicriit  gave  an  accnuiit  of  the  radical  opemtions  for  malignant 
disease  of  the  uterus  done  at  the  (Tuiversily  < 'linic  for  Women  in  Berlin 
iu  five  years  ending  with  April  1891.  Of  24,S»7  patients,  !>;,M  (3-7  per 
C«nt)  were  suffering  from  mulignaut  disease  of  the  uterus;  and  of  those 
292  (31 '6  per  cent)  underwent  surgical  ojieration.  The  ojicration  in  2.'i5 
cases  was  total  extirpation ;  and  the  disease  in  11)7  cases  was  carcinoma 
of  tho  cervix,  in  30  carcinoma  of  the  boily,  and  in  S  sarcoma  of  the  body. 
Here,  in  a  large  number  uf  cases  diagnosed  l)eyotid  (juestion,  we  find 
malignant  disease  of  the  body  occurring  with  comjiarative  frequency; 
the  relative  frcrjiu-ucy  to  other  forms  apimaring  in  a  much  higher  pro- 
portion than  in  uhter  statistics. 

J*atboleyieitl  Amitomii.  —  Kxcluding  adenoma  malignum  and  diffuse 
saitioma  of  the  body,  genuine  carcinoma  corporis  uteri  occurs  in  two 
fairly  well  dehned  forms,  according  as  it  originateit  (11)  in  the  parenchyma 
or  substance  of  tJie  uterus,  or  (fc)  in  one  or  other  of  the  constituent  ele- 
ments of  the  mucosa.  The  form  originating  comparatively  deep  in  the 
tissues  is  described  as  developing  uudulus  or  spheroidal  masses  in  tho 


ut^rinrtisKiiR;  tlieseflometimeitbuleeontbeperitoDeslRiirfaoe.aometiiHi 
OH  tlin  miKrijiiii  surface  of  the  uterine  cavity;  but  tiiey  hav«  littlo  teudtnij 
to  soften  urithia  tbo  uterine  wall,  ur  Ui  ulcerate  on  either  )Htritoi)eal  or 
mucous  surfaoc.  This  furni  in  ajinost  invariably  described  by  M-rit«nn 
tbo  muliicnaiit  ilixeaNeH  of  tlio  uterus,  but  it  must  be  u  mn-  diaeiuu;;  aad 
tamv.  case!)  wbich  have  been  obacrved  iind  sitbjm:Mcl  t^i  I'ltn-ful  exanm^ 
tioa  have  not  improbably  been  cither  siircoina  or  some  hybrid  form. 

C'uncvr  uf  tlie  body  of  the  ut«ru!t  ori^itiating  in  the  tnueoiui  ronoi  ii 
form  according;  tut  its  seat  uf  origin  ia  the  utricular  glands  or  the  np»> 
fieial  c]>iUieliura.  The  most  ordinary  case  of  ran-iiHuna  of  the  fcalj 
appears  to  begin  in  t  lie  utricular  glands,  I'ho^o  glamlN  ut  tbc  site  of  oni'ui_ 
become  blocked  bv  the  proliferation  of  the  i>|)itlielial  eleminU.  Tiiii  i 
n^ualtydfscribi'dhy  thi>[)tith(>logista«thctultimalefactinthi-iiiitiat:>)Dl 
theplienomenaof  malignant  ctiaiigeiu  the  glauds,  but  the aiiatouiist—f^ 
example.  Symingtouinf^uiuVaflflfl/omy — deseribosbloekingofthed* 
extremities  of  tliesc  glands  as  a  normal  ounditioti.  Distension  ot 
liimoii  follows  the  hliKiking  of  tlm  glandu,  the  blood-TesaielH  in  the  uil 
glmidiilurspaci'M  bectune  obliterated,  and  occasion  ally  dejmsit^  of  pitpofi 
take  place.  At  a  coiuparatively  early  stage  of  ibis  process  bardoningw 
nodulation,  ivith  a  certain  amount  of  projection  into  the  lumi<!ii  uf 
iit«rino  canal,  occurs ;  and  simultaneously  there  is  dwi-luptueni  lii« 
the  muscular  lis«Hc  of  the  uterus.  The  condition  UNually  met  wilfc  i 
examination  of  the  uterus  after  extirpation  in  that  of  an  alvctdar  i^tn 
deeply  invading  the  muscular  tissue  nf  the  utenis;  ki 
nodiUes  bulijinn  upon  the  peritoneal  surface,  and  invariu 
tain  amount  of  ulcf  ration  towards  the  uterine  cavity.  This  m  Un<  i 
can-inoma  desciiljcd  by  I'fannenstiel.  It  ia  probably  thus  de 
because  of  a  distant  resentbhtnco  Ui  ^tand  tissne  which  it  assiuue 
as  will  be  shown  later,  it  lit  not  adenoma  malifHium  in  the  narrower! 
When  the  cancer  begins  in  the  superficial  epiiheliom  uf  Ihi*  nt 
mucosa,  with  invasion  of  the  deeper  tissue,  theie  is  al 
formation  somewhat  anahigous  to  the  canliBnuvr  i-xci. 
v^inaJ  portion  of  tlie  cervix.  It  ni:iy.  ho'' 
superficial  proliferation  with  necroMiK  and  n 
compviratively  late  in  its  develnptuent.  This  is  the  a.i 
papillate  of  PfanucuBticl.  Many  of  the  cases  deK>  "'^i'"  i 
epithelioma  just  us  it  occurs  in  the  cerj 
arc  mere  forms  of  the  developmc 
of  cancer;  and  both  fonuK  may  Q^^^^^^^^Bn  t^uf 

Qviite  rw-t'utly.  in  some 
of  cases  called  epithelioma 
time,     I  have  n-ticntly 
ijeseribed,  either  cUnl 
Vpitheliuma  of   the 

cases  of  pavemcnt^ogj^^^^^^^^^  f  u> 
the  ilii^ptoiiis 
eould  not  be 


7i6  SYSTEM  OF  GYNECOLOGY 


consideration,  the  question  of  cancer  of  the  body  of  the  uterus.  In  the 
jireat  mnjority  of  cases  the  heemorrhage  has  recurred  after  the  complete 
menopause.  It  is,  as  a  rule,  comparatively  slight,  and  at  first  there  is  no 
iither  symptom  at  all;  there  may  be  lumbar  or  hypogastric  aching  from 
the  congested  condition  of  the  ut«rus,  and  from  the  reupeoii^  of  the 
senile  internal  os  uteri.  The  hemorrhage  is  slight  and  continuous,  and 
there  may  or  may  not  be  some  leucorrhceal  discharge  between  the  periods 
of  bleeding.  The  hsemorrhage  often  continues  for  a  long  time  before  the 
patient  seeks  for  medical  treatment.  In  one  typical  case  of  alveolar 
cancer,  occurring  in  a  maiden  lady  of  fifty,  whom  I  had  under  treatment 
for  a  considerable  time,  finally  extirpating  per  vaginam,  the  menopause 
had  occurred  two  years  before  the  symptomatic  hseuiorrhage  began; 
and  the  hiemorrhage  had  gone  on  for  twelve  months  before  the 
patient  mentioned  the  fact  to  anybody.  By  this  time  pain  had 
also  become  troublesome,  and  in  this  relation  of  the  symptoms  of 
haemorrhage  and  comparatively  early  pain  n'e  have  one  of  the  most 
marked  differences  in  cancer  of  the  body  from  cancer  of  the  cervix. 
When  the  cancer  assumes  a  form  of  superficial  epithelial  change,  pro- 
ducing a  localised  comparatively  hard  mass  acting  like  a  foreign  body 
as  in  the  ease  to  which  I  have  just  referred,  pain  comes  comparatively 
early,  and  ultimately  is  acute,  it  may  be  agonising:  it  is  also  frequently 
paroxysmal,  and  this  fact,  taken  with  the  existence  of  great  hypertrophy 
of  the  muscular  tissue  of  the  uterus,  suggests  that  pain  is  caused  by  an 
effort  of  the  uterus  to  shed  or  exjwl  the  diseased  endometrium  like  a 
foreign  body. 

Another  fact  in  support  of  this  view  of  the  cause  of  the  pain, 
is  that  in  such  ca-ses  the  os  uteri  is  thinned  out  as  in  the  case  of  sub- 
mucous fiiti-omyoma  approaching  the  state  of  polypus  ;  and  the  cervical 
canal  is  comparatively  wide. 

In  cases  of  another  class  pain  may  be  trilling  or  almost  absent  to 
a  comparatively  late  stage  of  the  development  of  the  disease.  This 
fact  was  well  illustrated  in  two  cases  in  which  I  removed  the  uterus 
during  the  last  twelve  months.  One  was  a  typical  case  of  adenoma 
malignum,  in  which,  after  repeated  curettings,  the  disease  had  destroyed 
the  endometrium,  and  at  the  time  of  extirpation  had  left  little  but  a 
tolerably  thick  layer  of  muscular  tissue.  In  the  other  case,  from  a  site 
of  origin  probably  in  the  utricular  glands,  comparatively  rapid  ulcera- 
tion  had  advanced,  until  little  of  the  original  structure  of  the  uterus 
was  left  except  a  thin  layer  of  muscular  tissue  and  the  comparatively 
soft  peritoneal  covering.  There  was  no  hardness  or  nodulation  in  either 
case ;  and  the  steady  uniform  necrosis,  with  free  exit  for  the  liquefied 
tissue,  ap])eared  to  have  some  causa!  relation  to  the  immunity  from  pain. 

Even  in  the  later  stages  of  malignant  disease  of  the  body  of  the 
uterus,  there  is  no  pain  analogous  to  that  which  arises,  in  cancer  of  the 
vaginal  portion  and  cervix,  from  infiltration  of  the  parametrium  and 
interference  with  the  neighbouring  organs,  esj^L-ially  with  the  urinary 
organs.    The  pain  in  the  later  stages  is  not  from  pressure,  but  from 
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periMnitiii.  In  tbe  fimt  ca.ie  to  which  reference  has  been  made  tlie  perl- 
tonitie  pain  was  estreiuely  well  marked  after  paroxyamal  pain  had  dis- 
api'eun-d  under  IroatiQcnt;  and  on  vxtirpittiuu  it  was  found  that  a 
eoniiiiderable  quantity  of  fluid,  which  wil^  lurliid  and  <'i>ntniii<-d  shrttils 
of  lymph,  liad  collected  in  Douglas'  sjia^e ;  and  Vwa.-ies  of  cancerous  mate- 
rial were  fuund  bnlfting  in  various  positions  upon  the  peritoneal  surface. 

AnotJier  jKiint  with  regard  1«  the  piiiti  of  cancer  of  the  body,  when 
it  docs  occur,  is  that  after  the  tirst  ha-morrliaite  llicre  i-i  no  fVinjitoin 
analo(;i)us  to  the  distress  from  tension  produced  by  pyometra.  which, 
by  closure  of  the  internal  os,  i.i  so  often  a  twmpliciition  of  cpithclicinn 
of  the  cervix  uteri.  "The  intense  a^untsinK  pain  at  .111  early  sta^e  of 
the  (liHeaJte,"  of  wliich  Gussci-ow  speaks,  appears  to  be  symptomatic 
only  of  circumserilied  adenocarcinoma  of  the  bf.'dy. 

Another  constant  symptom  of  cancer  of  the  IxJdy  of  the  wienis  i«  a 
dixcliarge —  nut  huMnorrhagic  or  sanguineous.  As  compared  with  cancer 
of  tho  ccr^'ix,  however,  this  syraptwni  comes  on  comparatively  late,  and 
the  disehar^je  is  different.  It  is  different  in  lieliip  thinner  and  less  turbid ; 
and,  although  fcetid,  it  is  usually  much  less  offensive.  The  absence  of 
the  intensely  oflensivt' odour  of  cancer  of  the  cervix  is  probably  due  to  tho 
absence  of  infection  by  bacteria.  It  is.  jierhaps,  also  on  account  of  th« 
comparatively  late  occurrence  of  infection  of  the  ulcerating  surface  that 
supra'mic  symptoms,  with  cmiuiiation  luul  cachexia,  are  compiira lively 
late  in  n|ipearlii}t  in  a  case  of  eaneer  of  the  body.  In  all  the  oases  wliieh 
I  have  seen,  the  least  developed  of  which  was  twclvo  months  from  the 
Ix'jtiiniing  of  the  hH-niorrhnK<',  the  swpcct  was  that  "f  amcmia.  not  of 
cachexia ;  and  in  the  ta.it  ease  of  all.  although  ihe  htf'niorrh.age  had  con- 
tinued at  intervals  for  over  a  year,  tliere  was  no  appreciable  loss  of  flesh. 
Emaciation  comes  after  the  aniemia,  after  the  slight  fevcrishncss  of  the 
«apra-mia;  and  the  loss  of  rest  ensues  on  the  Is-ginning  of  pain,  tlic  u»« 
of  dru^,  and  the  unexplainMl  influence  upon  tlie  digestive  orgajis  of 
malignant  di.sea,ie  anywhere  in  the  body. 

The  other  symptoms  and  complications  arising  from  rancer  of  tlte 
Iviily  arc  lat«  in  api>caring,  Mctiustatics  do  not  rt-ailily  <s'cur;  and  even 
infecti<m  of  thr  lymphatics,  aft*r  repeated  eurettings  and  interferences 
with  the  uterus,  is  striingely  slow  in  appearing.  With  the  invasion  of 
tho  lymphatics  in  uterine  cancer  comes  the  rfaction  of  the  connective 
tijtsue  invasion  which  produces  Hxaliou  of  the  uterus;  and  in  the  absenctj 
of  lymphatic  infection  in  cancer  of  the  body  is  probably  to  be  found  the 
explanation  of  the  fact,  that  in  cancer  of  the  btnly  the  uterus  i»  seldom  if 
ever  found  to  be  tixod  until  a  very  advnnccul  stage  of  the  disease  \%  reai-hcd. 

My  first  cauR  "f  extirpation  of  the  uterus  well  illustrates  the  extent 
to  which  I0c.1l  and  general  changes  may  occur.  au<l  the  length  of  time 
which  may  be  occupied  by  these  changes  without  lymphatic  invasion  or 
meln.st,;inca  :  so  that  the  c^ipacity  for  full  recovery  slill  remains.  After 
repeated  curettiiigs,  the  administration  of  drugs,  and  frequent  hiemor- 
rhage  and  foiil  discharge  during  an  unnecessary  delay  of  twelve  fiionths, 
which  was  owing  to  the  divided  diagnosis  of  sloughing  fibroid  made  by 


a  well-known  gynieoologiflt,  my  patient  had  reiiehm]  a  point  of  emacialiun 
and  liutTi'i'iiig  i'ruin  a)i;uDisiiig  p;iin  in  the  uterus.  &nd  cUsgtist  produced  \iv 
the  foul  iliM-hiirKi-,  wliitli  im  j,i;ni-nil  or  loHil  incdicKtiQii  seemed  to  re- 
lieve: thufl  the  only  a]ti?mative»  liocaitie  euUianaHiii  or  totnl  vxtirpataoo. 
The  operatiiiii  wiis  iMfrforuiud  eight  years  ago,  dating  to  the  lime  of  writ- 
Id|c,  uiid  within  :i  wt-rk  im  iMitiru  (-hung"  hud  come  over  the  patient.  8be 
was  free  fium  pain,  had  escaped  all  the  uiiiit^ry  of  [Xirrndini;  tn&lodonr, 
and  had  begun  to  take  food.  Since  the  time  of  complete  conviilrs- 
cenc'c  fnim  hcT  opi-ratiwti  shf  has,  I  have  icason  to  believe,  retjuired 
no  mediial  tn^itnienl  of  any  kind;  and  sliu  is  perfectly  wvll  at  the 
present  time. 

Considering  the  amount  of  uterine  pcvitonitis  in  this  case,  and  the 
Roftnesa  of  thf  iKiKseH  on  the  ]>eril(>neul  tiiirf;u;«  of  Uiu  utwrus,  it  is 
pretty  certain  that  if  the  patient  had  been  left  untreated  a  short  tiara 
longer  death  wuuM  liavi^  occurred  from  peritonitis,  ax  has  soiuetiineft 
heeii  the  ca-ie,  though  wonderfully  iirely. 

Dkigiiosis.  —  In  a  case  of  cancer  of  tiie  body,  after  the  complntion  of 
the  menopause,  ther«  should  be  coin  pa  rati  vdy  littlu  difficulty  in  establish- 
ing El  diagnosis.  It  may  be  difficult  or  impossible  to  say  what  form  of 
malignant  disease  exists ;  but  the  diagnosis  of  malignancy  should  not  b* 
difficult,  and  this  is  suHiciv^nt  for  hII  practical  purposes.  The  particular 
form  of  malignant  disease  is  seldom  diagnosable  from  the  symptoms  and 
f  roui  the  examination  of  shreds  of  endometrium ;  and.  wbeu  the  extirpated 
uterus  is  in  the  hands  of  the  pathologist,  it  is  sometimes  even  atill  a  mat- 
ter of  doubt,  When  niiiligDiiuldiseasi'iiflht'lKHly  occurs  before  the  meno. 
pause,  thcri!  are  ludy  twn  other  cunditiuns  or  combinations  of  tlH-«e  which 
can  produce  symptoms  likely  to  lead  a  well-informed  pr.iclilioiicr  into 
difficulty:  these  are  necrosing  iibroid  polypus  or  subserous  Rbrouiyomi^ 
tons  tumonr,and  invoinpU-tii  early  abortion  with  slight  bacterial  infection. 

In  the  case  of  cancer  of  the  body,  the  cervix  «u  digital  exaniiiiatioo 
gives,  aa  a  rule,  the  inipl'ession  of  being  unchanged.  The  lips  may  br 
thinned  out  in  cases  of  tht- class  alri-udy  referred  to:  but  as  a  rule  tM> 
Much  ehiingi'  h;is  IjiUmi  place.  It  i.t  stati?d  also,  by  som«  authors,  that  the 
exposure  of  the  vaginal  portion  by  the  speculum  does  not  axsixt  the  diti^ 
Dosia.  In  the  cases  which  have  come  under  myobservation  there  hasalwayg 
been  a  chan^'c  in  the  endometrium,  fven  of  the  vaginal  portion.  There  is 
•  tngsestiim  of  activity  and  hypcrn-mia,  an  indoscriltablr  change  of  volour 
of  an  unwhotesome  kind.  It  is  a  hyi>er;Bmiacoulinedtotho  mncous  lining 
without  any  other  obvious  change ;  and  this  change  of  colour  and  con.-dgt- 
Bocy  is  seen  in  an  extremely  marked  fonu  even  after  total  extirpation  of 
tfa«  ntf^nis.  Ot\  physicjd  oxaminalion,  per  vaginam  and  bimanuully,  tb« 
uterus  may  not  lie  found  greatly  chaugi-d  in  nhn  ur  shape.  In  old 
virgins  the  examination  should  be  invariably  made  with  the  ai<t  of  an 
Boeesthetic ;  and  then  it  will  be  almost  certainly  found  that  the  ctiauges 
ascertainable  by  palpation  are  sufBcientty  marked  to  arrest  attention. 
Rome  slight  di^parture  frmii  the  ni>r)iial  symmetry  of  thn  organ,  a  greater 
or  less  departure  from  homogeneity  in  the  resi^laiico  toi>r«s8ur«,hkrdiic«s, 


Roftnoss,  or  elasticity,  are  siii^s  which  muat  receive  attention,  and  ta 
wiiich  <Uie  weight  must  bo  attnehcd  in  th«  diagnosis. 

When  tlie dingnosis of  marki-il  disoajii;  liiiiiK"  "1'  '■''"  tl'iesticn  of  stich 
»  Nt^riouH  operation  aa  total  extirpnliou,  there  is  much  to  lie  Kuid  for 
complete  exploration  by  dilatation  so  as  to  permit  the  enlraiice  of  the 
index  finger  into  the  cavity;  btit  this  prooct^ing,  not  without  danger 
in  tile  BCiiile,  is  apt  ti>  |irodiici>  inetriti.t  or  widoniotritist  or  p«ril«niti8 
which  iriay  greatly  eaibarrasH  the  operation  and  make  it  more  dangerous. 
Such  manipulations  are  also  undesirable  on  account  of  the  ever  pi'esent 
risk  of  proiluciiig  sudden  activity  of  th«  malignant  proocss,  which,  after 
Ihi^  pniiliiction  of  a  wound,  might  postNibly  result  in  lymphatic  infection 
or  in  some  other  local  infection  by  contact. 

Rapid  dilatation,  it  may  be  with  the  aid  of  an  anffsthetic,  and  the  use 
of  the  sharp  cure tt I'  or  bikmih,  should  makn  a  final  and  di^tiniti;  diagnosis 
posJ(il:)Ie  at  onoe.  There  is  nothing  else  in  nature  like  the  hhreds  thnn 
obtained  in  a  genuine  case  of  malignant  disease.  It  may  be  objected 
that  the  broken-doivn  tissue  of  a  sloughing  fibroid  is  vxtrcmcly  like  the 
tissue  of  a  !t]iindliM'tdIed  tiareoma.  Thin  i^  one  ot  tlic  crates  in  which 
assistance  in  diagnosis  may  he  obtained  by  comparatively  slight  and  easy 
microscopic  examination.  If  any  doubt  can  possibly  exist,  the  ditlVrenccs 
irvoalod  by  the  microstvpt*  are  so  obvious  that  any  I'lirthfr  diffii-ully  Iw- 
Aomes  hardly  conceivable;  e-tjiec  tally  as  there  isaiways  the  history  of  the 
caae  to  guide  the  judgment.  With  a  definite  historj'.  such  aa  may  be 
obtained  in  cases  of  postK;limacteric  artivity  in  the  uterus,  neither  dilata- 
tion nor  curetting  may  he  necessary  to  a  diagnusis  justifying  operation. 
The  use  of  the  uterine  sound  or,  better  atill,  of  a  long  surgical  probe, 
gives  the  impression  of  either  roughness  and  irregularity,  or  of  irregu- 
larity and  friability  in  the  body  of  thi*  uterus  that  has  no  parallel  in 
uterine  di.tease.  The  pnihe,  even  when  used  in  tlie  gentlest  fashion,  is 
perceived  to  sink  into*  the  friable  tissue,  and  such  trifling  manipulation 
is  followed  by  an  altogether  disproportioimtv  amount  of  luemorihage. 

The  dilTcrentiul  diagnosis  of  ante-«linia(-terie  caj^CS  fniin  fibroid 
tumour,  or  retained  jiortions  of  early  blighted  ovuin,  may  he  worth  coi». 
sideration ;  although,  a  short  period  of  observation  being  granted  for  the 
purjMWC  "f  diiignosis,  any  important  difficulty  is  hardly  eonci-ivahle.  In 
tlie  case  of  blighted  ovnm  tln-ri;  must  be  something  in  the  cirbunistan<-<^ 
implying  the  possibility  of  pregnancy,  and  a  history  of  symptoms  sug- 
gesting oecurrencc  of  pregnancy.  Even  with  an  oftVnsire  discharge,  the 
apfxta ranee  «f  the  ut-crus  when  exposed  by  the  siH>(!nluni  and  vol^iella  is 
altogether  different  from  that  which  contains  a  malignant  tumour ;  the 
physiological  as  contrasted  with  the  patholoffieal  colour  of  the  mucosa  is 
unmistakable;  and,  finally,  dilatation  iRTmitling  the  us"  of  the  curett* 
must  at  onc«  dissipat"  any  doubt  as  tn  tht-  nature  of  the  conditi<m :  a 
tumour,  however  friable,  is  attached ;  a  retained  portion  of  ovum  is  free 
to  comu  away  on  slight  handling. 

In  the  case  of  sloughing  fibroid  in  a  woman  Itefore  the  menopause,  tho 
circumstances  may  be  such  aa  to  make  the  diagnosis  doubtful  until  part 


of  the  tissue  13  cxamiDed ;  but  this  must  be  a  very  rare  occurrence  Tbo 
hemorrhage  in  the  ruse  of  the  fibroid  is  jtroi'use  meaorrkagia ;  tlie  inter- 
menstrual  discharge,  if  the  jmliciit  have  iiiidttrijwtm  iiu  tro-iUtiirnt,  is 
hydrorrhtpa,  not  a  nialodoruus,  turhiJ.  saiiiuii.i,  or  dirty  wuter  il  !.■<,< 'hur^. 
Howi'viir  anwtnlc  the  patient  may  be  from  the  loss  by  Li£uiorr!ia)^  and 
distliari;e,  thn  cerrix,  as  revualud  by  tho  spoculiun,  will  give  the  iiu- 
presaioii  of  IiealtU. 

Ill  th«  casoof  the  fibroid  subserous  tumour  or  [)dy pus,  the  corrix  wiJl 
bn  ci)in|>ariitiv«.-ly  soft,  and  the  cervical  canal  more  or  lose  dilated.  If  any 
doubt  eimtiiivie  to  exist,  dilatation  ti>  pi-rmit  of  digital  examiniitioii  may 
have  to  be  effected,  aud  some  portion  of  the  tl.ssue  removeil.  Th«  imly 
possible  smooth,  circumscribed  tumour  which  can  sinitdate  tibromyomik  U 
sarcoma;  and  an  caiiy,  rapid,  microscopical  cxaniin;iti«n  of  «vcn  a  l>artic!e 
of  llie  dt^bris  of  tissue  should  finally  settle  tli«  qut-stinn.  Hut  no  siieh 
question  need  arise.  The  naked-eye  appearances  of  the  two  tuinoun  are 
distinct :  thi^  sloughing  tibroid,  i^vcn  when  blackened  iu  colour,  is  twt  so 
easily  torn  ;  And  when  torn  it  still  shows  the  fibrous  strueturu  in  tho 
ahreda :  the  malipiaut  tumour,  like  all  mali^'uant  tissue  in  the  uterux, 
if  not  soft,  is  always  friable,  and  is  thus  easy  to  distinguish  from  any 
possible  form  of  libromywnui  in  any  condition  which  it  t-vcr  a-s-sumes. 

Tfiif  pvMpiimH  in  i^ancer  of  the  body  of  thi-  uterus  is  nunh  more 
favourable  than  in  malignant  disease  of  any  other  portion  of  that  organ. 
It  is  long  aft^r  the  initial  stiigcs  of  the  disease  that  lymphatic  infm-tion 
occurs ;  and  cousti<|ucntly  fixation  or  even  vuibarrassmttnt  of  the  tuuvo- 
menta  o!  the  uterus  is  an  incident  of  an  advanced  stage  only.  This  long 
continuance  of  mobility  greatly  favours  surgical  treatment ;  and,  as  a 
matter  of  cxpenewce,  Piuiiparativrly  few  ciwes  uf  this  affection  cutne  into 
the  hands  of  tliegyujwJoIngists  iu  au  iuo[H!rab!e  condiliou.  Krukenlwrg 
found  GS-2  per  cent  of  cases  of  cancer  of  the  body  still  suitable  for 
operation.  The  risk  of  operation  is  saiil  by  aoiho  to  l)i.'  K^eatcr.  for 
example  by  Muugiagalli  on  a  very  limited  experience;  but  tla'  prosiH-cta 
of  the  i)atient  who  lias  recovered  are  immeasurably  more  hopeful  Uiaii 
after  i-eeovery  fiom  the  same  operation  for  cancer  of  the  ragiual  portion. 

An  important  source  of  danger  in  the  course  of  the  operation — one 
which,  perhaps,  may  not  bi*  suftieipntly  guarded  against — is  that  of  in- 
fection (if  the  vaginal  or  uf  the  [leriUmeal  wound.  In  many  uf  the  cases 
of  reinirrenee  [ifti'r  caneer  of  the  Ixnly  tlie  dise.ase  could  be  distinctly 
traced  to  contact  infection. 

Krukenberg'fl  reportin  thepaperalready  referred  to  shows  the  favour- 
ableprosprctsaftcrcxtirpationforcancerofthelxjdyinaverystrikiwKway. 

(3f  '2\>  patients  there  were  ficc  from  rccinTcm-n  after  one  year  18 
im-2  per  cent) ;  of  IG.  after  two  vdirs.  l.'i  («1  -2  per  cent) ;  of  13,  after 
three  years,  0  (fii*-  percent);  of  11,  after  four  years,  7  (CJ-fi  percent); 
of  B,  after  tive  years,  4  (!>*>■"  per  cent).  The  results  would  pmbahly 
have  appeared  bettor  still  if  information  conceruiiigthe  missing  patients 
had  been  obtained. 

Hofmeicr  mentions  one  case  of  Sclirooder's  in  which  no  relapse  hod 
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occurred  aftor  fifU'cn  years.  He  givea  also  tlie  history  ajid  results  of  23 
»!«(!»  i>f  <i|ii'riiti(>n  of  his  own.  In  4  it  was  ncccssiiry  to  perform  the 
abilouiiiial  operatjon  on  acuutint  uf  the  Mi)ri>  uf  the  uterus  or  of  cotiiplica- 
tions;  aiid  the  patients  all  died  in  from  two  lo  eight  day».  Of  the  19 
opcrat^'d  on  per  vaginani  only  one  dicil  from  the  o[H.>ratioD,  and  Hofnieii-r 
stat<-!t  tliat  thin  wjls  the  only  death  in  his  liist  (10  vases  of  vaginal 
extirpation.  In  two  of  the  surviving;  nisi^s,  in  which  thr  discftsc  was  of 
long  standing  at  the  time  of  o]jeratiiJn.  a  refiureuce  took  plai-*:  in  I  he 
tirst  year,  and  one  died  suddenly  from  some  iiukuowu  cause  ;  all  the  rent 
were  wttll  at  thn  tiniii  of  the  report,  thus  implying  from  one  to  eight  yeai'8 
of  immunity  from  t]ie  dixeant!  after  operation. 

Treatment. —  When  cancer  of  the  body  of  the  uterus  is  dLiKno»ied 
lirfore  fixation  has  occnrrcd.  or  bt-forc  complications  and  lymphatic  in- 
fection have  mailii  opt"rati<in  iisi-h-.iN.  there  is  only  (nie  method  of  treat- 
ment to  be  cousidei-ed;  that  is,  total  extirpation  per  vaKiuani. 

Thcexperienceofeveiyycargivesgreatcrconlidfncetotheadvocatesof 
tliis  nielhixl  i)f  tri-atnuMit.  The  tiwhninne  of  tlie  opttralion  cimtinucs  to  im- 
prove, and  ail  experienced  ojwrators  bear  testimony  to  the  KiikallneKsof  tb« 
immediate  risk  to  life  and  the  excellent  pi-us]iccts  of  perpetual  immunity. 

Much  Uurm  Im  frequently  done  by  t^mpori.sing  and  meddling  Id  as 
ineffectual  way.  Tliere  is  in  too  many  eases  a  historf  of  medical  treat- 
ment without  examination ;  but  it  must  bo  a<lmitled  that  it  requires 
faith  and  eonsciuusness  of  knowledge  to  insist  upon  an  early  physical 
examination  in  the  cane  of  an  elderly  maiden  laily. 

Again  we  learn  that  the  curette  has  been  used,  and  something  appltod, 
and  that  the  symjitonis  to  some  extent  improved;  this  merely  implies 
in  all  i>nihiil>ility  that  the  ha^norrha^  tem)K)rarily  disajiiH'arcd,  and 
thus  atiil  further  time  was  lost. 

In  cases  of  this  class  my  impression  is  that  the  practitioner  is  too 
shy  of  hinting  at  cancer,  whitdi  idea  after  all  has  prulialily  taken  poasOB- 
sion  of  the  patient's  own  mind  already- 
After  the  least  possible  Eunount  of  manipulation  consistent  with  form- 
ing a  confident  din^nosis,  the  oiMratton  uf  total  extirpation  sliould  be 
performed  without  delay. 

WiUi  regard  to  the  operation  there  is  little  to  bo  said  that  does  not 
apply  to  fhc  same  operation  for  any  other  eonditimi.  One  danger  to  bo 
ftvoidc^)  is  tn  prevent  eontaet  infection  and  consequent  early  recurrence 
from  extiava.tation  of  the  cancerous  fluid.  In  jxirtio  cancer  you  may  tme 
the  curette  or  scissors  as  the  6rst  step  in  the  operation;  the  analogouB 
step  in  corporeal  cancer  is  to  suture  tbu  cxtt^mal  os  so  as  to  prevent  any 
duid  from  escaping. 

A  difficulty  freiiuent.ly  arises  from  the  senile  condition  of  the  vagina 
and  part*  generally.  So  dttllcult  itt  the  operation  sometimes  made  l>y  the 
narrownesN  of  the  vagina  in  an  elderly  maiden  that  it  is  possible  to  com- 
plete it  only  by  making  a  free  deep  incision  through  the  perinenm. 
Retractori*  which,  without  considerably  lacerating  tlie  parts,  will  stretch 
them  to  the  uttermost,  are  also  cssentiul. 


On  acM^oimt  of  tliU  ilifficulty  mftny  operatnni  liAve  t«<>oilimRn(To(I  tk 
stutral  operation,  ami  probably  still  more  the  conibiDed  vaf^iual  a&d 
abdoininn,!  method.  Wu  have  seen,  howrvcr,  how  tf  rribly  fatal  Fteaod^t 
ofwnitiou  is  in  rvtjii  the  Iwiot  baud*,  ami  the  ilrawbucks  of  the  sacnl 
tiii'lliixl  an-  too  Keciouft  to  justify  it  save  under  very  exc«|>tional  cir- 
cuuiHtauceii.  1  do  not  r«gurd  the  difficulty  of  a  narrow  vagina  aud  smile 
change  aa  so  great  as  it  has  hvtta  somtitinivs  rvprrsvnti-d.  No  opera- 
tion of  tlic  kind  could  hanlly  appear  more  foriiiidalile  tliaii  onn  which  I 
porfiirnii'd  mceiitly  on  a  virniu  of  over  CO  years ;  but  uiy  firat  stvp  wa* 
to  make  a  free  incision  in  the  middle  line  of  the  vagina  from  an  inch 
below  the  ntenis  right  down  and  tlirongh  thf  iN'rinciim  to  the  sphiiteier. 
Th«  iiisl  step  WHS  to  stitch  up  Uiis  wound,  and  it  bealed  perfectly  with- 
out reaction  ur  flaw. 

In  a  far  advanced  case,  when  radical  operation  is  out  of  the  qu<>«ltoo, 
the  methods  of  giving  relief  are  exactly  thowt  employed  in  inoperable 
F.aneer  of  thn  vai^rinnl  |M>rtion  and  cervix.  The  prospect  of  koi^pini;  tha 
patient  fairly  comfortable  is  moderately  goo<l.  fismorrhage  oaji  hv  kept 
within  bounds  by  means  of  the  curette  and  taniiHin.  The  danger  lier*  is 
rather  ur.vmia  than  scptit-itmiiii:  it  is  the  bliHul-jioisoiiinK  and  aocoia- 
panyinj:;  fever  whieli  Raps*  the  strength.  Hence  the  need  for  every  effort 
to  keep  the  area  affected  as  nearly  aseptic  as  can  Ijo  managed. 

The  complications  of  the  later  stages  of  cancer  of  the  body  differ 
considerably  in  an  anatomical  sonNc  from  those  produced  by  dis4X9e 
heginniriK  in  the  rervix;  but  the  Bymptoma  are  praotically  identical, 
and  the  m<?lliads  of  giving  relief  from  sufferings  are  the  same. 
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IV.  Sarcome.  —  .ifareoma  is  a  comparatively  rare  form  of  malignant 
disease  of  the  iiterun.  i^lill  it  occurs  .tufTieiently  often  to  make  it  a 
matter  of  importance  to  the  practical  gyniecologiat ;  it  u  uotameta 
matter  of  scientilic  interest  to  the  pathologist.  Sarcoma  may  occur  at 
any  period  of  the  sexual  life  of  the  woman  over  20  y«arg  of  age ;  bot 
like  carcinoma  it  in  found  comparatively  often  in  the  yean  just  before 
or  juai  after  the  mi-nopause.  It  may  be  accidentally  met  witli  duriof 
the  climacteric  period  also. 

Thrre  (.'H>  well-dcfitn-d  fornis  of  sarcoma  of  the  corims  uteri  only 
will  be  described  and  treated  nf  lieru.  The  tint  is  the  form,  occurring  in 
tumours  or  masses,  which  is  so  often  inistaken  for  fibrofnyuiaa  of  the 
uterus;  the  second  is  the  diffuse  form  found,  in  its  earlier  stages,  in  t>r 
near  the  endometrium,  and  bearing  a  strong  re«emblanciv  in  its  clinical 
aspect  to  carcinoma  of  the  iMuly  nf  the  uU-rus.  The  third  is  sarcoma 
botryoides.  whieb  calls  for  little  notice. 

The  development  of  the  first  variety  has  a  striking  resemblance  lo 
the  growth  of  bbnimyonia;  and,  in  fact,  all  the  details  in  tiie  study  of 
it  are  closely  analognus  to  those  of  fibromyoma. 

A  woman  who  is  approaching  the  climacteric  period  of  life  know»  or 
suspects  she  has  a  tumour  of  the  womb.  She  is  led  to  look  forward  to 
abatement  of  ber  symptoms  and  diminution  or  disappeatmnoe  ol  ttw 


tumour  wttJi  the  tessutioii  nf  menstruation.  Tnstciul,  hnwevi^r,  of  her 
hu[}e.i  atiil  expectatjona  being  fultUled  the  tumour,  wliicti  may  have  Iwen 
aJiuost  or  altogether  stationary,  hcgins  to  grow,  the  ha-niorrhage  increa^tes 
and  bocomva  irn-guhir,  or  it  is  rHplncud  in  tiiii<i  byathiit,  watpry.  saiiious 
(lim^hiirge.  The  rihrDinaloiiM  tiiiiioiir,  which  li:i»  iM'ctii  jiuinlrss,  begins  to 
ojiu.te  uupasi  11683,  autl  ulliiuately  gives  rise  t^)  iiilolerabh!  [win.  The 
pat4ent  takes  on  an  aspect  of  suffering  aiiil  deterioration  of  health  not 
aufliciently  ni:coiintwl  fur  hy  the  ananiiii  owing  to  the  discharge;  she 
gnulually  hwrd  fle.ili  and  assiunes  a  r:wlnti-lir  np|K-aranvc.  \Vhi'n  cx- 
ainined  after  sonio  weeks  or  months  of  medical  lotilinit  treatment  thft 
uterus  is  found  to  be  lixud,  and  the  Door  of  the  pelvis  has  the  stony 
hardness  of  the  middle  stage  of  tn'rirnptritia.  The  inliltration  of  th« 
tissues  of  the  broad  ligament  affects  the  iiretorit  and  kidnt^yx  in  the  same 
way  as  in  the  eorresjionding  stage  of  cancer  of  the  cervix,  and  the  ter- 
mination may  l»i;  thtiMimt-;  or  symptoms  owing  to  metastases  in  dis- 
tant or(;aiiK  may  arise,  and  the  fatal  termination  uom«  rapidly. 

These  nro  the  chief  facts  in  the  history  of  a  case  of  fibrosarcoma 
uteri,  t)ic  form  of  the  disease  which  is  due  to  the  transformation  of  tibro- 
myoma  into  sareoma.  It  is,  I  Iwlievc,  hy  far  th«  most  common  of 
the  forms  of  sarcoma  of  the  uterus,  although  some  regard  the  diffuse 
form  as  the  most  froqucnt. 

The  second  form  of  sarcoma  of  t!ie  body,  as  usually  ilrscribed,  eloscly 
resembles  the  diffuse  form  of  carcinoma  of  tlie  uterine  nmcosa;  and  it 
is  only  to  be  clearly  distinguished  from  carcinoma  by  the  microscoiie. 
And  in  some  cases  there  has  even  been  a  difference  of  opinion  among 
eomiietent  clinicians  and  histologists  lu  to  the  exact  nature  of  Ihe 
neoplasm,  with  the  clinical  symptoms  and  tlie  microKCOpic  appearances 
of  removed  tissues  in  evidence.  In  some  of  these  cases  there  has  prob- 
ably bi'cn  some  intcrmediat«  condition  between  carcinoma  and  sarcoma. 

A  variety  i)f  Ihiit  form  is  cystic  sarcoma,  of  which  a  c on siib' ruble 
nuudier  of  eases  have  been  described  by  cum|)el«nt  nlwcrvers.  This  i», 
patboloi,'ically,  merelyacyatic  conformation  of  the  interstitial  variety, or 
myoma  sare^unatodes ;  but  it  has  sufficiently  s[>peial  clinical  features 
almost  tiireipiirc  a  se{>ai'at(^eht.ssitii-Jition  and  description  for  the  efficient 
exposition  of  its  characters,  theiroriKi",  and  their  practical  consequences. 

Many  cases  of  sarcoma  of  the  liody  of  the  uterus  have  been  described 
as  exbibiling  such  individual  peculiarities  that  it  would  not  be  possible  to 
reduce  thnni  to  ntij'  elassiticatioii  which  oonld  serve  a  useful  jiiirpose.  We 
must  rest  .satislied  with  descrihing  all  that  ))ertains  to  the  individual  case. 

The  same  remark  applies  to  sarcoma  of  the  cerviiC-  It  is  a  com- 
paratively rare  disease,  and  the  anatomical  situation  is  the  only  thing 
sufficiently  in  connuon  l<i  sfrvc  as  the  nexus  for  any  clinical  account  of 
the  individual  cases.  The  most»triking  fonn  occurring  in  the  cervix  is 
the  sarcoma  bolryoides  or  grape-cliist^r  tumour  met  with  not  only  in 
chiblren,  hut  at  any  later  period  of  lif". 

I'lUhnUiijii'id  .AniUnmi/.  —  A.  The  interstitial  form  of  sarcoma  is 
analogous  in  structure  to  the  libromyoma  of  the  nterus  as  it  is  fre- 
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quently,  perhaps  always,  a  tronsformation  of  the  conmon  betii^  tuinou. 
Some  of  Uir  iiiscs ilesurilMnl.i-veii  when ik-tiiiiU-  tumour  niasaea  existeii.ap 
|jo!iiMihave  l«eii»otlsan;omaileiivedfiomlbeeiukiiiii'i.ri»iii.  As  a  rule, 
the  uew  growth  cousiata  of  out'  or  more  L-ircuni8criliod  iiiUKNcts,  not  to  be 
distinguished  by  forui  or  consistency  from  myoma.  They  aro  {jroliablr 
th«  •■  (Kdurimtous  tumours  '*  which  aiiaculojtit^al  snrgcoDa  remark  on  u 
unintlu«nc(K]  in  thiiir  ^towIIi  by  ca.'ttriitioii.  H is lolu|;i rally  thev  iihowi 
proliferatinu  of  round  cdta.  more  or  less  replacinK  the  iiortnal  tiasueaof 
the  uterine  wall.  From  Vircho\r  and  Schroeder  to  tlie  [irt>.t»nt  tima  tbs 
vast  weight  of  authority  has  twcn  in  favour  of  the  view  that  itit<^rsUti4l 
sun-omu  ix  a  ma1i!,'iiaiit  IranHfurtiiiUioii  or  di-ii^'nmition  of  the  oriUutiry 
fiiirniuyDiiia;  and  many  saroomatous  tumours  liiivi*  bcfu  lU-scriljod  which 
exliibitod  marked  traces  of  their  ori^iu.  It  would  be  siijitirfluotu  to 
q»at(f  autboritics  ur  di-jfcvibi?  oven  tyjiioal  cases  to  substantiate  and 
iliustrale  tliat  which  all  rvcoKnitte  aiul  tLcoept. 

Von  KahldeD,  in  an  important  eontribntion  on  sarcoina,  whilo  sup- 
porting the  usually  accept^rd  opinion  of  throri^n  of  the  disease,  iii4>uti<taa 
a  eiLsiA  in  wbidi  tbi^  seat  of  origin  of  tW  tuiuour  was  in  Uiu  blood-vesseU, 
the  result  Iwing  a  well-marked  angio-sarcoraa. 

An  atl^-mpt  has  been  recently  made  to  provo  from  the  biiitologicai 
rxaiuiuation  nf  njicralion  material  that  faroomatAu.t  tuttiours  mav  arise 
from  llie  miwcular  tissue  elenieuts  of  the  uterus.  I>r.  Whilriii}{(t  Williams 
has  ptibliahed  a  paper,  highly  valuable  in  many  other  resp«<^t»,  is 
whinli  be  describes  a  c(is"  unilor  the  ilesiiruation  of  saiviiraa-liko  mynnia 
of  tbc  uterus  (myoma  Karcomatodoa  utt-ri),  Thr  patient  was  a  nulli- 
parous  woman  of  47,  who  hail  parsed  the  menopaitit«  four  y«4tni.  A  few 
weeks  before  admission  to  the  bosjtilal  she  began  to  show  innrknl 
einaoiation  and  a'detiia  of  the  .'ilxlmniual  wallx  and  lon^T  extreniilies. 
The  abdomen  was  fdled  with  "lar^e  tumour  ma.sHej(  wludi  won 
diagnosed  as  malignant  growths  arising  from  the  generative  traot" 
Tbo  patient  died  without  surreal  Ireutment  A  detailed  dpscriptJOB 
is  given  of  llie  nia^roscopii?  appearaiiee  of  the  tumour,  and  of  tlte  results 
of  histological  investigatiou.  Williams  came  to  the  conclusiou  ihiit  tJid 
new  growth  wasdcrivBd  from  Bproliferutionof  the  muscle  cells,  .and  ncA 
from  tlieeonneclive  tissue.  After  quotinj;  Nome  questionable  authority, 
he  proceed.*  to  say, "  It  is  evident  that  tibromyomata  may  be  tniit:( formed 
into  sarcomata  cither  by  the  protlforatiou  of  the  connective  ti^^ue  cells 
between  the  muscle  bundles,  or  by  the  prolifciatioD  of  tbe  muscle  celU 
themselves." 

trnfortuuately  thia  statement  promuies  to  lead  to  discoveriM  too 
frequently  made  in  gytuecological  pathology.  Such  observationa  do 
not  long  riMTiain  isolat<-d.  Diibrsseu,  for  example,  describes  a  ease  of 
submucous  fibrosarcoma  in  which  he  (extirpated  theutenis.  The  tumour 
presented  a  marrow-like  ajipearancc,  and  whent  it  bulged  out  in  the 
uterine  cavity  it  was  studded  with  knobs  which  on  section  simulated 
brain  substance.  It  could  be  shelled  out  of  its  hed,  and  was  encloeied  in  a 
capsule  of  whivb,  bjr  careful  maoipulation,  considerable  portions  coold  be 
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peeled  off.  The  principal  ma^sof  the  tumour  proved  to  he  ti  rimml-cellpd 
sarcoma  in  whicli  tract's  uf  smooth  iniiBciiliLr  tissue  could  Htill  liu  mitd« 
out.  'nil!  pri>s(*in'ft  of  ii  capsiili-  anil  the  retn»iiu  of  muscular  tissue  re- 
moved all  doubt.  The  tumour  was  oriRiually  a  Miinplo  mjoma  which 
had  uudergoue  iiiaiignant  degeneration  four  years  after  tln>  nipnopci\ise. 
This  tiunour  formed  the  material  for  the  observations  emiiodied  in  a 
laburiuuit  work  bv  I'ick,  in  which  he  <tiidi>avourijd,  among  other  things, 
to  prove  th<'  iniiKimlai'  urii^in  of  Korcoiiia  of  th«  corpus  uti^ri. 

Pure  spindle-celled  saicoinaa  also  occur.  These  when  they  Hoflt-n 
and  disintegrate,  shcddini;  their  di^bris  through  the  uterine  caual,  give 
riso  lo  symptoms  which  idosely  .-liraulfttntho**"  of  sloughing  tibromyoma. 

The  analogy  to  fihromyoma  still  holds,  even  witli  re)^ard  t«  twihin- 
culated  tumours.  These  also  have  been  found  undergoing  sarcomatoiiK 
transformation. 

Wti other  Kuidi  t.iiinourit  may  havit  also  a  capHulo  like  a  ciroumseribvd 
fibroma  used  to  be  a  disputed  question.  So  many  eases  liave,  however, 
been  observed  by  competent  clinicitins  and  patholiigists  in  the  transition 
stages,  that  it  muy  In!  stated  as  a  fai-t  Ix-yoitd  furlhi-r  diswussion,  that 
even  malignant  tumours  of  the  body  of  the  uterus  may  have  a  distinct 
capside.  and  may  totliis  extent  correspond  still  further  in  structure  with 
the  benign  tumours. 

B.  Diffuse  sarcoma  of  the  corporeal  mucosa  resembles,  as  has  been 
said,  the  typical  form  of  carcinoma  of  the  same  structure.  "The  term 
diffuse  sarironm,  sarcoma  of  the  uterine  mucmi.t  membrane,  has  hin-n  used 
sinee  Virchow's  time  to  designate  a  new  growth  proceeding  from  the 
connective  tissue  of  tlie  uterine  mucous  membrane,  consisting  mostly  of 
small,  closely- packed,  round  cells,  though  sometimes  of  spindlc-ccllH,  and 
constituting  an  exceedingly  soft,  friable  inliltratioii  of  the  mucous  mem- 
brane" (l.i). 

C.  The  third  definite  form  of  sareoma  of  the  ut«ru8,  sarcoma  botry- 
oides,  or  grajie-likc  .taicoma,  affects  the  cervix  and  occurs  in  the  ysars 
just  after  pulierty  or  after  the  menopause.  A  few  cases  which  may  l>e 
included  in  this  class  have  been  described  as  sarcoma  of  the  corpus  uteri. 
Thn  first  ciwi-  apjx'ars  t«  have  liceii  reported  by  Siiiegellurg  in  1872. 
A  coDsidei-able  number  of  cases  were  described,  and  the  pathology  waa 
discussed  during  the  next  twenty  years,  and  various  names  wore  sug- 
gested, until  I'funncDsticl  published  his  monograph  in  181)3,  and  pr»- 
posed  the  term  '-das  traubige  Sareom,"  or  gi-ape-Uke  sarcoma.  He 
Opposed  the  view  that  the  disease  was  a  myxoma,  and  accepted  Wcigert's 
explanation  of  the  histological  appearances,  which  indeed  in  its  essential 
]>uints  may  he  considered  as  established.  The  cy.tt-Hke  masses,  re- 
sembling hydatid  mole,  consisted  chipfly  of  large  round  and  spindle  cells 
with  clear  spaces  separating  them.  These  spaces  were  traversed  by  a  n«t- 
TPTork  of  fine  tliread-like  tissue  and  blood-vessels,  and  were  filled  with 
lymph  corpuscles.  The  new  growth  was  n-dematous.  not  myxomatous; 
and  its  attenuat«d  enclosing  structure  consisted  of  squamous  epithelium, 
which  was  covered  by  a  layer  of  cylindrical  cells  with  indistinct  cilia. 
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The  cavities  containing  iymphstic  fluiil  were  not  lined  wilh  epithcliom, 
and  theft;forti  not  K'^t^'utar.  Tho  };ri)Wtli  in  1'f;inn(?n»tiel's  c-ase  tooic 
iu  oriBiii  from  the  superlicial  parts  of  the  iimeosii  of  Uie  itt^rvix.  and 
(leriveil  its  peculiar  conform  action  from  the  papillary  Htriii.'tur««  ut  its  siM 
of  origin.  The  ultitiiute  fact  in  its  origin  apiwaved  to  be  some  change 
piuducing  prolific  ration  in  tlitf  lyniphalii-s  and  blootl-vcsscls. 

Perhap.s  tJte  most  itu|>ortaHt  uf  ret-eiut  contributions  to  this  subject  is 
that  of  I'ii-k.  whose  ooiicluaions  may  lie  shortly  stulftd. 

Saitoma,  botryuides,  as  observed  in  the  cervix  uteri  of  adult  wumen 
and  children,  and  tho  vagina  of  children,  is  in  every  respect  a  Apet-ial 
vai'iety  of  tiimoiir  <■  h a rtw tensed  by  its  grii[>r-like  form.  Clinically  it  is 
extrenit'Iy  niidignunt.  Anatumically  it  develo]is  from  the  iniMt  super- 
ficial layer  of  the  mucous  membrane;  it  spreads  first  tu  the  su[K!rActa] 
portions  of  the  mucosa ;  it  shows  a  strong  tendency  to  invade  the  deeper 
tissues;  and  it  iissnines  the  Rrape-lilte  form  owing  to  tho  freedom  witb 
whii'li  it  niiiy  oxpand  and  hecoiue  mdeuiatouii  in  the  ^vidc  cavity  of  the 
vagina. 

The  extreme  rapidityoF  development  of  this  form  of  samomn  is 
»«eounted  for  Iiy  its  greater  virnlencB  and  tho  rapid  circulatioa  of  th« 
lymphatic  .ilit^am  in  the  ^uhepilhi^Iial  layer.«.  The  grajtr-dike  vouformik 
tion  is  explained  by  the  original  papillary  dovelopment.  tlie  fre«doiD  for 
expansion,  and  the  dropsical  condition  brought  alwut  by  interfen^iiee 
with  the  hliMid  luid  lyinphatif  circulation  at  the  neck  of  each  iudividual 
papillary  element, 

Symploms  and  Course.  —  As  compared  with  careiuoma,  it  may  be  said 
that  all  the  forms  of  sarcoma  run  a  more  rapid  course  than  the  oorte- 
sptiniling  carcinouiata,  uflcr  tlie  .>iynipti>nis  lit'st  attract  atleDtion. 

It  would  be  useless  to  atteoipt  to  separate  the  variou.t  forms  in 
any  general  description  of  the  symptoms  produced;  indeed  it  i«  not 
possilde  to  establish  exact  diagnostic  symptoms  marking  them  off  from 
eareiuomala,  for  whatever  siispicions  may  be  aroused  and  surini«-5  made, 
the  differential  diagnosis  is  only  established  by  means  of  the  n)ier<M)Co]>e, 
after  operutiou  or  di^ath. 

The  librosarcoma  gives  rise  at  first  to  tho  tianie  itymptoins  as  tbe 
fibromyoma.  It  is  only  when  a  tumour  liegins  to  grow  rapidly  ai  tlin 
time  it  ought  to  diminish  that  the  suspicion  of  malignancy  is  excited. 
It  may  be  laid  doivn  as  a  rule,  with  few  if  any  exceptions,  that  an 
ap|iareut  lihromyonia,  which  begins  to  gri>w  at  the  nieuopau.se,  is  tuider- 
goinj;  sarcomatous  transformation.  The  apparent  exception,  a  Race  of 
activity,  not  of  enlargement,  in  a  post-climacteric  uterus  which  i»  the 
seat  of  tumour,  is  t.be  ."icparatinn  of  a  submucous  fibromyoma  which  has 
umlorgoiie  a  certain  amount  ()E  shrinking,  and  has  Iwcome  starved  by 
interference  with  its  nutrition  due  to  senile  changi-it. 

When  {Kist-elimactcrie  growth  of  the  tumour  occurs  two  symptoms 
soon  appear.  One  is  pain  owing  to  tension  resulting  from  the  rapid 
growth,  and  often  from  iuva.sion  of  the  circumnterino  eonncotive  tiesii«> ; 
the  other  is  marked  deteriora.tion  iu  the  (ceiieral  health.    Quit«  recently 
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I  performed  ftMominal  hystereetomy  on  a  patient  suffering  extrt-itmly 
from  prr^Muri!  »ympUim.'<,  owiuk  to  jamming  uf  a  l»r^e  iitiTiiii'  tiinioiir  in 
thi>  pelvU.  Tbe  case  had  been  erroneously  diagaoaMl  as  t)ai't'ijma,altliouRh 
the  patient  hiid  not  reached  the  menopause.  I  operated  fur  libromyoma, 
dtthough  it  would  Im-  diffieiilt  to  utate  explicitly  the  grounds  for  l-oh- 
fidencet  ia  ifiat  diaKiiofif ,  apart  from  the  jisjieot  anil  the  abscnci"  of  marki'd 
deterioration  of  health.  We  may  observe  distinct  anemia  from  bleeding 
libroid,  but  there  is  more  tban  anieniia  in  the  case  of  fibromyoma  saico- 
mahisum:  then- iit  an  iis|)cet,  iLei^onijiimicil  by  marled d  loss  uf  strcugth, 
which  the  patient  takea  oa  early ;  the  expreKflion  of  Muffering  comes  later. 
A  few  years  ago  I  was  consulted  in  the  case  of  an  unmarried  woman  of  the 
iwst-elimactcric  age  who,  until  a  week  or  two  before,  had  been  under- 
going the  eliH'lrio  treatment  for  fibroid  tumour.  Tbn  pelvis  was  filled 
by  a  hard,  irregular  nia^is,  and  the  uterus  was  absoUitely  iuimovable. 
The  history  of  tumour  bad  existed  for  years.  There  was  profuse 
limmorrhuKi"  and  mufh  pain,  but  no  offensive  discharge.  From  the  ap- 
pearaui-e  of  deteriiiratinn  of  liiwdth,  including  luxs  of  Hesh,  tho  diagniwis 
of  rapidly  growing  Harconia  was  given,  and,  after  the  patiPiit's  death, 
which  occurred  a  few  weeks  later,  this  opinion  was  proved  to  be  correct. 

If  the  neoplasm  is  developing  from  a  submucous  fibromyoma  or 
polypus,  there  will  1m>  severe  bivmnrrhagu  and  pain  frinii  the  efforts  of 
the  uterus  to  expel  the  tumour.  If  such  a  tumour  lie  removed  there  is 
■oon  recurrence ;  but  the  expulsion  of  several  polypi  at  intervals,  although 
Hiispieiouf ,  is  \m%  tn  be  considcrtid  diagnostic  of  malignancy.  ••  Kecurrcnt 
fibroid,"  and  theri?forft  malignant  it  may  lie;  but  it  uiay  Iw-,  and  in  the 
preclimacteric  case  more  probably  is,  merely  expulsioo  of  several  pre- 
viously existing  submucous  fibroids  which  have  shrunk  on  account  of 
fienlle  changes. 

As  the  sarcomatous  neoplasm  advances  in  growth,  in  aildition  to 
occasional  violent  bmmorrhage,  it  may  cause  a  sanious  bydrorrhusa; 
even  tbnugb  it  is  not  necrosed.  This  discharge  Booner  or  later  ttikes  on 
au  offensive  oilour.  The  tumour,  moreover,  may  1>eoome  gaugrcnuu.-t, 
and  give  rise  to  septicaemia  uiore  or  less  acute,  according  as  surj^oal 
treatment  has  been  attempted  or  not, 

Owing  to  the  intense  auicmia,  sapncmia,  and  marasmus,  death  is 
readily  produced  by  peritonitis  or  obstruetiou  of  the  intestines;  or  from 
pressure  on  the  ureters.  It  is  often  preceded  by  cedema  of  the  abdonii- 
nal  walls  and  legs,  partly  from  pressure,  partly  from  failure  of  the  heart. 

In  the  diffuse  mucpus  form  of  sarcoma  the  symptuiris  arc  not  dis- 
tinguishable from  oarcinoTnii  uffi-cting  the  same  structures,  There  is 
usually  a  profuse  leucorrhit^a  occasionally  mixed  with  blood ;  and  severe 
hipmorrhage  may  oocur,  but  not  as  a  rule.  It  is  rather  persistent  and 
irregular. 

Pain  ns  a  symptom  is  variable^.  It  is  as  a  nde  more  severe  than  in 
the  eorTesjjondinf;  stage  of  any  other  form  of  mahgnant  disease  of  the 
Imdy,  but  cases  Imve  Iteen  mentioned  in  which  it  was  entirely  absent 
The  pain  probably  de|>ends  upon  several  causes.    It  mj^-  be,  as  suggested 
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by  Gosaerow,  that  it  depends  upon  tiic  dopth  to  which  the  sarcontatm 
iiifiltrEition  hm  pani^trati^d,  and  that  tlit-  inimi>di.iU!  ciiiikr  i»  "  some  ma- 
hid  cliaiifie  iu  the  terminal  iieive  filaments."  From  the  frequency  will 
which  the  oa  internum  is  partially  oi'  wholly  blocked  From  within  by  tbi 
infiltration  resulting  ow^iuionulty  in  hydrornclni  or  pyotnctru,  the  pam 
miixli  Ik-  ]<c)mt!timi>4  owtnR  to  elFortS  of  thi>  uterus  to  ex]N;!l  its  cunleoU. 
It  is  then  partly  a  uterine  colic, 

Lat^r  in  the  (;otir«c  of  the  disease  the  pcntonoum  may  bectm* 
invaded,  or  tli«  dlHoa^e  may  penetrate  the  w»ll«  of  aonw  of  the  iwrigb- 
houring  organs. 

Metastases  are  T&m  than  in  the  fibrosarcomato,  but  Uie  dtffnw 
miieoiiA  form  extends  continuously  at  a  greater  rate. 

DiagnosU.  —  With  the  exception  of  the  rare  Hareoma  ljotryoi(l«(  «t 
tlic  cervix,  sarcoma  cannot  be  positively  diagnosed  witliout  micrDsoopit 
examination. 

The  first  thius  to  be  done  is  to  observe  the  clinical  symptoms  etn- 
fully,  and  endeavour  to  settle  the  q\icstiou  of  malignancy.     If  thv  malic- 
nant  chanicter  of  tli«  tissue-i'hangcs  in  the  uterus  bu  once  definitelj 
eHtaliliHiicd  and  acUvl  ujion,  there  will  lie  timi-  to  distinguish  by  »i: 
able  nieaus  the   jiarticular  kind  of  tumour  from  all  otlittrs  which 
simulates. 

In  the  case  of  the  fibroiuyomatous  sartroma  thore  are  two  point*' 
sji^cially  de>ierviug  attention:  (u)  the  rapid  growth  at  or  about  theinenik^ 
pause  of  a  tumour  previously  known  to  exist,  and  (b)  a  inoru  tnarkfd 
an:euiia  and  deterioration  of  health  than  is  ever  found  asauviuted  witk 
the  same  static  of  growth  of  u  benign  tumour. 

The  gT()n-i.li  [tf  tilt!  tumiiiir  may  be  su  rapid  its  to  suggAst  the  Prenck 
designation  'jro^sesiie  cancfreiise  aometiniea  applied  to  such  rases;  and, 
however  smooth  and  synimetiical  the  tumour,  the  early  occurrence  of 
Itxatiun,  as  cdmpiiri'd  \i'ith  cancer,  is  a  ]M>int  of  some  diagnostic  value 

The  profuse  sero^aiiKuinolent  discharge,  like  hytlrorrhtf-a  tnm 
sloughing  fibroid  but  usually  more  turbid  even  before  interfervuce,  may 
excite  suspicion.  The  greater  or  less  density  or  softucfis  or  sense  of 
resistance  eonreyed  uu  palpation  of  tho  tumour  docs  not  afford  auy 
help  to  diagnosis. 

Attempts  to  diagnose  the  mucous  form  at  a  comparatively  early  stegt 
by  means  of  scrapings  for  microscopic  examination  have  strikingly  failtid. 
It  will  be  remembered  that  when  arguments  for  and  against  totul  cxtirp^ 
tion  were  \xung  cagt^irly  sought  fov  in  Ike  early  days  of  the  contnivervr, 
Abel  and  Landau  discovered  that  the  eudoinctriitni  of  a  uterus  affected 
by  niali^^ant  disease,  even  of  the  vaginal  portion,  waa  tlie  seat  of  sar- 
comatous degeneration.  The  discovery  was  hailed  as  impiirtant,  and 
its  trutli  was  supported  by  numerous  observations.  It  is  now,  liowovpr, 
universally  admitted  that  the  appe^r.^iires  described  are  due  to  chan^ 
lesultiug  from  congestion  of  the  endometrluia,  and  that  similar  changM  ^ 
occur  in  the  cor^Hireal  mucosa  of  the  fibroid  uterus.  fl 

Pmgnoait.  —  There  is  a  r«inarkablc  differcucii  uf  opiiuoii   amonf 
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writers  on  die  Hiibjeot  as  to  tbe  comjiarative  nnfarourableiiess  uf  Die 
prognosis  in  sarcoma  anil  in  caroiooma. 

All  arc  agrood  as  to  sarcoma  that  it  is  malignant;  no  patient  once 
affci-U-d  fviT  n-iov(T8. 

It  in  .iiiitl  by  Home  to  be  slower  in  its  devi^loinnent  in  tli<^  <!iirlii.!r  stage* 
than  oarcinoina,  and  when  treated  by  early  ojieralioii  to  bp  less  likely  to 
tGcur  than  carcinoma.  V.  Winckcl  commits  himself  to  this  ojiinion,  but 
adds  that  if  oiiirrntion  Imi  inipo.sisible  tlu'  iliscaso  is  gc^ncrnlly  more  rapidly 
fatal  tliau  ean'inoma.  This  iniplies  Uiat  the  later  staii'^M  of  inoperable 
sarcoma  are  more  rajiid  than  in  carcinoma,  although  the  eai-lier  develo|>. 
mcnt  is  slower.  Ki'ports  of  individual  cases  do  not  seem  quite  to  sup- 
]mrt  this  s3-ni metrical  (tcncralisation. 

Mb4t  are  afcieed  that  if  Kurgical  iiiterfereiiee  i8  once  begin),  the  down- 
ward coTirse  is  rapid  if  the  uterus  and  affected  area  be  not  completely 
swept  away.  The  reported  exceptions  arc  comparatively  few,  although 
somft  of  them  ar«  strilcinj;  Tn  n-in'nt  years,  when  nnieh  attention  has 
l>eeH  devoted  to  radical  snr^ti'al  measures,  a  tolerable  omisensiisof  njiinion 
has  been  formed  to  the  effect  that  sarcoma  recurs  sooner  than  carcinoma 
after  estirpatitin. 

Tr^atmfiit  of  Sixrr^imi.  —  The  treatjuent  is  radical  or  symptomntjc. 
The  radical  treatment  is  the  same  as  for  carcinoma.  If  the  uterus  be 
lauvablo,  and  thcn^  be  no  metastases  or  invasion  of  the  vagina,  the  treat- 
ment is  tola]  extirpation.  This  should  be  done  by  the  vaKinal  method  if 
possible ;  if  this  be  im|)racticable.  then  by  the  combined  abdominal  and 
%-aginiU  methods.  If  there  be  infiltration  of  the  sacro-titerinc  folds  or 
broad  lig.iments,  even  though  extirpation  is  still  jios.'tibh',  the  nilvantages 
obtained  in  o|>erating  at  so  late  a  period  in  carcinoma  are  not  to  be  ex- 
pected. Recurrence  takes  place  all  the  sooner,  and  the  progress  of  the 
disease  aft>-rwanis  is  so  much  the  more  rapid. 

V,  Adenoma  Malignum.  —  The  (juestion  wbellier  adenoma  malignum 
should  be  considered  a  distinct  clas.s  of  cancer  of  the  utems  is  not  jet  set- 
tled. Such  observations  as  have  been  published  tend  to  the  conclusion  that 
it  is  a  definite!  form  of  disease;  jvist  lis  epithelioma  is  a  definite  form  of 
malignant  diseiue  of  the  cervix:  and  the  separate  study  and  description 
of  it  would  more  rapidly  bring  about  its  elucidation  and  more  effective 
treatment 

It  is  a  post-climaotcric  form  of  malignant  disease  almost  reslrieted  to 
the  Iwily  of  the  uterus.  It  Is  too  early  in  the  history  of  the  subject  to 
generalise,  but  it  may  be  safer  and  more  useful  in  practice  to  assume 
that  adenoma  occurring  in  the  body  of  the  post-climactcrie  uterus  is 
always  a  malignant  disease,  and  ought  to  be  treated  iw  such. 

Take  at  an  illustration  the  ease  of  a  patient,  age  57,  married  twenty- 
six  years;  never  [iregnant;  menopause  in  her  4lrth  year.  For  several 
yeai's  a  history  of  slight  diacharge  without  colour  and  without  offensive 
odour.  The  family  doctor,  several  years  ago.  removed  a  small  bunch  of 
slimy  polypi  that  projected  from  the  os  uteri;  after  which  there  waa 
some  diminution  iu  the  discharge.     In  1893,  ttie  dischai-ge  bad  become 
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sw  profiisf  tliftt.  tliti  patient  ngain  consiilteil  lier  iloctnr.  Tliere  was  si 
(xwasional  liiiiiriorrhatjo  also,  tliuunli  tlie  amount  of  bleeding  wait  never  an 
iiiipartaiit  feature  among  the  symptoitis.  The  doctor  sent  her  to  coDsiilt 
»  well-known  gynoKtologist,  who  sjioki'  of  somt-  iniportjint  ojx-ratiou.  ami 
on  till-  )iiiti<!tit's  rectum  htinit-  tin-  iitcruH  wil«  (iilu,t<'il  :ui<l  iMinriu-d,  some 
tiiiire  (iiiiy[ii  bi'iim  reiitovfj.  Aftei'  this  opei'alioii  the  dlAotiarj^  nerrr 
ceased,  aiid  it  was  somctimos  very  profuse.  After  tieveml  moutiis  ut 
"convaleBCcnce"  at  the  sua-sidr  she  n'tiinuid  home  much  worse  in 
houlth,  and  T  hiul  the  opijortmiity  of  exaniiiiiiiK  hi;r  soon  aft«r.  Th« 
(ItHchari^  had  UHiiatly  been  ihiu  ami  somewhat  alimy,  and  oaly  quite 
recently  had  it  become  at  all  offi'naive  in  stnull. 

From  till.'  history  obtaiiiod  tit  th<;  first  intrrvicw,  and  thr  character 
cf  thi-  (lisiliiiri{(<  (tti  thi!  touch  it  fi-lt  like  thin  ovarian  tumour  fluid).  I 
cou<dutled  that  it  was  a  case  of  malignaut  disease  of  the  bixly  of  tbv 
Uterus,  and  total  extirpation  was  suggested,  liefore  operation,  however, 
a  much  better  opgntrtutiity  of  cxamiuing  thii  patient  was  obtained;  and, 
althoujih,  on  siiiKtrficial  ohmorvittion,  tho  ocrvix  uteri  ap|>CHivd  intact  and 
healthy,  tJiere  vias  a  ])eculiar  dark  coloured,  velvety  condition  of  th« 
endoiuetrium  of  the  cervix :  on  passing  ti  surgictU  probe  cautiuu&ly 
thrixiifh  till!  tm  int't^ruuiii  th*!  body  wus  found  to  btr  enlitrpxl,  and  the 
probe  could  bo  felt  to  penetrate  the  tissues  ronud  llie  cavity.  The 
operation,  which  was  extremely  dilticidt  owing  to  the  narrowness  of  Ute 
viijrina*  wiw  aoconlingly  performed  in  Novembi'r  ISIM,  and  a  year  later 
the  patient  was  described  as  having  bcfu  completely  reittare-d  to  health. 

Microscopic  examination  of  the  uterus  showed  the  muscular  tissus 
pi-nclnitcdcvpry  where — in  »om«  piirts  almost  to  the  peritoneal  covering; 
but  ill  icju.tiderable  pat<!hes  near  the  cavity,  whery  the  nfopl;isin  had  not 
completely  ulcerated,  the  characteristic  glandular  appearance  of  nialiif 
nunt  adonoiiia  could  be  very  definitely  made  out 

The  lirNt  case  uf  adeiunna  of  th«  Inxly  of  tho  uterus  was  described 
by  Matthews  Duncan,  and  is  i^uoted  iu  full  by  Sir  John  Williams  in 
his  work.  The  chief  points  to  be  noted  are:  Uie  patient,  a  virgin;  hw 
»g«,  5'2i  previous  length  of  illness,  two  years;  and  some  uterine  sym|> 
tomfi.  There  is  a  history  of  pi-evious  good  health  ;  then  a  coptous  red, 
watery  discharge;  later,  h.-cnionhage  and  the  passing  of  (hrshy  piecfts; 
the  discharge  continued  without  intermission  and  was  not  f(etiJ. 
There  wiu  pain  in  the  hack,  then  irregularly  severe  pain  in  the  ab- 
domen, anil  still  later  great  deterioration  uf  the  tfeneral  health.  Then 
follows  a  description  of  the  condition  of  the  uterus,  the  uaked-eye  ap- 
)tearanc«  of  the  growth,  and  tiie  method  of  treatjuent;  and  then  tli« 
author  expresses  the  opinion  that  "  it  will,  liefore  many  mouths  an  paat, 
show  the  terrible  charairtcrs  of  undoubted  cancer."  This  prediction  ww 
soon  fulfillml.  The.  microscopii'  appwiraticc  was  obscured  by  h;emorrliage 
into  the  tissues  of  the  parts  removed,  hut  it  showed  canaln  limsl  with  a 
continuous  stratum  of  cylindrical  epithelium.  Other  details  are  givts, 
such  as  wc  ri'.ad  in  mori!  recent  observations  made  in  matt^rial  obtained 
by  extirpation,  and  therefore  more  favourable  for  examination. 
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VW  hiivo  littlit  dttfinitA  kiiowlei!;^  about  adeDoma  malignum  as  dis- 
tinji'iisbeiJ  from  carcinoma  of  the  body  of  the  1.1  terns.  It  could  hardly  be 
otherwise.  Our  knowlL-d^cof  vunccr  sw  affiwting  tlic  Uwly  iif  tbn  iiterug 
duf.'s  not  (txteiul  buck  iiiiicb  :iiuri'  Uiiiii  tw<:-iily  y^arn,  when  its  very 
rxi.<t<%iice  an  a  primary  di»ea.*e  was  still  a  subject  of  controveisy. 

The  materia!  obtained  by  hysterectomy  enabled  Unge  and  Vcit  (40) 
to  produce  their  relcbralud  ossayonciiDCProf  the  utrrus.  based  on  exact 
clitucul  Olid  aiiatoiiiii'iU  ()lMervatiuii.-t  of  twisity-one  <ra.Hi'».  Siiicn  tlieii 
vaat  additions  have  Iteen  made  to  the  literature  of  the  subject,  and  more 
exact  observations  show  that  canwr  of  the  bo<ly  is  of  more  common 
ovcurrcm't-  th:iii  wan  formerly  a(i[i|)Oi$fd.  Sir  John  WilliiunN,  ;it  th<^  tiirit! 
bis  work  waa  published  in  X888,  had  seen  only  seven  cases  in  all  his 
ex|ierieuc«;  whilst  Schmidt  (-IG),  in  the  most  repent  account  of  work  in 
a  Uorman  cliait-,  i{ivos  nine  irani^s  of  caiii-er  of  tlie  body,  including  two 
of  Kirconuituus  doKeueralion  of  myoma  out  of  a  total  ol  ^(9. 

How  many  of  the  cases  described  as  cancerof  the  boily  were  malignant 
adenoma  it  is  impossibkt  tw  Bay,  as  very  few  observers  bav«  given  sutfi- 
ciently  I'xiiCt  d (ascriptions  of  the  hi.stfdogy  ;  and  tliosi^  who  have  ubsiirvod 
and  descriljed  exactly  are  divided  in  opinion  as  to  the  projier  term  to 
apply  to  it — whether  malignant  adenoma  or  adenoKariinoma.  Ity  its 
symptoinsit  has  not  been  difTcrt-nliated  from  ean<'i'r«f  tlu!bu<ly,althungh 
HOine  of  it«  characters  are  sulMcieiilly  well  marked. 

Ruge  (42)  maintains  that  the  benign  form  is  a  m«re  product  of 
inflammation ;  it  is  an  endomfttriti.'*  glandularis  liypertrophiea,  whilst 
thr  muliitoitnt  form  is  closely  related  both  clinically  and  anatomically 
to  carcinoma.  Ziogler  calls  it  adenoma  destruens,  but  ranks  it  among 
the  care  in  ornate 

F«rst  descril)ed  a  case  of  adenoma  of  tlie  cervix,  which  was  treated 
by  th«  curette  and  Pacquelin's  carit^ry.  In  a  year  and  a  half  after- 
wards earcmonia  of  the  body  of  the  uterus  bswl  developed  itself.  He 
compared  the  simple  glandular  liyper[ita.siu  with  tliv  destnietive  form, 
and  conciludiid  that  the  tatter  shows  its  malignant  cliaracler  com  [lurativcly 
early  by  invasion  of  the  deeper  structures,  and  by  the  gland  tubules 
aasaming  an  irregidar  form  with  inci-case  of  their  epithelium.  In 
every  such  oiwe  hn  would  extirpate  tlie  utenis,  relying  entirely  on  the 
inicrosiv>pto  appearaneea. 

This  case  points  to  the  development  of  genuine  carcinoma  from 
typical  adenoma;  just  as  we  tind  that  recurrence  after  epithelioma  of 
the  purtio  vaginalis  may  show  itself  as  tnm  oarcinoma.  The  argument 
tliat  adenoma  i.t  therefore  only  a  form  of  carcinoma  applies  with  equal 
force  to  cancroid  of  the  portio  vaginalis. 

Hofmeier  maintains  thn:t  adenoma  malignum  should  be  placed  in  a 
separate  category  frcun  canMiionia.  He  calls  utt'-ntion  to  the  facts  of  its 
di^vehipment.  It  consists  of  tubules  of  cylindrical  cpithi'lium  which  may 
lie  side  by  side,  or  form  coils  by  twisting  about  one  another  with  little 
or  no  connective  tissue  layer  intervening.  It  penetrates  and  destroys 
the  underlying  parenchyma,  and  recurs  ait<!r  operation.     Ho  accepts  the 
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statvnitmt  matin  hy  aiioUtcr  observer  that  the  benign  forta  does 
invade  the  imderlyiag  uterine  muscle;  and  that  an  impoi'tunt  fact  Tu 
diagnosis  lies  thorcin. 

His  EtHti^iiientM  an»  larfjely  coiitrovcraial  in  reference  to  Kufte  and' 
Veil,  on  the  one  liaud,  and  to  Abel  and  Lauclau  on  tlie  otlier  ;  and  tlwy 
depend  chiefly  upon  his  bchef  in  mii-mscupic  <liugtin»is.  Th«  importAnt 
cliiiiual  charavtvrs,  and  ih):  hM'iil  tissue  oliaii^i^  which  diffeivntiuie  it  fmni 
vurcitioniH,  have  been,  however,  described  nowhere  better  thaii  in  a  case 
reported  from  WUrzburg  by  Landen-r.  This  was  elvarly  a  caso  ot 
adenoma  maligiiiiin,  iilthoii^li  thit  uiiUiur  liohlx  on  throiifthcMii  to  his  pr» 
ooneeption  as  to  cancer.  The  patient  waw  a  married  woutan,  aA.  iH 
years;  had  borne  five  rhildrcn,  the  last  fifteen  years  beftiro;  for  many 
years  menstnuition  lia<l  Imh-ti  irro)tiilar,  and  for  four  yours  slio  had  suf- 
fereil  from  alnujst  lOUMlaiil  iohtured  diMiliarxe.  So  pain  ot  .subjivuvi 
aymptoms,  Onexamiuationi  April  isyijthe  uterus  was  found  eulargi 
to  the  eizv  of  a  man's  fist;  it  pri-senltrd  some  irrcgntaritius  in  form  anil 
r^HixMnee ;  the  sound,  paatied  over  four  iucheii,  itidieateil  soft  iiia«seR  anil 
projections,  and  great  congestion  of  mucosa.  I'ortio  vaginalis  nomial, 
iDulti|>ar*ni».  Abrasion  of  tbi'  iiiiiCDsa  with  cnristtn  ]iri>vi!d  it  vjullj 
hyiM-rtniphied  and  softened  :  two  tea.ipoonfnl*  of  shreds  of  tiKKitV  wwe 
thus  obtained.  Microscopic  examination  led  to  diagnosis  of  ondometrila 
glaiididarishyiRTtropliiiai. 

Hume  fulih-  treatmeut  followed.  Temporary  oessationof  hiciiiorrhaif' 
relapse  and  readmission  to  hospital,  December  1891.     I'atient  aiiffL-riui 
Uieu  from  pain  to  some  extent,  loss  of  flesh  and  failure  of  ettva 
and  extreme  auiemia.    Cervicut  part  examined  ;  still  apjiarcntly  normal:^ 
corporeal  p:i.rt  lar>;i-,  hiird,  iicxlnlar,  and  congested,  but  perfei^tly  movabht' 
Ke))etition  of  euietling,  microecopio  examination  of  debna,  aiiil  nyx 
with  much  circumstance.     Itc^sult:  Diagnosis  of  enilumvtritis  chnmt 
glandnlariM  hypcrpla-ttica,  wliitdi  condilJon  wa.i  a^^umed  tu  h<f  prodi 
by  the  presence  of  a  myotuatous  interstitial  tumour.     I'atieut  sent  oi 
with  prescription  for  hydrastis  canadensis. 

Itelapsc  uTtec  inun^ ;  ll^lMno^rhagt^  gvntrral  pain,  great  lo«s  of  strength, 
anstmia.  Author  re};rett«d  tliat  there  was  not  a  thini  curetting,  t»  diag- 
nojtfiscAcii  Zivvckeii :  but  total  extirpation  was  resolved  on,  and  varrird 
out  on  March  AV,  l^'.l^^that  is  to  say,  uflcr  fiv«  yvam  of  bEemorrhage 
and  out-  year  "f  tn-atinenl.     Patient  ii-oovemd. 

There  Ls  Ihe  usual  prolix  deseriptinn  of  the  macroscopic  and  micro- 
Bcopic  ap]}earauces  of  the  uterus.  There  was  not  a  nodule  of  myoma 
anywhere,  but  then?  was  great  hyiK-rtrophy  of  apparently  noruml  mi» 
cular  tisMue,  with  o«!ea.sionalsmallcy.-tlsdiss<-ininated  through  it,  andllMn 
were  polypous  projections  from  the  walla  into  the  cavity  of  the  utenis. 
Uistologically  the  growtbof  gland  cells  was  the  most  prominent  feature; 
the  deep  layers  of  the  mueosn  showed  that  sometiim-s  the  epitheliuto 
assumed  the  form  of  papillie  spnn^n^-  from  the  gland  cavity,  and  same- 
times  a  striking  palisade-like  arrangement  of  long,  narrow,  and  closelv- 
set  cylindrical  epithelium.     Apparently  without  uonuvction  with  lh« 
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iniKtnKa  there  were  lying  throughout  the  whole  muscular  tayem  of  the 

uterus  ifliands  of  a  tissue  exactly  roaembliug  tlio  mucous  liniog  In  struct- 
ure .  .  .  Tliesc  islands  ware  really  coiiiii-ctrid  by  lonn;,  narrow,  glajidu- 
1m  tuhuleg,  wliii'h  hrnkit  throu){h  the  miintniUir  layi-rn,  ami  then  ri)rMied 
Rlaiid-tike  ooils  of  tubes.  In  the  small  eysts  the  pa|iillary  i)r<ije<:tions 
have,  according  to  the  description,  exactly  the  histological  form  and 
appearance  of  the  "mucous  polypi"  Bet-n  at  the  os  externum  in  either 
ydung  or  nld  wnm<*n.  The  iiiithi)r  proei-^ds  U)  remark  tha^t  tin;  whola 
mode  of  (extension  Is  in  contrast  to  that  of  the  ordinary  form  of  eaiieer 
of  the  Iwdy.  which  we  designate  alveolar.  It  is  altogether  a  special  form. 
In  iidcnnma  the  cant-croiis  glands  in  a  loose  open  fashion  break  through 
the  ncitihlKiiiriug  tisNue.i ;  thr  form  of  ('xti-nsiim  is  almrKst  ih-mlritie.  In 
alveolar  cancer,  on  ihf  other  hand,  the  process  is  hardly  ever  diffuse ;  it 
leaves  large  portions  of  the  uterus  intact,  and  invades  the  contiguouii 
tissues  continuously  from  the  inui^osa  outwards.  The  author  finally  calls 
attention,  a»  otlier:*  have  doiift,  to  a  feature  whieh  is  moro  or  Inss  charw^- 
t«ristic  of  the  rapid  growth  of  epithelial  elemonta  in  adeiiouia ;  naniely, 
the  rapid  development  of  the  palisnilo-tiko  arrangement  of  a  long, 
narrow,  elosidy.pl an tt-d  eylindrical  vpithidimn.  With  the  name  ndenom;t 
lienigitum  we  must  become  ai-custoimid  to  associate  the  idea  of  a  tund- 
ency  to  take  on  malignant  action,  so  thnt  the  epithet  "  benign  "  beeomeiD 
merely  a  term  of  sell'^eomfort  and  indeeision. 

Landert-r  refers  to  a  sejiarate  cystie  spaee  in  the  ntcrin*  wall  in 
advance  of  the  general  invasion  as  a  metastasis.  Cases  have  been  re- 
ported in  which  genuine^  mctastiwcs  oi'curred  in  the  lunp*  und  liver,  in 
whioh  rci'iirrrncti,  as  eareinoma,  Imik  place  iu  Ihe  cicilrix  afd-r  tutal 
estirpalion  of  the  uterus,  and  in  whiclj  the  disease  ran  a  muL-Ji  mora 
rapid  course  than  that  whii'li  is  nlmost  eliaractiTistic. 

In  the  ini'hci)it<!  st.ate  of  our  seientitie  ohto-rvations  of  this  discaie,  and 
the  eonsei|URnt  unripe  couditioD  of  our  knowledge,  it  would  be  altoK'etliftr 
premature  to  attempt  any  exposition  of  the  subject  under  the  usual  heails 
of  p:«tholoi;ieal  auatumy,  oourse  and  itymptoms,  iliagn<»tiH,  ami  so  forth, 
We  si-e  the  chief  jmintA  in  the  eases  quoted ;  the  UKual  ativaneed  age-  of 
the  patients,  the  insidious  beginning  and  chronic  course,  the  absence 
of  fa-tor  and  otiier  ehariwters  of  the  disiiharKf,  thi-  usual  occurrence  of 
hu-morrhage,  and  later  the  development  of  the  sympt-oms  and  of  the 
general  condition  of  health  are  eliaracteristic  of  cancer  of  the  body  of  tlie 
ut«rtu. 

From  incidents  in  thv  hi.story  of  treahnent  wo  may  altto  reflect,  not 
without  advantai;'e.  on  the  fatuity  of  coniforljng  ourselves  with  a  jargon 
of  nomenclature,  such  as  senile  endometritis,  fungous  endometritis, 
diffuse  Iwnign  adenoma,  or  even  rndonn-tritis  chronica  glandidaria 
hyperplastiea,  iw  applied  to  postal  im. icteric  activity  in  the  uteru.t. 

All  activity  of  the  endometrium  in  postclimacteric  women  which  is 
not  completely  necounted  for  by  other  nscerlainnbli-  causes  should  be 
looked  uiwii  as  malignant.  WHien  so-called  soft  mucous  (wilypi  oficur  Ihcy 
may  he  removed,  their  seat  of  origin  may  be  destroyed  by  operation. 
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and  tlicii.  owing  to  the  chronicity  of  the  duieaiie,  the  case  in  lost  sight  of 
aiiil  tlie  dispitse  is  lit-lii-vi-d  ti>  \w  cured.  The  disease  may  occasiuQally 
develop  before  the  menopause,  but  all  iiiwtM'liinju-t.cnr  pnlypus  or  fungus 
<jf  i\w  rudoiiiftriiuii  of  the  body  of  the  uterus  ia  adenoma  iiiftlignuia. 

TI.  Deciduoma  Malignum. — Thix  i1iKea.t«  of  Iho  iitonis.  which  has 
received  iniieb  attention  in  recent  years  from  German  anil  Frimcb  gyn»- 
cologists  and  pathologists,  is  by  reason  of  its  rapidity  of  local  tfTXjnrUi, 
und  tondtfnc.v  to  ni<^ta:ttA--40fl,  th«  moKt  malignant  of  all  knowa  maladin. 
To  M.  SaugiT  (13).  of  Leipzig,  is  due  the  crftdit  of  first  calling  ntteutiou 
to  this  disease,  to  which  he  applied  the  name  given  above.  He  main- 
tained that  the  tumour  drscriiK-d  by  him  was  nialiRnant,  and  consisted 
of  dcridnal  or  jilacental  cK-mi-iits  .so  ('h;inii'li>nstii'  as  to  distinguish  tiiem 
from  any  other  form  of  tumour  found  in  the  utenis.  \MKr  \iv  s|>oke  gf 
it  (It )  as  " an  culirely  new  ty])e  of  decidual  tumour,"  which  had  b<!«ii 
recognised  in  tht-  malignant  metastases  forming  deciduoma  or  decidual 
sarcoma.  In  18JI.1  Sftn^er  (4>*>)  published  bi.s  obscr  vat  ions  uiul  opinions 
in  a  more  complete  form,  including  a  review  and  criticism  of  the  cases 
published  meanwhile  by  other  gyuowologists.  He  then  gave  up  the  nnnM 
"dccidiiom:!  m;ili>;num,"  and  adopted  "xttrcoma  dcciduo-oellulare,"  to 
iiiilicati'  hift  view  of  the  origin  of  the  imnour.  Snb.i<ipit-iil  controversy 
would  appear  to  suggest  that  this  change  was  rather  precipitate. 

Sflnger's  owii  ciisc  is  jtivcn  in  detail  as  follows:  — 

A  woman  nmrried  four  monttut,  in  cunnt-ipiv-ncn  of  an  occidental 
stumble  in  leaving  a  railway  carriage,  had  an  abortion  in  the  eighth 
week  of  pregnancy.  The  ovum  was  not  completely  expelled,  and  she 
suffered  from  profuse  hicniiirrhiig*?  for  l.hrc"  weeks.  In  the  fourth  ve*k 
(tfoul-.smelliHK  discharge  from  the  nleru.iliegaii,  with  aceum]Ki.n%-ing  high 
temperature.  \Vhen  Manger  was  culled  in  he  found  tlie  patient  very 
aufemic,  with  all  the  marks  of  retention  of  putrid  parts  of  the  ox'uiu.  and  of 
septic  absorption.  The  uti^rus  was  cleaiod  of  its  vonlvnts  aft«r  dilatAtioa 
witli  lamtnaria  tents;  the  temperature  then  fell,  the  bleeding  and  foul 
discharge  also  ceased,  but  the  pulse  never  came  down  to  100.  Tli* 
general  condition  of  the  patient  did  not  improve  niueh,  and  five  months 
elapsed  Ix-fori'  she  could  leave  her  bed.  The  eonvalcseenoi-.  wa.s  hindered 
by  a  diffuse  mass  of  parametritic  exudation  in  front  and  to  the  Ii-f  i  of  the 
uterus.  This  gradually  disappeared  without  corresponding improrenient 
in  the  patient's  health.  Tin-  uterus  remained  large,  but  the  abdomen 
Wiw  flat,  and  there  was  no  tr.Tce  of  peritoniti*.  There  was  nftv«r  any 
purulent  discharge  from  the  pudenda.  Soon  the  patient  bad  to  tabn 
to  bod  again,  owing  to  a  return  of  the  fever  and  pain  in  the  left  hypo- 
giLstrium.  Then  there  appeared  in  Ihe  ri^ht  iliac  fossa  »  tumour  about 
the  size  of  a  goose's  egg;  this  tumour  was  soft,  elastic,  and  tendttron 
pressure.  It  was  at  first  supposed  to  be  an  abscess,  resulting  from  Mplic 
infection;  and  the  enlargement  of  thttutenis,  which  was  now  distinct,  was 
attributed  to  the  same  cause.  The  ])atient  was  admitled  to  hospital,  and 
an  incision  was  made  into  the  swelling.   Instead,  however,  of  the  expected 
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pna,  tlio  spoiigii',  FiinKoua  aubslRnoc  nf  a  tumour  appearptl,  anil  a  hamlftil 
of  it  was  cl«iri*>t  (nit,  witJi  the  fiiigeia  anil  sharj)  -tiioon.  At  tlie  bottom 
of  the  cavity  tii«  Iwoe  was  found  to  ho  (k-iiudi'ii  nf  |n'rii>Kii.'iiiii.  Micro- 
si'Opip  cxiiminatioti  showed  that  th<'  m.-isw-s  cimsi.tled  of  ruiiDil  cf lis  willi 
)ai-^  nuclei,  logcLhcr  wiUi  a  ituiall  ainoiitit  of  apiiidle  tells  and  blood- 
clot.  Tubercle  bacilli  were  not  found.  The  patioiit  was  transferred  to 
Professor  Thiersch  for  further  operation,  hut  owin>;  tii  hi*r  pc nvral  eon- 
iliLion,  with  nf.vr  symptoms  iiKrlmlini;  oough  and  dyapuofa,  nothin);  w-aa 
done.  The  uterus  innreaaed  to  the  size  of  a  fonr  months'  pregnancy, 
while  the  patient  became-  greatly  emaciated,  and  she  died  seven  months 
from  tUtt  onset  of  tlin  syiiiptjiiii!i  of  alxirlion.  The  ])ost-niorl«iii  ex:iminii> 
tion,  which  was  made  by  Professor  Biroh-HirsclifL'id.  gave  some  sur- 
prising results.  The  uterus  was  found  to  bo  the  seat  of  several  tumours, 
which  were  at  first  rcgaril«'d  as  sarcomii  telraniiiBelodes ;  :ind  theri!  wcro 
metajtbtscs  in  the  luni;H,  dia]ihraj;m,  ribi*,  and  elsewhere.  The  uterine 
mucous  membrane  was  amouih  throughout;  and  this  point  is  of  the 
greatest  interest  in  comparing  Sdnger's  ease  with  others  subserjnently 
published.  Microscopic  exiuniniition  led  Haiijier  to  the  cnnehision  that 
his  ease  was  one  of  malignant  deciduoma  not  hitherto  described ;  and 
from  the  opinion  which  he  formed  of  its  origin  in  the  colls  of  the  decid- 
ual connertivtf  tissue  he  classed  it  sts  a  form  of  sArooina. 

Contributions  to  the  phenomena  and  [latholo;^  of  the  new  disenM 
soon  began  to  appear.  The  first  ease  we  find  in  which  the  disease  was 
diagnosed  during  life,  and  an  attempt  made  to  copo  with  it,  is  that  of 
Gottschalk  (12). 

Till-  clinical  facts  show  that  ba-morrhai^e  Iiegan  in  February,  in  a  case 
of  alwrl.ion  at  two  mouths,  and  the  curette  and  tanipon  were  repeatedly 
used  during  the  wholo  summer  as  htemorrhEtgc  recurred;  it  was  not 
until  the  loth  of  Augujit  that  the  operation  of  extir[>ating  the  nt«-rus  was 
carried  out  as  a  last  resource,  "  in  spite  of  the  deplorable  condition  of 
the  patient."  Gottschalk  formed  the  opinion  that  the  placenta!  villoai- 
ties  had  umlergime  a  priK-ess  of  niidignant  dcgeneratinn.  The  cellules 
of  the  (lenit.ina  h;ul  lieeume  infected  with  the  sarcunialoiis  virus;  and  ii 
facial  tumour  had  been,  as  it  were,  injected  into  the  maternal  tissues, 
producing  dcstriietion  of  the  uterino  wall. 

Thi^i'  lire  early  re.prcscntiitivft  incidents  in  a  discussion  which  has  be*a 
proceeding  for  several  year.t,  and  to  which  many  addresses  and  written 
papers  have  been  contributed.  Concerning  much  of  the  published  material 
it  is  not  tfi"  harsh  to  describe  it  as  ■■  arid,"  with  a  French  reviewer,  who 
had  evidently  nuflered  under  it  The  most  reeent  eonlribiiliou  to  the 
literature  of  the  subject  of  deciduoma  malignum  appears  to  be  the  report 
of  the  proecfdings  of  the  Hcrlin  Gynjwologieal  Society  ;  anti  wc  may 
!irtw  ;lr^^  whether  any  fairl,»  stand  clearly  atul  ilefinit^ly  out  afh'r  thft  cloud 
of  words  has  cleared  away '.'  Is  there  any  thing  in  it  worth  our  knowing? 
The  answer  must  bf  that  there  has  been  a  delinite  addition  to  our  know- 
ledge, and  as  faras  pr.ie.tical  gynawology  is  concerned  the  malteris  s«!ttl«<]. 
The  controversy  among  the  pathologists  appears  to  be  only  welt  begun. 


Pathotogimt  Anntomy. — The  cliiiradteristic  feature  wltich  gives  to 
deoiduouia  iuali|,'iiuui  a  apecial  place  auum^  tlio  new  gruwtlm  is  tlie 
presenco  of  giant  tells  ^ouped  in  a  piirticul.ir  way,  and  endowi'd  witli  a 
powiT  i)f  rrjinithii'tiwi  wliii;h  is  iilnmst  or  alUiiiclhiT  unique.  These  cell* 
are  also  fomici  in  the  aeoouJary  growths,  whore  thi'y  i)n;s('nt  «xuclly  the 
same  ai>peaianco  anl  relationships.  The  tumour  is  produced  lij  an 
abnonual  prolifcratioti  of  these  i^iiiTit  culU  of  the  docidua;  but  its  bulk 
18  also  largely  mado  up  of  a  cellular  tis.itue  reseinhlin^  nan-omo,  and  th« 
cells  of  this  class  aie  found  around  the  tumour  invading  and  infiltrating 
tiio  normal  tissues  of  the  organ  nifeeted.  The  giaut  cells  hav«  b««n 
carofully  studied  in  their  fmiiis,  gruujiiug,  and  niethot)  of  increase ;  auU 
have  been  divided  by  Xov^-Toaaeraud  and  Lai  roix  into  lliree  <!ato^ories. 
thougb  the  authors  admit  that  thei-e  arc  numerous  anomalous  and  inter- 
mediate forms.  The  prpsem-p  in  the  best  examples  of  deciduoma  malig- 
iium  of  a  cons  id  I*  ral  lie  projMrliou  of  »ai'COina-lik.c  HuhNtani'e  hiu  led  to  the 
inclusion  of  cases  in  this  group  of  new  growths  which  really  Wlong  to 
puresaroomaiandfrnmthisconfusion  has  arisen  much  of  the  coot  rov«r»y. 

The  c^bariwteristio  .ttriieture  of  the  tumour  is  the  layer,  seon  on  8e«- 
tion.  whiidi  Hp.s  between  the  necrosed  tissue  liiiiuK  the  uterine  eavity 
and  the  genuine  uterine  substance  more  or  less  altered  by  the  reaction 
produced  by  invasion.  In  adilittoii  to  its  special  cell  formation  this 
portion  of  the  tumour  Is  extremely  vascul.iri  henee  the  profuse  hfomor* 
rhages  which  are  so  constantly  referred  to  in  the  clinical  history  of  eacli 
case.  It  is  here  that  in  some  cases  the  villous  arrangement  can  be 
olwurved,  whieh  in  iijipi-ariini'i!  suggests  the  chorionic  villi;  hence  the 
division  of  the  cases  into  two  groups  by  Sftiiger.  and  the  name  chorio* 
deciduoma  malignum  proposed  by  Gottschalk.  The  dendritic  form  in 
this  malignant  disease  has  been  ascriljed  to  a  myxomatous  degenemtion 
of  the  villi,  largely  on  the  ground  lliat  the  genuine  deciduoma  malignum 
is  so  ofteu  seen  after  hydatid  mole  pregnancy ;  but  several  competent 
pathologists,  who  have  carefully  examined  the  tumours  formtnl  after 
hydatid  molp,  have  failed  entirely  to  lind  any  trace  of  tlie  villous 
arransenienl. 

The  ultimatcfactsconcerning  the  point  of  departnro  of  these  growths 
have  given  rise  to  much  controversy,  and  are  by  no  means  .lettlod. 

The  opinions  of  Marcliaud  (.'il')  have  been  received  with  the  greatest 
favour,  and  may  1*  coneisil'.-  -i.ii'-il. 

a.  All  the  cases  are  t.s.iuui.MUy  of  the  same  nattire.  although  they 
present  individual  differences  owing  to  varying  conditions  in  the  history 
of  their  development. 

b.  All  the  tumours  are  epithelial,  the  tissues  combining  in  their 
formation  being  (a)  the  sjTicytium,  that  is,  the  uterine  epithelial  layer 
of  the  chorion  ;  ifi)  the  elements  of  the  so-called  cellular  layer  (layer  of 
Langbans),  that  is,  the  eetodernial  epithelium  of  the  chorion. 

e.  The  two  orders  of  elements  form  a  nornuil  constituent  of  the 
serotina. 

(/.  Tiie  derivatives   from  the  syncytiimi  take  different  forms:  (a) 


very  Jatge  cells  with  large  niioUn  rii^h  in  diniinaline;  (6)  protoplasm k 
iiias.s<-.-s  with  itiiiltiple  nuclei;  (c)  trabecular  aiid  retiform  luulti nuclear 
atru<.-tur^  which  are  surrounded  by  blood-sjiaces.  and  which  hold  the 
Eauo  relation  to  th<rse  as  the  syiioytiuin  does  to  the  intravillous  spaces. 

e.  Tlif-  eleuteiitA  of  the  cellular  layer  (of  the  eclixlt^rin)  most  fro- 
fjuently  occur  as  pglyhedral  clear  cells  containing  glyoonen.  They 
multiply  by  indirect  division  of  tin;  nuclei.  Th«y  vary  in  size,  but  are 
usually  HinaJler  than  those  of  the  syncytium. 

/  Hydatid  mole  pregnancy  favours  the  occurrence  of  inali^^nant  neo- 
plasms, inasmuch  as  tho  epithelial  elements  penetrate  the  serotiQa  more 
deeply  than  in  normal  pregnantly. 

g.  The  decidua  cells,  projierly  so-called,  do  not  participate  in  the 
formation  of  the  inatignant  neoplasms,  or  only  in  a  very  small  degree  at 
the  [irimary  Kite  of  origin. 

li.  So  participation  of  Uie  connective  tissue  of  the  chorion  in  the 
formation  of  the  niali^ant  neoplasm  lias  yet  been  demonstrated. 

i'.  The  fonnatioD  of  nietitstases  from  these  tumours  protMjcds  almost 
invariably  by  way  of  the  lilood-veitsi'ls. 

Marchand  having  convinced  himself  that  diese  malignant  tumours, 
designated  ""dcciduoma"  and  "sarcoma  decidnoKielhdare."  arc  really 
cpitheliii.l  growths,  proceeds  to  show  cause  why  he  should  not  adopt  the 
obvious  altt-ruative  in  nomenclature,  and  call  then)  carcinoma,  lie  pro- 
pofle.s,  therefore,  the  term  "  aerotiual  tuuiour  "  as  the  most  suitable. 

Harchand's  exposition  of  his  views  is  sufficiently  clear,  and  he 
appears  to  have  bri>uglit  some  sort  of  order  into  the  chaos  of  opinion 
existing  among  his  colleagues.  A  timely  contribution  by  him  (29)  to  the 
structure  and  pathology  of  hydatid  mole  lias  also  done  much  to  cleai'  up 
the  confusion. 

Course  and  Si/mptmns.  —  Wlien  we  eonie  tn  consider  the  syniploras 
and  course  In  a  typical  case  of  the  disea.te  in  ijuestiou  wb  are  on  surer 
ground.  It  is  a  disea-se  aiii  jyeiiem.  All  esperieuce  proves  that  cancer 
of  the  body  of  the  uterus  is  a  disease  of  elderly  women.  The  average 
age  in  twenty-six  cases  of  deoidiioma  nmligninn  was  ;W-"  years. 

The  ttrst  symptom  is  hi»morrliage  coming  on  aoou  after  parturition  at 
Inll  term,  or  after  interruption  of  pregnancy,  especially  of  hydatid  mole 
pregnancy.  Almost  invariably  the  htemorrhasr*'  has  been  attributed 
to  retention  of  [iroducts  of  conception,  a  natural  enoni;h  mistake  until 
after  the  first  curetting,  not  afterwards.  Rarely  as  the  disease  occurs, 
it  should  always  be  suspected  as  the  cause  of  ha?morrhage  after  the 
apparently  com  pie  h^  expulsion  of  a  hydatid  mole.  Tlils  ejiuscof  alsirtion 
WA«  the  immediately  preceding  fact  in  alKiut  hal  f  of  all  the  cases  reported. 
In  one  case,  at  least,  it  was  only  the  fact;*  ascertained  by  tlie  microscopic 
examination  of  an  extirpated  uterus  that  led  to  the  inquiries  which  com- 
plettjd  the  clinical  hist^ory  of  hydatid  mole  pregnancy  as  immediaK'ly 
prceeding  the  appearance  of  syni[>toms,  Nuv»!-.fossera»d  and  Lacroix 
have  endeavoured  to  prove  that  the  InemorrhaKc  presents  certain  constant 
characteristics.    It  iscertainly  more  profuse  than  the  hiemorrhage  usually 
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ocourri&g  after  aboitioa;  the  pa.tients  become  excessively  aD.t^iuic,  and 
ia  some  of  the  caaea  repoiled  death  was  mainly  due  to  the  loss  of  blixMl. 

Tho  next  symptom  which  apiwars  comparatively  early  is  profuM 
ft»ti<l  disrhar^.  It  is  a  dirty-wtktvr,  saii^uiiioleut  fli:id,  vrhioli  porsislx 
even  afUr  lui-inorrliiigit  has  bt'i^ii  temporaiily  suppressed  by  the  usv  of 
the  ouretle  and  other  meaauies. 

Deterioration  of  the  general  health  now  comes  on  rapidly ;  the  patient 
becomes  cachectic  looking,  can  take  no  food,  and  soon  loses  flush  to  a 
Meriouit  extent.  ii\ie  has  lUl  the  ajipGurance  <^  suffering  from  inalijjiiiuit 
or  advanced  wasting  organic  disease. 

I'hyaical  examination  usually  reveals  th?  fact  that  the  uterus  ia  larger 
than  normal  and  freely  inuvable.  In  nioro  tulvauced  or  nfcgloelcd  cases 
bimanual  examination  may  bring  out  the  fact  that  there  are  irregularities 
about  the  uterus  or  in  the  vagina  due  to  secondary  growttis.  Dilata- 
tion of  the  uterine  eauat  will  enable  the  medical  attendant  to  ascortain 
the  presence  in  the  uti-ruN  of  isuft  friable  masses  of  vegetating  tissue, 
like  placental  debris,  mixed  with  mure  or  leas  changed  blood-clot.  The 
tumour  may  bv  diffuse,  but  it  is  usually  distinctly  localised  and  attached 
to  th«  wait  <jf  tht-  l)ody  of  tlio  uterus.  This  faut  distinguishes  the  case 
from  one  of  retained  shreds  of  placeuta,  membrane  or  blood-clot.  Some 
have  described  the  site  of  attachment  after  the  removal  of  the  tumour 
as  giving  the  impression  that  the  uterine  wall  was  almost  or  altogether 
perforated.  This  appears  to  prove  invasion  of  the  wall  of  the  utertia  by 
the  neoplasm. 

VVhFin  the  c;iso  has  become  fairly  advanced  metastases  in\'ariably 
oeeur,  and  give  ri^o  to  symptoms  eoonected  with  the  organ  or  urgaaa  so 
affeoted.  in  most  cases  lung  symptoms  arose,  sometimes  in  such  a  miirked 
form  as  to  suggest  pulmonary  tubercle.  In  Oottschalk's  case  the  lung 
symptoms  were  urgent  before  oppration ;  but  they  afterwards  so  far 
improved  as  to  suggest  that  they  must  have  liopn  sympathetic.  The 
patient,  however,  died  in  a  few  months  from  widely  diffused  secon<)>ry 
growths. 

Ill  the  course  uf  the  undecided  treatment  descriLH^d  in  some  oas«3  local 
inflammation  followed  by  septicemic  symptoms  wiw  observed,  to  that 
it  must  have  been  diflicult  or  impossible  to  say  whether  the  patient  died 
from  the  original  disease  or  from  septieiemia. 

Au  account  of  the  clinical  characters  of  such  a  diseusi!!  as  d«ctduoma 
malignum  with  its  ran;  occurrence  and  recent  history  would  not  be  coiu- 
plcto  without  soini;  ilhislrative  cases. 

Meiiges  case  (31 ),  from  the  University  Hospital  for  Women  of  Leipzig, 
is  fairly  illustrative  of  the  disease  under  consideration,  and  from  t1iecliai> 
cal  point  of  view  it  is  instructive.  In  December  lfi02,  admission  to  the 
hospital  of  patient,  jet.  35,  pi«gnant  six  months,  with  uterine  hsmorrharce ; 
thirteen  days  after  admission,  e.xpulsionof  hydatid  molr  with  assistance  of 
manipulationsof  utcinis;  shreds  of  tumour  left  in  uterus,  causing  ha>mor> 
rhage;  rise  of  temperature  to  lOJio";  no  treatment  or  interference,  Kight 
daysafterabortion  examination  revealcd"lochiumt!tra";insortionof  index 
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finger  intocervix  to  effwt  relief.  On  tfth  January  patient  left  hospital. 
Ill  Muy  wi  atlat^k  of  ha>j[iorrIiage  f roui  the  uterus  ottiiritd,  for  which  ttia 
patient  v.aa  treated  at  homo  by  cuietting.  On  7th  July  iulniiiMi'm  it^iiin 
to  hospital  on  cu'couut  of  |)ain  and  haemorrhage.  Illation  by  teuts  and 
removal  of  iiodiilt-.i  of  tiiiiniiir  willi  iinx"r  and  (niwttc.  Matcirial  thiia 
obtained  thrown  away  without  examination.  Itise  of  ti^mpimiluro  to 
lOr.  I'atient  sent  home  IGth  July.  Three  weeks  later  patient  u;c!>in 
brought  into  hiwpital  ufU-r  almost  fatally  profusu  heemonhage.  S'ext 
day,  after  dilatation  by  lenin,  removal  by  sharp  curette  of  largo  miifisos 
of  placenta-like  substance  from  body  of  nlenis.  I'atient  extremely 
ansmie.  Temperature  immediately  after  operation  over  101°,  after 
which  rapid  fall.  Noilulos  removed  subjected  to  careful  examination. 
Aftur  delay  of  another  week  Uit;i!  extirpation  resolved  i>n  and  carried 
out.  During  operation  the  author  was  '-very  disajireeably  surpristeil '' 
to  lind  secondary  notlutes  in  the  vagina.  L'nsatiafaetory  recovery  ; 
rapid  rocurrcnce;  death  of  patient  six  months  afk-r  operation. 

The  S])eciat  feature  of  thi^i  next  caite  (.^6)  wui4  the  length  of  timo 
which  elapsed  between  the  mole  abortion  and  the  marked  symptoms 
of  malignant  disease.  The  aixirtion  occurred  at  alxtut  seven  months, 
in  May  1891  ;  oxpuli^ion  of  hydatid  mole,  descril^ed  by  practitioner  in 
allendance  as  awoiintins  to  from  three  to  four  quarts.  Hiemorrhage  in 
the  summer  of  IS'Jl,  but  not  regular  menstruation.  In  February  1S92 
foul-smelling  dischar^fO.  In  May  iHiVJ,  when  |>«lient  came  under  Lohlcin's 
observation,  then?  was  a  foul,  blixxl-slaiiied  watery  di.ieharjje;  (>»  nt,erl 
open,  with  irregular  friable  masses  projecting.  The  tumour  masses  were 
removed,and  the  patient  improved.  Aftersis  weeks,  return  of  symptoms 
with  fever.  Total  extirpation  of  the  ntfrnis  after  removal  of  '■  [Mdypus  "; 
good  rncovery.  Patient  reported  well  five  months  later.  Exanimation 
of  uterus  and  tumour  showed  sarcoma  structure  with  distributed  nodules 
containing  large  "  dccidmi-liki-  cells."  Lohlcin  considers  the  tumour 
Rxeeptionnlly  benign,  bnt  still  within  the  eatef^ry  of  sarcoma  of  tlio 
uterns,  with  a  causal  relationship  to  liydatid  mole  preguanoy. 

In  the  following  contribution  by  Klein  to  the  history  of  malignant 
tumours  of  the  dccidua  from  the  Royal  University  Hospital  for  Women, 
of  Munich,  thf.  author  gives  an  account  of  what  lie  considers  to  lie  a  case 
of  decidual  sarcoma  after  hydatid  mole  pregnancy.  The  interest  of  the 
case,  except  as  a  warning,  lies  largely  in  the  post-mortem  examitiatioa 
and  th«  material  oblittncd  from  it,  which  was  subjected  Ut  careful  in- 
vestigation. I'lu!  patient  was  a  married  woman  let.  27.  She  iH^gao  to 
bleed  in  the  last  week  of  .January  189.1.  The  fondus  of  the  uterus  was 
then  as  high  as  the  umbilicus.  Ilfemorrhage  from  the  uterus  continued 
to  13th  March. although  tampons  were  used  almost  daily,  and  «  hydatid 
niole  was  then  expellnd.  Ibi'morrhage  and  pain  fie(|uently  reeurrod. 
After  nearly  two  nioiiilin  more  the  uterus  was  curetted.  Some  improvo- 
tnent  for  a  short  time,  then  relapse,  with  complications.  It  was  not  till 
Morembcr  that  the  patient  wai,  sent  in  a  dying  state  into  the  hospital 
by  the  practitionor  who  had  attended  from  the  beginning  of  the  illueos. 
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Tlin  ilisciise  wfts  (mind  to  liave  sprn;ni  to  tho  vagina  aiid  paranietriunt, 
and  tiieif  were  small  metastatic  iirt-as  t-lsuwliurt!. 

One  of  tlio  bi'St  reported  and  in  other  respects  most  satisfactorj 
c-iuii-K  n-corded  is  th»t  uf  Xov^osstitund  and  Lacrois,  of  Lyous,  already 
referred  to, 

TliP  fasp.  shortly  stated,  was  as  follows :  —  Maj'ritMl  wi>in»ii,  (ctat  24. 
hiraitic  pi-cifiiiint  tlin  tliird  time  in  1892.  In  Marcli  patient's  nbdiimrn 
was  alwut  the  uuriiial  ■mtx  al  full  tenn.  Hii-iinirrliiige  fwr  from  six  to 
eiglit  weeks,  then  spontaneous  expulsion  of  enormous  bydAtid  mole. 
Pnti«iit  widl  fur  a  nmntli,  then  ncurn-Ticc  of  hecmorrliage  every  tfv 
<lays.  St^nt  into  huspitul.  iiudtM'  Kooliic^r,  iitli  June.  KxajnimttioD  aft«r 
<liIatatiou  and  removal  of  some  friable  debris ;  temporary  MtKHiition  of 
hii-morrliuge.  KiMidinission  lUlli  July.  I'atient  then  losing  blood  from 
uterus  profusely  ;  had  become  exsiiunniiie  and  so  wi*ak  lliat  she  could 
not  leave  lier  bed;  evening  rise  of  temperature.  Va^ual  byiiterectomy 
12t,li  July;  ri-i'ovi'ry  exc'olli'iit,  ]*;itiiut  rejiortcd  well  tbr«e  mouths 
later.  ■ 

Histological  examination  gave  results  similar  to  those  already  p«b-  ™ 
lislied,  with  additional,  but  not,  i-.^siint tally  dill'crent  details.  In  tliC 
"clinical  study  "  of  the  disease  the  authors  direct  jiarlicular  attention 
to  certain  peculiarities  abo\it  the  h.emonhages,  which  are  iiitennittent, 
Huddt^i),  and  profuse,  endan!;eriii}{  thii  lifi;  of  thi-  patient;  and  a  nietror- 
rbagic  or  serous  discharge  of  small  amount  fre(|ueully  ooeur»  during  the 
whole  of  the  intervals.  Tainpnimient  ouly  temporarily  arrosla  the  l)t«ed- 
\n%.  Thon  thw  discharge  l»ei'ouie«  offi-iisivc,  indicating  infeelion  of  the 
uterine  cavity.  A  rapid  alteration  in  the  condition  of  the  patient  takos 
place ;  loss  of  tiesh,  weakness,  pallor,  and  anorexia  su]>ervenc.  Physical 
examination  show.'*  the  uieni.s  to  liii  more  or  li-ss  pnlar<;ed,  nnct  exploit- 
tion  of  the  cavity  at  au  early  stage  reveals  the  presence  uf  a  lociilised  h 
friable  tumour.  If  tliis  tumour  Ik^  removed  it  is  rapidly  reproduced.  H 
Tiler*!  may  Ik'  riMna  For  differein;e  of  Dpiuion  as  to  tho  details  of  Ihe 
examination  and  the  preparatory  treatment  recommended  by  KochJer; 
but  ibe  main  point,  prompt  total  extirpation,  a  nieaaure  which  must 
commend  itself  to  all  gyna-eologists,  is  strongly  enforced, 

lHagnasis.  —  (Considering  the  marked  eharaetor  of  the  ditteaM 
brought  out  in  the  eases  reuordeil  it  will  lit-  obvious  that  there  should 
nc)w  be  little  ditHcnlty  in  any  case  which  may  octiur.  The  niaiii  fact* 
to  keeji  in  mind  are :  — 

1,  The  history  of  recent  parturition  probably  following  inturm[>- 
tion  of  pi'eunauey,  e»]M'eially  of  hydatid  mole  pregnancy.  The  exi.st- 
ence-  of  dceidiia  in  the  uteruH  is  a  condition  essential  to  the  development 
of  dec.iduoma  maligtnini. 

2.  The  symptoms  of  profvise  hemorrhage  which  have  rwnirrcd 
i^ain  and  again  to  such  an  extent  as  to  have  made  the  patient  ex> 
trcmely  (ina'niie. 

.t.  Tlie  occurrence  of  a  foul-smelling,  thin,  waterj-,  or  songnineoof 
discharge,  which  continues  in  spite  of  such  curetting  as  may  imve  put  an 
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end  to  tbe  htemorrbagc  for  the  time  being  ;  an^pniia.  with  loss  of  flesh 
unil  ilittt-ri  oration  of  thi'  KCiieriil  hvulth,  with  a.  rapidity  and  loan  tixtcnt 
beyond  that  which  might  be  expected  from  the  Hyuiptomtt  atid  the  dura* 
tion  of  the  disease. 

4.  Such  symptoms  demand  closer  investigatioti,  und  it  bct-omes 
ueCMSftry  til  ex|iUii'e  th(!  iitonis ;  it  has  beoomo  inoro  or  less  onlar^t^d, 
and  when  Uie  uterine  cavity  han  bceu  dilated  t»  admit  the  index  fiiii^t-r, 
friable  bleeding  masses  can  be  extracted  aud  put  under  tlie  microscope 
for  diSci'cntial  diagnosis,  The  diagnosis,  however,  ran  be  completely 
estahlishi^d  by  clinical  facts  aUme.  Whrii  tin-  titenis  hm  boon  '-xplured, 
and  thecurette  used  once  for  all,  if  tht-re  be  a  n-eiirrence  of  hasniorrhagfl 
and  foul  discbargie,  there  is  also  recurrence  of  a  malignant  neoplasm. 

It  is  easy  to  criticise  the  treatment  of  some  of  the  early  cases  by  meo 
who  were  pluced  in  an  extremely  dilTuMilt  [HiKitimi  in  dealing  with  a 
rapidly  fatal  malady  which  they  could  not  diagnose  without  the  guid- 
ance of  previous  exix;rienec  ;  and  there  can  i>c  iiodoubt  that  the  repeated 
nse  of  the  curette  in  oriler  to  bring  away  ilebriit  of  a  recurring  malig- 
nant growth  could  only  hasten  the  occurrence  of  metastases.  But  the 
inistalcos  appear  to  have  been  honestly  recorded,  and  the  experience  all 
point.4  to  thiH,  that  the  patient's  life  dejieiitls  u[K>n  prompt  diagnosis  and 
prompt  definite  treatment. 

I'rognoti*. — The  disease  is  rapidly  fatal.  Theprognosis  as  to  length 
of  lifi>  deEiends  upon  the  msull.t  of  surgical  treatment,  and  these  results 
depend  in  their  turn  upon  certiun  circumstances  which  have  to  be 
weighed :  — 

1,  There  is  the  immediate  danger  from  the  ojM'ration  of  hysterectomy. 

2.  The  danger  that  secondary  invasion  haa  somewhere  occurred,  in 
which  case  all  surgical  measures  will  be  in  vain. 

The  dcvelojimcnt  of  met.'istases  appears  to  depend  npon  —  (a)  the 
degree  of  malignancy  in  the  different  cases;  (!))  tlie  lapse  of  time  since 
the  first  symptoms  appeared  ;  (c)  the  amount  of  stimulation  or  wounding 
of  tJte  uterus  resulting  from  nianipnlatiotis  intended  for  treatment. 

There  ap]Kiai-a  to  be  nothing  in  the  previous  individual  health  or 
family  history  of  the  patients  to  be  considered.  They  arc  usually  young 
and  apparently  healthy  women  with  every  cxpcctiition  of  life.  The 
diitease  has  some  analogy  to  [luerperal  septicaemia,  which  Wyond  a  cer- 
tain stage  is  absolutely  fatal  unless  a  definite  course  of  treatment  be 
pursued;  and  fatal  even  in  this  ease  when  far  advanced. 

Tri-ntment.  —  All  expericmx"  points  definitely  to  one  method  of  treat- 
ment and  to  no  other ;  that  is,  total  hysterectomy  per  vaginam,  with  the 
removal  of  as  much  of  the  ovaries,  tubes,  and  broad  ligaments  as  can  be 
reached  witliout  producing  undue  dang<-r  of  shis'lc. 

Some  recorded  cases  warn  ns  against  indecision  and  delay.  We  have 
seen  how  to  arrive  at  a  diagnosis :  as  soon  as  the  dia^osis  is  settled  on 
clinical  grounds  the  ojwration  should  be  carried  out,  Tt  is  pninfid  tfl  read 
of  patient  and  doctors  waiting  fur  tin-  pathoiugi!<t'a  rejiort  while  the 
diDioal  facts  point  with  moral  certainty  to  the  diagnosis,  and  while  the 
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disease  is  mpidly  developing  about  the  uterus,  and  perhaps  ftl«o  seniltaff 

ltd  elwiieiit-s  <jf  rupniductiun  ti>  distant  parts  of  tho  body. 

Several  caae.4 iU'O reported  whioli  warn  u.iii^iiual  the uscoftLu  tampon 
to  arrest  hfemorrbage  in  this  disease ;  and  against  the  lepeated  scraping 
of  the  cavity  of  thf  iitcnis  v\<i\\  after  the  discharge  has  become  sfptie 
and  llie  nei}])la.iui  i.i  rtteuniu};.  Bai.on  reports  a  cfuse  in  which  the  pJng 
was  u^ed  repeatedly  over  a  period  of  inany  weeks  to  ari«»t  hivtnorrhagv 
after  a  hydatid  mole  prcgnaney ;  the  curette  was  used  six  moittlis  nfter 
the  symptoms  apiwurtid,  hikI  the  patient  died  nine  days  after  the  opu^ 
ticin.  The  poKt-moi't<!m  diaguosiu  stiggi'sts  a  mreat  deal.  It  was  U 
follows:  ■■  Deciduoma  of  the  right  broad  ligament  and  of  the  lungs; 
endometritis  and  supptiralivi'  salpingitis;  diSnse  purulent  peritonitis  aail 
flm]>yi!m:i  (bilatrtrral) ;  '■   with  other  more  general  disorders. 

Kui'h  mtitfoi-tiuiea  and  failures  in  ti-<*atnient  as  arc  containod  in  tlH 
clinical  records  of  this  disease  were  inevitable  in  tbeeaiieof  tliopionven 
who  \\\\A  to  grope  on  without  the  light  of  previous  experience  of  bo 
mysterious  and  tcrnbli'  a  malady  as  dceidiioma  inalignum.  They  have, 
however,  the  sali.ifaction  of  knowiuK  that  they  have  plaiml  tliu  medical 
profession  under  a  debt  of  gratitude  by  tho  faithfully  detailed  and  honml 
accounts  of  their  cases  ptiblislied  for  tho  guidance  of  others.  Thoae  o( 
us  to  whom  their  records  art'  o|ii-n  will  bit  without  their  excuse  if  we  fail 
to  diasuose  with  precision,  and  to  treat  promptly  and  elTtsctivuly  aa; , 
cases  whioh  may  henceforth  come  ijito  our  hands. 

W.  J.  SiXCLAIB. 
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ineiiC  du  caiicfi'  luopcrabla  uM^rlu,"  tfouv.  Arch,  it'obittt.  tl  de  Gyn  No.  10.  ItiM,  — IH. 
StMrsoK.  Ctliiieal  trelurea  on  the  ItUiaiei  of  H'ontrn,  18T3.  —  jl>.  grlKaBi,itiKU. 
" Caaiilslisoha  MIUhcdtittiEvu  tu  den  Snivomeii  dcs  Uiemt."  Ai-ch,  /.  GgiiBk.  Bd.  iv. 
I8'3.  ~5U.  TuKKiBH  and  Uahtham.  "  Inimodlitle  and  Rfmotc  RmuIw  nf  Vnjcinal 
llynivm-loiuy  lor  Cancer,"  Ittvaede  Chirurgii.  IWSi.  —  Al.  Tiieilh.ibkk.  "  VAe  Bshiind- 
luDedM  IttpnUL-arFlnoms In  dcr  Sdiwaneeianbntl  und  bi>i  der  Gcburt."  Atth.fiir  Ggnlk. 
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— .W.  Wii.UAUi,  aitJuiiir.    Cjnrro/riV  t75ri«,  — .».  Wiii.K«i,.    llit'tunfi,/ Wamen. 

—  9T.  WiwrKK.  "  ltel)iTdleRopidiv».dc«LUeru.i  Kfrlmos."  Vrrhnn'llunii'-nilrrdiiili'hi'n 
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PLASTIC  GYNECOLOGICAL  OPERATIONS 

The  roUowinit  lines  will  notcontaia  a  history  of  plastic  gynsecic  opera- 
tions. It  appeared  to  me  better  to  describe  the  mL-Uiads  luioptcd  ia 
iiiudvrn  gyneecology,  than  to  recapitulate  ttU  the  procedures  recoiii- 
meiitl^il  hy  the  many  writtrs  of  tlie  jiaat. 

!'la.Htio  operation!!  in  gyu;»:olDgy  may  be  conveniently  considered 
under  live  headings ;  — 


u 


7*4,  SVSTSAf  OP  GYNECOLOGY 

A.  TboEe  for  injuries  and  Isferationa  of  the  pelvic  floor,  due  diiectl; 

ti>  the  pniccss  of  parturitimi. 
R  Those  fur  diHiilact^iuouls  of  llie  pelvic  fiuar,  indudiitg  proUtpsiu 

uteri,  eywtocele,  iiietlirocele.  rectoceie,  and  vaginal  eiit«ro«e)^ 
<;.  Those  for  laceration  of  the  cervix,  tlie  result  of  parturitiuo. 
U,  Thoao  for  certain  ccrvieal  deformities  ftiid  inHanimutiuiis. 
E,  Those  for  repair  of  fistulous  opeiiiugs  between  the  bladder 

iutestine  aud  other  viscera. 
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OPSBATIVNS   FOB  IKJUKIRS    TH    THE    PELVIC    FLOOR    DISSCTLT    D1 
TO    P4KTUEITI0K 


^ 


The  anatomy  of  the  pelvic  floor  may  witU  advanlnite  b«  j^vvn  in  i 
few  iiiii'udiii'tory  words.  This  is  composed  from  within  outwards  of 
(1)  %  pair  of  broad  and  thin  mu»-les  (the  Icvntores  aui),  which  are  the 
chief  niean.s  of  sup|)ort  of  ttie  ptdvic  viscera;  (2)  an  iirrun^<.'tneDt  of 
faseiie  and  muscles  (more  auperficially  situated),  tlie  com {hjii cats  o( 
which  act  as  accessories. 

1,  Tlic  Ivvatoffts  ani,  with  the  ooccygei  muMoles,  form  the  true  pelvie 
diaphrat;m;  each  levator  aiii  arises  from  the  piibea,  the  white  line  ctf 
pelvic  fascia,  and  the  ischiatic  spine,  and  sweeping  downwards,  forwan)*, 
and  iiiwiirds,  liy  its  anterior  fibres  liecomes  attached,  from  before  baclt- 
wardx,  to  the  lower  portion  of  the  vagina,  aiding  in  forniinK  IJi«  lutenl 
sulci;  by  its  middle  libres  to  the  rectum,  blending  with  the  intenitl 
spliiucleri  and  by  its  posterior  til)res  to  its  ftdlow  of  the  opposite  aid»: 
the  ooccygei  may  be  said  to  complete  tltis  pelvic  diapbraKni  in  in 
posterior  podion.  One  of  the  chief  functions  of  this  musculature  is  to 
flevate  the  vagina  and  rectum,  ami  to  preserve  the  slit-like  form  with 
bilateral  sulci  which  the  former  presents  on  transverse  section.  By  the 
vaginal  sulcus  is  meant  the  depression  between  the  centre  and  side  of 
the  vagina  which  produces  a  kind  of  groove  on  eiwh  side, 

2.  The  most  extPnial  cuveHuK  of  the  pelvic  floor  is  a  layer  of  super- 
ficial fasL-ia,  itself  a  continuation  of  the  general  body  fascia ;  beneath  this 
is  a  deeper  layer,  and,  finally,  there  is  the  so-wdlcd  triaugulur  ligament 
which  consists  of  an  anterior  and  {Kistenor  lamina  filling  in  the  pubic 
arch.  Hetween  tlie  deeper  layer  of  the  superficial  fascia  and  lh«*  ante- 
rior lamina  of  the  triangular  ligament  three  important  pairs  of  muscles 
are  found :  (n)  The  transversus  pcrinei.  (j^)  The  bulbo-OAveroosua. 
(y)    Thi"  erectJir  elituridis. 

The  perineum  until  recently  was  considered  as  a  thick  wedge-shaped 
body,  partly  muscular,  partly  tendinous,  lying  between  the  vagina  in 
front  and  the  rectum  bc)iin<l ;  and  materially  aiding  in  the  support  of 
tiie  litems :  we  now  more  accurately  regar<l  it  as  a  ina\'able  eentro  of 
attachment  for  the  transversus  perlnei,  the  sphincter  and  levator  ani, 
and  the  pelvic  fascia ;  as  well  as  for  the  lower  portion  of  the  roetuni  and 
vagina.     Thus  the  levator  ani  muscle,  with  tlie  ]>elvic  fascia,  forms  the 
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true  pelvic  floor  on  which  the  viscera  rest,  and  throDgh  which  the  rectum 
»ikd  vH^iiia  find  llieir  exit. 

The  peivic  floor  consists  of  two  "  .lentil eiits  "  —  an  anterior  or  piihic 
and  a  posterior  or  sacral  —  separated  by  the  vaginal  sHt  or  cleft;  Ihe 
pubif  portion  is  slightly  drawn  up,  or  remains  stationary  during  labour ; 
while  thfi  sacral  in  pressed  down  and  stri'tched  during  the  passage  of  the 
ffetal  head  Uiroufth  tiie  vulval  orifice :  lioiicc  it  is  that  practically  idl  the 
lacerations  of  the  pelvic  floor  requiring  repair  are  confined  to  the  latter 
segment.  These  injuries  are  treated  by  certain  operative  procedures 
which  may  Iw  immediate  (that  is, at  tin;  time  of  labour)  or  remote  (that 
is,  at  some  variable  time  after  tlie  accident,  not  r-arlicr  tltjui  night  weeks) ; 
this  paper  is  devoted  only  to  a  consideration  of  the  ''  remote  "  operations, 
as  thp  ■■  ininiiHiittU; "  Iwlong  to  the  department  of  obstetrics. 

The  lacerations  of  the  pelvic  floor  fall  into  tliree  classes  :  — 

i.  Partial  Hupiiuv  ofihe  Fermeum.  —  This  consists  of  a  median  tear 
through  the  transversus  perinvi  and  bulbo-cavernosus  muscles,  and  the 
siiporHcial  fawia  up  to,  hut  not  into  the  sphincter  ani.  It  is  a  frequent 
result  of  the  i)asHage  of  the  vertex  through  the  pelvic  outlt-t  in  first 
labours.  As  a  rule  it  is  productive  of  no  bad  symptomfl,  but  occasionally 
jtives  rise  tn  n  feeling  of  descent  of  the  pelvic  viseera,  t.oeutranee  lA  air 
into  the  vagina,  and  other  sensations  of  a  less  definite  nature.  Neither 
prolapsus  uteri  nor  gaping  of  the  vaginal  orifice  occurs  as  a  result  of  this 
•ecident 

On  inspectinR  such  parts  in  a  woman,  in  the  dorsal  decubitus,  who 
has  been  confined  a  suthciently  long  time  for  complete  cicatrisation  to 
have  taken  platie,  it  will  be  noticed  that  the  vulval  outlet  is  somewhat 
prolouged  lai^kward.s,  but  is  not  patulous;  upon  ae|)avatini;  the  labia,  a 
kidney-shaped  surface  covered  by  shining  mucous  membrane  (cicatricial 
tissue),  paler  than  usual  and  without  rugic.  will  be  seen.  The  sites  of 
the  torn  ends  of  the  transversus  jM^riiiei  and  bnlbo-oav«rnosn9  cannot,  of 
course,  lie  det«cted.  On  U-ing  told  to  l>ear  down  there  should  he  no 
more  than  aii  ordinary  descent  of  the  uterus  and  vaginal  walls,  and  the 
sphincter  will  be  found  intact.  The  lateral  vaginal  sulci  will  Iw  present 
and,  on  passing  the  finger  into  each,  the  suiiporLing  hand  of  fihrcs  of  Ihi! 
levator  ani  may  lie  diMtinctly  mailc  out.  The  sacral  segment  will  be  in 
apposition  to  the  pubic,  as  is  indicated  by  the  close  application  of  tlio 
anterior  to  the  posterior  vaginal  walls. 

ii.  C'ompfpfc  liujaure  of  Ihe  I'erineum. —  This  is  a  tear,  usually 
median,  through  the  perineum  and  internal  sphincter  ani,  The  patient 
suffering  from  this  distressing  condition  has  more  or  less  complete  incon- 
tinence of  fa-ccs  and  flatus,  painful  sitting^lown,  and  not  infrequently 
dyspai-eunia.  Tht!  appearance  of  the  parts  after  cicatrisation  is  some- 
what as  follows :  the  .anus  is  represented  by  an  opening,  the  shape  of  an 
isosceles  triangle;  the  base  of  this  triangle  is  formed  hy  a  concave 
corrugated  surface  — the  posterior  marpiu  of  the  anus:  the  sides  are  the 
edges  of  the  torn  reoto-vaginal  septum,  The  sphincter  ani  being  com- 
pletely torn  through,  the  ends  have  retracted,  wrinkling  the  skin  between 
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v>A  iht  luw«r  |vnl«ji  or  Utr  rrfiw-njrln^ 
■r^;nm.  '\\i<'  antrrlor  vulnil  ml]  re- 
Infl^  by  ppfiilnm.  A  Mml  of  clci> 
trlcdil  iluui-  ]>4Hi~>  QliUiiatly  mmh  Iha 
rl>n.    i,tn>r  i*niii.| 


tJiem ;  th^lr  ait«  is  indicated  by  &  nra&ll,  almoitt  fiiivuljtr,  dt-prcssioo  apon 
each  buttock  (Fig.  154).     The  tnucoua  membrane  of  Uie  re<!tum  is  iwt 

inflauiGd,  and  prolapsed  or  everted;  tt 
blei^d*  eiwily  when  touched,  and  se- 
cretes tenacious  mucnH.  On  iniroduv- 
tion  of  the  finger  into  the  roctum  tUcH- 
lit  ft  Wftnt  or  grit>,  und  tho  odges  of  the 
torn  recto-vaginal  tieiitunj  «ro  xaatt 
clearly  defined.  The  anterior  iuid  poa- 
t«rior  vofpnal  walls  are  in  appodidco, 
and  the  lateral  Hidet  intact,  as  in  the 
former  case. 

iii,  IjnvrroXions  of  the  Pelvic  Floor 
PrnpcT. — Thi^sc  injuripsi  iiro  usuaJlv  nni- 
or  bilateral,  and  siibmneoii!*,  Winn  pro- 
duced by  a  tearing  through  of  the  fibiM 
of  the  levator  ani,  esjwciiilly  of  thoar 
at.tai-hed  to  the  vagina,  m*tiini.  and 
pelvic  fascia.  It  is  only  afl»T  tli« 
patipnt  begins  to  get  about  that  tli« 
results  of  these  liici-rations  arp  noticed 
If  the  atlachinents  of  the  levator  to 
the  mettmi  and  vaginal  snlci  lie  torn  through,  the  sacral  aegfiiiecit 
in  dragged  baekwanU  towards  the  coccyx ;  the  vulval  orifioe  beiloinrt 
elongated  antero-posteriorly ;  the  vaginul  widls  arc  crcrt«d.  anil  thn 
vulval  outlet  patiilous  —  the  latter  condition  being  recogntiuxl  in  ml- 
ditioii  by  tbp  flntn>-88  nf  the  crease  between  tlie  buttocks,  anterior  U> 
the  anus ;  and  the  ree to-vaginal 
wall,  instca-l  of  being  concave,  be- 
comes convfx  am!  pnitiibrrant,  so 
na  to  [irodiici*  a  reel*joe!.-.  The  fin- 
ger inserted  into  the  vagina  will  fail 
to  det«c;t  the  attachment  of  the  le- 
vatores  ani  to  the  lateral  liordors  of 
the  lower  iiortions  of  the  vagina; 
it  is  probable  tliat  the  fibres  of  the 
levator  ani  attached  to  tin-  left  vagi- 
nal 8uleu!i  are  those  moat  usually 
torn  through,  owing  to  tliu  frequency 
of  the  first  position  of  tho  vertex. 

Typical  instanoos  of  claasea  i., 
ii.,  and  iii.  are  very  frequent,  but  it  must  be  borne  in  mind  that  it  in 
very  common  to  meet  with  cases  in  which  eoni])lct(!  perineal  lareration 
is  combined  with  lateral  rents  of  the  levator  ani:  in  such  eases  Ui* 
physical  signs  would  present  a  compound  of  those  depicted  uudvr  clan 
ii.  and  class  Iii. 

It  will  bo  tnorecoDTeaionttocomiidcr  together  the  plutic  operations 


Fm.  ISA.  —  RtlmloDi  or>TU«  iBl  to  tlwi 
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necessary  for  th?  cases  in  ctnss  i.  and  class  ii. ;  a  full  description  of  th« 
t«ehnii|ue  lo  Iw  ailuiitcil  iti  i-la»«  ii.  will  coiuprebend  that  of  class  i. 

No  pb^tic  operation  sliouM  b^ 
carried  out  without  full  aiiliRepUc 
Iin-i'aut.iinis;  tln'sc  arr  completely 
de.-u^rilied  iu  l>r.  Aiiiiinil  Kouth's 
paper  on  "  Gyniecoiogical  Tliflrti- 
pculies,"  p.  :M». 


I.. 


^ //, 


■■j> 


Plastic  Operation  for  Complete 
Laceration  of  the  Perineum 
(class  ii.).  —  There  is  no  proceilure 
which,   bcsi<k-s   manual    dexterity,    Pi'i- im— tWiUaatofinDiaraDiMiticrwiutii 

paratory  and  after  treatnu-nt  thiin         wodacioj  nirnrriin-in  .x  luimn.  tnit  *  i«iu< 

p-rineorrhaphy;    and   in   order   to  SS-StlS^ui"-.::;..':';" .l^n"!!,'^ ;;i 

dwcrilKf  it  iii'curatelv.  it  is  necessary  »«bI"»i  nbn.i;  i...  no™^  cLinduiau.  u>u- 
to  mtbdivid*.  the  subject  into  four  ««»"—"= «™  i-i") 
headings:  (a)  Preparatory  treat ni<>u t ;  (A)  Denudation  ;  (c)  Suturing; 
('0  After  management,  A  fifth  procedure,  namely,  streti^liinK  "f  tlw 
lacerated  sj)hinctiT,  i.«  oftt-ii  inserted  between  the  first  and  second  of 
these,  and  is  certainly  useful  in  soine  canes. 

(«)  Prfpnratorij  Trealmetit.  — The  operation  is  performed  un<li-rnii>»t 
favourahln  cinniini^tHiiccs  a  week  or  ten  days  after  the  cessation  of 
men.ttr nation,  and  shortly  afU^r  the  patii^nt'it  return  from  country  or  sea 
air.  At  least  two  months  should  have  elapsed  sinoe  the  la1>oiir  in  wliicli 
the  injury  win  inflicted;  the  urine  must  be  csamined  to  ascertain  the 
absence  of  alhuniin  amlsii};iir.  If  the  woman  Ih'  nursing  her  child  it  is 
better  t6  wean  it.  For  seven  days  the  patient  should  be  piactiil  upon 
light  diet  —  fish,  rg«s.  and  broth  ^iuulls  better  in  bed,  though  this  is  not 
essential;  sunip  observers  forbid  the  use  of  milk, is  apt  to  produce  constipa- 
tion. In  order  to  get  rid  of  all  scybala  from  the  large  intestine,  a  pill 
composed  as  follows  should  be  given  every  evening  at  bed-time  for  & 
week:  —  ft  Kxtr.  aloes  liq.  gr.  iss.-iiss.,  I'il.  rol,  c,  cnJ.  gr.  ij..  Kxtr. 
«MGar.  aagrad.  gr.  iss.,  Kxtr.  belhulonriit!  gr.  j  —  the  do.tcs  being  so 
regulated  as  to  produce  two  litpiid  nioiions  daily.  The  night  before  the 
operation  a  full  dose  of  ol.  ricini  should  be  administered,  and  a  simple 
enema  an  hour  before.  For  twenty-four  hours  iinnu'diati-ly  pn'Ci-iiing  the 
openilion  absoliil'*  rest  in  bed  is  necessary,  and  soup  and  barley  water 
only  aa  diet  During  this  week  hot  vaginal  douches  (temp.  110°  to 
IW  K.)  of  1  in  4000  corrosive  sublimate  solution  should  be  admini»- 
tcred  thrico  daily ;  these  relieve  conjrestion,  Boft*>n  the  li.saues,  and  pre- 
vent cxcpssivc  venous  oo/itig  during  the  process  of  denudation.  Should 
there  be  much  leneorrhcea  the  douche  may  be  followed  by  the  introduc- 
tion of  a  glycerine  pledget,  which  protects  the  irritated  surfaces  from 
the  discharge.  Some  oiicralors  are  acciutomed.  a  few  days  previously, 
to  divide  subcutaneously  those  scars  which  appear  to  distort  the  parts, 
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aii<l  iiro  likely  to  interfere  with  the  healing  process;   tJiis  prooeduie,  .^ 
however,  is  open  to  question.  H 

Should  the  buwuls  havf  failixl  to  nst  juKt  hcforr!  the  aDieethetK  la 
given,  on  its  ailniiiii strati uri  llie  rectiiiii  should  lie  .-(W.ibbed  out,  and  any 
iiiOMNCH  nitiiiiveil  with  the  blunt  npoou.  ^ 

As  the  rectum  couimuiiicatca  directly  with  tho  site  of  the  openttion,  V 
strict  asepsis  is  impossibU' :  lit  the  same  time  contnmi nation  must  W 
provented  as  far  as  citTumslaiKii-s  allmv.  The  patii^nt  should  lie  in  the 
ihirs^l  prisition,  with  her  knees  auppoi-ted  and  separated  bjr  »  crut«h: 
iriarkintiish  sheet,  over  which  is  a  towel  soaked  iii  1  in  4000  inercurixl 
soUition,  should  be  laid  under  the  buttocks ;  and  a  flat  tra,v  half  filled  wilb 
1  in  20  carbnlic  acid  solution,  and  t-ontaining  tin-  necessary  instrument* 
(nrcentiy  Utiled)  is  placed  witJdn  easy  jeach  of  liie  operator,  who  should 
have  ^cine  through  the  usual  purifying  process  on  hiA  own  per.son. 

Through  a  tSims'  spet'ulnm  the  viiginal  mucous  membrane  juwl  the 
sil.ii  uf  till'  rupture  should  be  thoroughly  and  firmly  ridilxHl  over  wiUi 
cotton  wool  wetted  with  1  in  lt)OU  solution :  the  labia  and  parts  about 
the  perineum  are  shavetl,  and  then  purified,  first  with  soap  and  wat«r, 
afterwai'ds  with  the  perehloride  solution. 

The  instruments  necessary  for  the  operation  are  (1)  six  pairs  o( 
Spcnecr  Wells'  artery  foreeps;  (2)  artery  cateh  foreeps;  (.1)  lonx 
disspdinj^'  forceps,  preferably  with  hooked  ends;  (4)  a  pair  of  sharp 
]ioinlBd  angular  scissors;  (S)  needles  of  various  eurvea;  (ft)  a  ne<edle 
holder,  either  Spencer  Wells'  or  Hagcdoru's,  according  to  the  needles  j 
in  use.  fl 

Some  operators  stretch  the  xphincler,  others  comdemn  this  praetice;  , 
among  the  latter  is  Emmet.  The  reason  for  stretehinj;  is  tliat  when  the 
torn  ends  of  the  sphincter  are  sutured,  tlic  irritation  from  colteiaion  of 
flatus  and  Ihe  bruising  of  the  jxtrts  during  the  operation  are  produellve 
of  much  leHex  muscular  contraction,  which  mu.'»1  prevent  firm  union  oi 
seriously  interfere  with  it.  If  stretching  bo  done  before  suluring  the 
ninsele  remiiius  paralysed  for  forty -fiRlit  liours  at  least,  and  good  union 
t.ikes  plaee;  moreover,  after  stieKdiing,  the  ends  of  th<>  contra«-ted 
sphincter  are  more  easily  aceessible.  The  niamnuvre  is  carried  out  by 
grasping  the  tissues  firmly  on  one  side,  over  the  depressed  end  of  the 
Nphineter,  with  the  thumb  and  fii'st  finger  of  one  hand,  and  forcibly 
stretching  the  contracted  muscle  with  the  otlier;  this  ai^tioti  is  repeated 
on  the  other  side. 

(b)  JifnuilfUinn  may  he  carried  out  either  by  paring,  that  is,  removing 
a  superficial  layer  of  niucoiis  membrane  with  the  knife  or  scissors  in  order 
to  leave  a  bare  surface,  or  by  the  methiwl  termed  "flap-splitting."  The 
latter  process  is  now  generally  adopted,  and  niu.it  l>e  carefully  described. 

The  patient  lieingana'-sthetised and  lying  in  the  dorsal  position,  tlu^Kkia 
over  the  circular  de|)ressions  CFig.  I."*",  s  «,")  corresponding  to  the  severed 
sphincter  muscle  (k)  is  seined  with  Ihe  hook  dicseetin^  forceps  and  slightly 
raised;  with  the  seissors  this  portion  of  skin,  say  on  the  right  side,  should 
be  excised,  a  procedure  which  ban»  the  torn  end  of  the  muscle  and  opens 
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p.v.vf. 
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Pii),  lat.-  l'i>riisK>rrb>|iliy  1  pNllartlHr 
ttitinluht,     ri.  ('Uu>r1>  ;  W,  IMWIIIW 

VkU'rlor  iniflhftl  wall;  n,r  v.»  ptM' 

tpliiiicLcr,    ^TrUifratnEiaiuc  > 


u]i  the  cellular  tiasue.     The  same  laaDceuvre  is  carried  out  on  the  oppoRito 

side.    The  point  of  ono  blade  of  the  sc-issora  is  now  buried  in  tJie  looM 

titisuc  at  this  baie  itjiot  ou  the  ri^'ht  ^itji^ra- 
,  tor's)  jiide  (Kig.  Ifi", «),  and  carried  alon^-  tlie 
-edge  of  the  vaginal  opening  between  the 

iiii|>erKciid  and  di-cp  tisHii",  tuiUl  a  point  ia 

rtfaolitid  abiive  Uie  level  uf  Die  apes  of  the 

triangle  funned  by  the  rent  of  the  reoto- 

vaginal  septum  (Fig,  Iu7,  a) :  a  few  anipa  of 

tht!  st^issois  will  complete  the  inciition;  a 

aimilar  inaiicBuvrc  in  carried  out  on  the 

other  Bide  (Fig.   157.  A).    Starting  again 

from  the  dpnndwl  spot  (.t>,  thr  point  of  the 

acisflorfl  la  carried  along  the  edgu  of  the 

recto-vaginal  septum  in  the  direction  of 

the  arrow,  sepanttiTiK  it  into  an  upper  and 

lower  Hap.     A  similar  incision  beginning 

at  a,  meets  this  one  at  the  apex  of  the 

triangli-  (c).     If  now  the  angles  at  s  and  »_ 

be  raised  by  catt'li  forceps,  and  tlir  svissora 

passed  carefully  into  the  cellular  tissue,  it  will  be  seen  how  i-nsilv  a 

flap  is  raised  from  tho  recto-vaginal  sopiuui  (Fig,  15S,/).  leaving  a  raw 

bilobed  surface.  In  Fig.  15!S  the  tiap  has 
t>ei;n  raisi-d.  and  it  will  lie  found  tbut  * 
and  «■,  jt,  and  tn^  are  corresponding  letters 
on  the  bare  surf;uH!  and  fiap  respectively : 
the  first  fiuger  of  an  unsistunt's  hiind  in 
the  rtrelum  aids  very  much  in  bringing 
the  different  iiarts  under  the  action  of  tho 
scissors.  This  Hap  may  In;  now  cut  away 
if  there  be  a  roduud.^ucy  of  tissue,  as  is 
sometimes  thet-ase;  otherwise  it  is  drawn 
u|j  out  of  the  way  by  a  tcnncubiiii  and 
left  to  bo  dealt  with  later.  The  bli-eding 
Burfaee  should  be  lightly  swabbed  over 
with  KmaH  |iii'cps  "f  eoltim  wont  dipped 
in  1  in  'lOOO  solution  ami  wniii^  nearly 
dry.  Hfemorrhage  soon  ceases,  as  a  rule, 
owing    to    the    pinching    action    of    the 

scissors;  but  if  it  continue,  a  hot  douche  nf  water  at  11(1°  F.  should  be 

played  over  the  wound,  and  a  sponge  wrung  out  in  water  at  the  same 

temperature  pressed  upon  it  at  intervals;  if  a  distinct  bleeding  vessel 

can  l>e  made  nut.  it  must  (>e  sciwd  with  a  Sjiencer  Wells'  forecps,  whieh 

will  remain  allacln-d  until  the  siilures  are  pa.>(sed. 

(c")  Paismje  of  the  Saliires.  —  Tho  most  suitable  material  is  carbolic 

silk;  but  silver  wire,  chromic  catgut,  and  silkworm  gut  arc  also  uxten- 

sively  uKbd  by  their  respective  advocates:  a  silk  suture  appears  to  me 


Fn,  1M.  — pMtiiMnluplir :  dnudation, 
rt>p(/lnlHd  br  WDHulilK.)-.  >', 
ffAu.Am.Mlaric.lSI. 
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to  bare  the  greatest  advantages.    Two  sizes  are  required — a  very  fine 

one  for  repair  of  the  torn  recto-vi^jinal.  aeptiun,  and  a  slightly  stonier 

material  for  the  perineum  proper. 

Closure  of  Ike  recto-vaginal  rent  may  be  performed  in  two  ways  :  —  by 

the  "  purse-string  "  suture,  and  by  the  interrupted  "  buried  "  suture. 

Fig.  159  illustrates  the  former  method; 
the  point  of  a  fine  half  curved  needle,  in 
its  holder,  enters  the  cat  edge  of  the 
sfihiucter  at  the  point  b;  it  is  then  passed 
up  parallel  ivith  one  side  of  the  rent  to 
the  apex  of  the  triangle  c,  brought  down 
on  the  other  side  and  out  through  the 
other  cut  end  of  the  sphincter  a.    The  two 

rm.  1».  -  Par.«M.g  .Btur,  ;   .«.u»    ^^^^  *^«  ^'"^  ^'^^'^^7'  ««  ^'^'^^  'he  points  O. 

poued.    a,  b.  Dsnudni  endt  at  0,  aou  c  are  approximated,  and  the  muscle 
.punowr;  c,  »gi«  of  real,  repaired.      Failure  in  operations  on  the 

perineum  is  chiefly  due  to  faults  in  passing  the  sutures ;  hence  it  is  of  the 

utmost  importance  that  the  severed  ends  of  the  sphincter  should  be 

carefully  brought  together.  Thelat 

ter  procedure  is  more  satisfactory, 

and  consists  in  passing  a  series  of 

sutures  an  eighth  of  an  inch  apart  as 

shown  in  the  diagram  (Fig.  160).   A 

needle  threaded  withverytinesilkis 

passed  through  one  edge  (operator's 

left)  of  the  rent  from  below ;  it  is 

then  carried  over  the  laceration,  and 

through  the  edge  on  the  opposite 

side,  from  above  downwards,  so  that 

when  tied  the  knot  will  lie  in  the 

rectum  itself.    Five  of  these  sutures 

are  generally  necessary,  each  being  tied  before  the  next  is  passed ;  the 

lowest  is  of  the  greatest  importance,  as  by  it  the  bulk  of  the  sphincter  i; 


Fia.  IW.  —  PnlncoiThiptay  ;  K|4lr  of  ths  nOa- 
TBf^njil  Mplum.  &muTvgSHiid  5  are  ptattAta 
0hD^v  dlrvcUon  taken  by  tbe  n«^]a ;  the  tiltt 
of  iJijfreBB  and  e^rreaB  of  the  4>therB  Kn  [Ddl- 
cAled  by  dolA  wttb  a  comspoDdJa^  flpuv. 


t.  2. 

Fin.  101.  —  1.  Section  of  lorn  sphlnelsr  la).  Mtb  lotnre  (6  c)  jiroprrly  passdd,    t.  Improperii- puwd. 

repaired  (Fig.  IGO,  6) ;  if  the  little  finger  be  passed  into  the  newly  made 
anus  as  the  patient  recovers  consciousness,  it  wilt  be  grasped  t^htly. 


It  ia  now  seeu  tJiat  h  sDiiiewhat  runiform  raw  surfaco  is  left,  as  in  an 
incoinplotc  rupture  of  ttie  periueum  alrejidy  tlf^irilHtil,  the  repiiired  reolo- 
v(4;tHul  Mf[>tiiiii  fonniiig a ccntml  vertical  line iu  it^ luwei- parti  Fig.  1G3): 
repair  of  this  injury  im  i>xt,n'mely  simple.  Tlie  ncwIJe  scltcUMi  shoiiid  lie 
louger  and  stouter  and  Uie  jiul.ure  Lliiekiir  thiiii  for  thi-  prect'diiin  nlt-p  of 
the  Mpvmtion.  The  poiut  of  the  oeedle  is  entered  on  the  skin  siiiface 
cKwc  to  the  raw  eidgtt,  and  pushed  ucross  the  recto-vaginal  septum  be- 
neath the  demiiied  tiurfaot',  oiner^inji  on  tlie  skin  uu  tho  opj>usit«  side. 
Tlircc  other  sutures  are  pas.ied  in  the  same  way  (i.  ii.  rii.  iv.). 


.-JT 


1- — jn 


sH 


^1 

Pin.  liVi,  -  1Vrtnpf>rrhHpli>' ;  roiMn-viurtiiAl  mil- 
ium rciwlnri].  Ilin  titiit  HUftornrlnl  or  i>tTl- 
(Ii4l  fUllinm  |ibuim1h  (put  hut  tliHlr 


Motliin^  farther  should  Ul'  doue 
until  bleodinj;  infuses;  the  Siwhcit 
^Vellfl'  forceps  can  now  Iw  taken  off, 
and  if  the  surfsice  rL>main  fairly  dry 
an  anliK'^pliv  duuclin  miiy  lie  played 
over  the  wound,  and  the  !ii]tures  tied 
or  the  wires  twisted.  Any  blood 
flowing  aftvr  tlie  vcKwlaptntion  of  thy 
flapK  or  clots  may  break  down  into  pus 
and  prevent  union.  As  the  sutures 
arc  being  seeured  tho  le^s  must  be 
brought  tnKiHliiT  aii<t  tii-d  at  the  knws.  Thi?  sutures  slxmld  not  be 
tied  too  tiijhtly;  prai-tioo  ouly  oan  enable  the  operator  to  gauge  the 
proper  amount  of  tension.  Some  local  swelling  always  follows  the 
operation.  If  at  any  part  of  the  wound  ttio  cd);e8  are  not  rpiite  in 
ap]HjNition,  it  in  well  to  insert  one  or  inonr  siipi'rIiiMal  iMtj^iit  stitches. 
The  wound  is  now  dit.«t«d  over  with  ioiloform  jjuwder;  the  urethral 
orifice  is  shown  to  the  nurse  in  attendance  to  enable  her  to  pass  the 
catheter,  and  a  wood-wool  diaper  is  applied  by  menns  of  a  T  bandat^. 
Tb»  luitii'nt  in  then  jmf.  to  Ix'd  on  hi-r  baek.  or  side,  with  her  kiieca 
tied  together  and  su[iiHjrled  over  a  bolster.  Xo  morphia  suppository  ia 
necessary,  as  the  ])atient  rarely  suffers  p^n,  and  no  agent  likely  to  pro- 
duito  constipation  should  be  administered.   ' 

In  those  cases  in  which  it  is  nut  thought  deHlrnhle  to  Riit  away  the 
disseoted-up  flap,  three  or  njore  sutures  are  passed  through  its  sut 
stances  transversely,  and  it  is,  so  to  speak,  longitudinally  folded  upon 
itself  when  these  arctifid. 

(d)  Till-  AJti-T  Afruuuffmi'nL  — Xo  opium  or  alcohol  should  be  given. 
If  vomiting  come  on  after  the  aninstbeiic.  the  nurse  should  support  the 
pprineum  with  the  palm  of  her  hand  flat  npoii  the  diaper.  'I'lie  catheter 
is  necessary  every  six  hours,  great  care  b«Mng  taken  t"  avoid  dribbling  of 
urine  over  the  wound;  the  instrument  when  not  in  use  should  lie  in  1 
in  4000  sohition.  Boine  oper.ators  insist  that  the  urine  should  l>e  passed 
naturally  from  the  beginning,  lest  the  bladder  lie  infected  from  thi'  use 
of  till!  i-atheter.  No  food  is  necessarj'  for  at  least  twelve  h<iurs ;  then 
only  barley-water  and  milk,  a  teaspiHiiiful  at  a  time.  Fluid  diet  only 
should  be  administered  for  twenty-four  hours  after  the  operation ;  gru«l 
and  bread  and  milk  may  be  given  on  tb«  second  and  third  days.     A 
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purgative  of  the  same  composition  as  that  given  before  the  operatitm 
must  be  administered  on  the  evening  of  the  third  day,  or  even  earlier; 
some  operators  give  an  aperient  within  twenty-four  hours.  Castor  oil  is 
of  great  value,  but  is  often  objected  to  by  the  patient;  the  compound 
liquorice  powder  in  3j.  doses  is  useful.  A  very  efficacious  plan  is  to 
give  a  teaspoonful  of  saturated  solution  of  Epsom  salts  every  half  hour 
until  the  required  result  is  attained.  Flatus  may  be  relieved  by  pass- 
ing a  catheter  into  the  rectum,  keeping  it  carefully  pressed  along  the 
posterior  rectal  wall  during  iutroduction.  If,  before  the  action  of  the 
bowels  takes  place,  the  patient  be  aware  of  a  scybalon  in  the  rectum,  a 
small  amount  of  olive  oil  may  with  great  advantage  be  injected  into 
the  bowel  through  a  No.  8  mate  catheter. 

After  an  action  of  the  bowels  the  rectum  should  be  washed  out  with 
a  solution  of  boracic  acid,  to  prevent  contamination  of  the  rectal  sutures. 
It  waa  formerly  customary  to  keep  the  bowels  quiet  until  the  sixth 
or  seventh  day ;  but  it  was  found  by  experience  that  the  scybala  tore 
open  the  recently  healed  tissues.  The  object  of  the  more  raodera  treatr 
ment  is  to  get  early  but  liquid  motions.  No  antiseptic  vaginal  douches 
are  necessary  \  but  twice  daily  the  external  genitals  may  be  washed 
with  a  1  iu  4000  mercurial  solution,  and  the  gauze  pad  frequently 
changed  to  keep  the  wound  dry.  The  sutures  should  be  removed  on 
the  tenth  day  or  before  if  they  produce  any  irritation ;  a  distinct  rise 
in  temperature,  with  a  sensation  of  throbbing  about  tbe  parts,  followed 
by  a  purulent  discharge,  indicates  that  suppuration  has  taken  place  iu 
some  part  of  the  wound. 

Various  modifications  of  the  above  method  are  in  use,  but  of  these 
two  only  need  be  described  here ;  namely,  that  of  Hegar,  who  modified 
Simon's  operation  (tbe  "  Simon-Hegar  "),  and  that  of  A.  Martin  of  Berlin. 
^  l,^  Afterwards  I  shall  describe 

Alexander  Duke's  mode  of 
repair,  which  is  on  an  en- 
tirely different  plan. 

The  "Simon-Hegar"  Op- 
eration for  complete  Perineal 
Rupture.  —  The  principle 
upon  which  this  method  is 
founded  assumes  that  the 
perineal  body  is  torn  ou  three 
surfaces,  and  that,  to  be  suc- 
cessful in  repairing  the  rent, 
sutures  must  be  inserted  on 
the  vaginal,  rectal,  and  ex- 
ternal perineal  surfaces. 
The  shape  of  the  fresh- 
ened surface  may  be  compared  in  shape  to  a  butterfly,  the  recto-vaginal 
septum  being  the  body,  and  a  tongue-shaped  projection  (Fig.  163,  c) 
the  head. 


Fifi-  169.— PerlD«>rrhaphy(Straon-Hp^r  method  of  Rular«>. 
a.  Arg-le  of  rMtu-va^nAL  rent;  dil,.  sllei  of  torn  eDil» 
ofUcerDtedspliinrEermuivIe:  r.contnUoDfue  denuded 
KDd  two  nulurvs,  1  I,.  V  3..  [riUAod  ;  b  b„  ezinmiOea 
of  denuded  BurAiceii  oa  Ubla  mjOon. 
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To  mark  out  the  area  to  be  denuded  a  Sims'  speculum  is  inserUtd 
to  retract  the  anterior  vaginal  wall ;  and  plugs  of  iodoform  gauze  are 
pnsh«d  iuto  t)ii;  rectum  to  ]irvvpnt  pastiiigo  of  ftcces  oror  fcho  wound 
kbout  to  hu  maide. 

The  hooked  forceps  should  seir^  the  mucotia  membrane  at  the  point 
c,  which  point  should  be  in  the  median  line  of  the  ivcto-vaginal  septmii, 
and  two  f.m.  above  tho  apex  (a)  of  the  tear  through  the  sphincter.  Two 
other  puinta  to  be  iDarkinl  out  are  thct  extn-milies  to  which  dtmudutinn 
i.-s  to  lake  place  on  the  iutier  surfares  of  the  laliia  luajora  Oi  h,).  Thia 
butterfly -shaped  area  must  now  be  bared  of  its  mucous  membrane  by 
weans  of  a  knife  or  scissors )  there  is  no  fi!ip«plittiDg. 


rid.  IM. 


A.  Vmrn-i 


l-II*c*r  niflhnil  of  •iiWrc.  (nil  lUfc-    The  inluiH  I  I,.  8  1..  In  llit  tonrii*  o.  In™  WntM 
I  I,.  '^A-^  Vij^nii]  41I1IJIV4  [AU(<1 :  p.  p..  p.,  p.,-  ptrlDMl  »u(ar«i  imwdd. 
B-    S1niBD'Rof>r  ipptbot  nkiii]>lvif*d  \*iio  ileTt.    a,  Vtginti  tutum  tiMl ;  b,  |iaria»l  i  (%  ncCiL 

Lateral  venona  sinuses  may  give  rise  to  troublesome  bleeding,  but 
otherwise  the  htcmorrhfigc  mquires  no  treatment.  Hegar  warns  operiv- 
tors  against  baring  too  extensive  a  iturfiu'e,  for  when  so  much  tissue  is 
included  between  the  stitches,  suturing  is  rendered  much  more  difficult 
aad  union  less  likely  to  take  plac*. 

The  small  central  tongue  should  first  bo  sutured  and  the  stitches 
tied;  two  or  three  are  sufficient  (l"ig.  164,  A,  c).  This  is  supposed  to 
give  additional  solidity  to  the  recto-vaginal  septum.  Next  tho  Hphinctor 
should  be  repaired,  the  needle  being  passed  as  is  indicated  in  Fig.  Itvl,  A, 
Pi  Pii-  "^  ''*'  l"">l*  »^  these  sutures  will  lie  in  the  anterior  rectal  wall. 
The  vaK'ual  anil  jterincal  stitjdies  are  nrxt  in»('rtc<l  in  the  nsoal  way. 

The  after  treatment  is  as  In  the  preceding  O])eralion,  with  the  excep- 
tion that  Ilegar  recommends  a  purgative  to  lie  given  on  the  fifth  day, 
and  that  as  soon  as  two  free  actions  have  taken  place  no  more  aperients 
be  administ^Twi. 

A.  Miiriin'g  Mftthml.  —  The  deiuided  surface  is  the  same  as  is  reeom- 
metided  by  Heuar  and  Simon,  hut  the  mode  of  suture  is  quit«  different. 
The  flaps  are  brought  together  by  the  use  of  the  continuous  miture  in 
superimposed  layers  (vi(i«  Figs.  1G9-171).    The  needle  is  entered  at  the 


r 
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apex  of  the  central  triangle  (Fig.  163,  c)  and  continued  downwards,  ao 
as  to  unite  the  edges  of  the  recto- vaginal  aeptum  and  thus  repair  the 
sphincter ;  an  upward  direction  is  now  taken  with  the  next  superimposed 
layer,  and  finally  the  direction  of  the  needle  is  again  changed,  and  makes 
a  series  of  superficial  stitches  from  above  downwards.  Greater  rapidity 
in  the  performance  of  the  operation,  and  a  closer  adaptation  of  the  raw 
surfaces,  are  the  chief  objects  attained  in  this  method. 

Aiexander  Lhik^x  Metliod.  —  This  author  published  his  mode  of  pro- 
cedure in  the  Dublin  Medical  Press  (JHh  May  1888) ;  he  considers  it  to 
be  easy  of  performance  and  to  make  a  good  perineal  floor. 

The  patient  being  prepared  in  the  usual  way,  anaesthetised,  and 
placed  in  the  dorsal  decubitus,  the  left  index  finger  is  introduced  for 
almost  its  entire  length  into  the  rectum.  "A  long,  straight,  double- 
edged  bistoury  is  now  made  to  pierce  the  tissues  in  front  of  the  anu*  at 
right  angles  to  the  vulva,  and,  guided  by  the  finger  in  the  rectum,  is  maile 
to  penetrate  the  septum  for  two  and  a  half  inches  "  in  an  upward  direc- 
tion. The  incision  may  then  be  bilaterally  widened 
to  two  inches  as  the  knife  is  withdrawn  {Fig.  165,  k  it,). 
The  patient  being  placed  in  the  left  lateral  [)osi- 
tion,  and  the  points  k  k^  of  the  incision  being  pressed 
together,  a  lozenge-sbaped  opening  will  be  made; 
sutures  are  passed  in  order  to  bring  these  raw  sur- 
faces together. 

The  sutures  are  introduced  by  means  of  a  "  strong 
sickle-shaped  needle  "  {with  the  eye  near  the  point) 
mounted  on  a  handle.  For  suture  the  author  prefers 
silver  wire  to  any  other  material. 

The  needle  is  entered  unthreaded  at  the  edge  of 
the  incision  on  one  side  and,  guided  by  a  finger  in 
the  rectum,  is  made  to  travel  under  the  raw  surface 
to  its  full  depth  above,  thus  describing  the  arc  of  a 
circle ;  as  the  point  of  the  needle  appears  directly 
opposite  the  wire  is  drawn  through  the  eye:  other 
sutures  are  passed  in  a  similar  manner. 

If,  after  tying  the  stitches,  a  finger  of  each  hand 
be  passed  into  the  rectum  and  vagina  respectively, 
the  septum  will  be  found  much  thicker,  and  the 
external  tissue  pushed  fully  an  inch  forward  from 
the  anus. 

Dr.  Duke  claims  three  great  advantages  for  this 
method:  {1)  simplicity  of  performance  and  no  fear 
of  hiemorrhage ;  (2)  no  risk  of  sepsis,  as  the  incision 
is  not  oi>en  for  the  admission  of  any  discharge  fnMn 
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cHioris;    B,  iireihr«i  either  vagina  or  rectum  during  healing;  (3)  no  lou 
"^"'  of  tissue. 

Ploatic  Operations  for  Lacerations  of  the  Pelvic  floor  Proper  {class  iii.V 
—  The  treatment  to  be  adopt«d  in  these  cases  differs  very  materially 
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from  tlie  preceding :  the  objects  to  be  attained  are,  first,  to  suture  the 
torn  ends  of  the  levator  to  the  lateral  vaginal  sulcus  and  periueum, 
and,  secondly,  to  draw  up  or  "lift"  the  pelvic  floor, 

The  patient,  both  as  regards  diet  and  antiseptic  precautions,  is  pre- 
pared as  in  the  former  case ;  and  is  placed  in  the  dorsal  decubitus.  A 
Sims'  speculum  is  inserted,  and  so  placed  as  to  elevate  the  anterior 
vaginal  wall ;  the  lateral  sulci  and  the  posterior  wall  are  thus  exposed. 


witb  HpUl  and  If  Ft  bteraJ  tatti ;  Iht  BnlniDr 
kbJ]  su|.|Ki^cd  to  be  lYnioveil:  on  Lvft  side 
(rutlont'st  mlHres  Innrlpd,  right  aide  ■■  the 
Bulcun  aiPirevt  ^mlDuche<l.  1  to  S  HulnrH; 
their  thoiIq  at  ]>ii-«UKe  hrinj;  litdlcAt«d  bj 
■rrawe;  A^  hymeneal  Hge ;  "  ,  Alt^B  of  attach' 
nitDt  or  teniculi ;  r,  msl  of  rectooele. 


Tio.  I9T.  — SiMne  Tiew  >i  Kit.  inr. 
with  bolh  latent  To^al  aiilLi 
■Dtuml.  I.  i.  8.  4,  G.  Quadri- 
lateral nn  aurtlDe  with  eutures 
paiioed  J),,  Pj,  ;.,.  jv,.  p,  but  not 
tlnd  ;  r,  Greet  of  r«Loc«le;  a, 
onui;  A,  ((,.  oe  before. 


With  the  left  forefinger  in  the  rectum  the  space  to  be  denuded  is 
mapped  out  by  means  of  the  sharp-pointed  scissors,  as  shown  in  Fig.  106, 
the  base  line  of  the  double  triangle  being  fonued  by  the  site  of  the 
hymen  {k) :  it  is  best  marked  out  by  inserting  a  tenaculum  about  three- 
quarters  of  an  inch  from  the  urethra  on  each  side  (t  f,),  and  \ising  sliglit 
tension.  The  tip  of  the  tongue  between  the  two  triangles  should  be 
situated  on  tlie  most  prominent  [wint  or  crest  of  the  rectocele  (Fips. 
166  and  107  r).  The  whole  of  the  incisions  must  bo  contained  in  the 
vagina,  and  not  extend  to  the  vulva.  The  mucous  membrane  is  now 
removed  from  this  M-shaped  space,  particular  care  being  taken  to  go 
deep  enough  into  the  sulci ;  bleeding  is  rarely  severe  enough  to  require 
the  application  of  ligatures. 

The  insertion  of  the  sutures  is  begun  at  the  upper  angle,  usually  on  the 
left  side  (patient's)  and  after  the  manner  shown  in  Fig.  166.  The  suture 
(1)  is  parsed  from  the  outside  towards  the  median  line ;  not  straight  across, 
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but  tii'stduu-nwardsajKliDwardB  to  the  centre  of  th«  denuded  aurfaoo.juid 
tlieu  up»-ards  ami  (nitwanlK  towards  tliG  muuotis  membratio  liirough  the 
toni^ue  of  the  tlaji,  an  ^^liown  liy  tht-  ai-mwit  in  the  fiKim?:  >  Mvnos  of  four 
or  iivp  of  these  sutures  are  passed  iu  a  similar  inaiiuer.  On  iiiNjMXrtion  <rf 
Kig-lTiti,  wliii;!)  is  an  imaginan,'  transverse  Sfi-tioD  parallel  tooiieof  LhcM 
Biiturns,  it  will  lnr  si-en  tliiit  thi^  t^rn  cndsof  tliu  levator  aro  sutured  to  the 
rflaxed  sulcus,  and  ou  tying  the  knot  eompletc  restoraliou  of  the  parts  to 
their  original  integrity  results.  Having  completed  the  left  triangle  the 
right  is  tri'ftteil  in  the  same  way,  and  wc  find  that  a  roughly  quadrilat- 
eral raw  surface  is  still  left  lifiiiw  (Fif;.  Ifi7);  this  is  unilotl  hy  passing 
and  tying  four  or  more  transverse  but'ied  autiires  as  in  tlie  operatiun  fnt 
inwrniplett!  perineal  rupturo:  a  Y-shaped  ric4itrix  slumlil  bo  the  result. 

The  after  trcatmi^nt  is  exactly  as  detailed  in  class  ii. ;  the  sutures 
usually  remain  buried,  cause  no  irritfltion,  and  do  not  require  removal. 

This  is  practically  tho  operation  devised  by  Knimct,aiiil  theatepaof 
it  ar<*  with  vi:ry  few  exceptions  the  same  as  those  laid  down  t^jr  bim 
twenty-five  years  ago. 


B,   OfEBATIOMH    FOR    DISl'LACEMENTfl    OF   TIIE   PELTIC   FLOOR 

Prota]isus  uteri  may  be  looked  upon  "as  a  downward  aiul  outward 
displacement  of  the  entire  displaceable  portion  of  the  pelvic  floor,  ]aat 
the  entire  iixed  portion,"  with  everNion  of  the  walls  of  the  vagiua  (Berry 
Hart).  Simple  prolapsus  may  Iw  complicated  by  more  or  less  procidontia 
of  the  anterior  and  posterior  vaginal  walls,  and  by  a  varying  ainonnt  of 
hypertrophy  of  the  cervix.  I'rolajiao  of  the  iiiilerior  vaj^^inol  wall  may 
iicirur  alone  or  carry  the  posterior  bladder  wall  dowu  with  it  (cystocele). 
Hoth  conditions  are  fre()iiently  cured  by  the  same  operatiou  (anterior 
eolporrhaphy),  altliinigh  fi)r  the  latter  a  special  one  has  bc*.'n  deriwd 
fStolt/).  In  a  similar  uiauner  prolapse  of  the  posterior  wall  may  be 
Hiinple;  or  there  may  be  in  addition  a  displacement  downwards  of  the 
anterior  rectal  wall  (rectoccle) :  both  of  these  arc.  treated  by  elytro-  or 
col po perineorrhaphy.  The  oiM?rativ«  treatm^it  of  eystocelc,  «nterocel«. 
iircthrocnio,  and  prolap.ie  of  the  uretliral  mucouH  membrane  will  be  con- 
sidnred  Heriatim. 

Hyjiertrophy  usually  affects  the  body  of  the  uterus  (metritis>;  ap 
parent  cervical  hypi'rtrophy  is  the  result  of  the  pndaii^us;  a  differential 
diagnosis  must  thcn'fore  be  made  from  congenital  hypertrophy  of  th* 
vaginal  and  the  supravaginal  cervix.  As  prolapsus  uteri  is  usually 
attended  by  retroversion  of  the  fundus  this  latter  condition  may  require 
treatment. 

For  the  purpose  of  selectiufj;  a  suitable  operation  in  eateli  case  it  it 
Itftter  to  divide  the.se  lesions  into  four  divisions;  — 

(a)  Prolapsus  uteri  and  procidentia  vaginie  (cystocele  and  rectoceie, 
etc.),  associated  with  cer\HcRl  hypertrophy.  (6)  Prolapsus  uteri  and  pro- 
cidentia vaginse,  witliout  cervical  hypertrophy,   (c)  Prolapsus  utori,  with 


I 
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retroveraion  and  procidentia  vaginie.     (d)  Simple  procidentia  r&ginn 
without  nt«rine  prol&pso. 

Ttift  various  iiliiKtic  uperntin^s  to  wliirli  reiwrt  can  be  had  for  tliQ 
relief  of  the  above  conditioiis  are;  — 

(i.)  ThoBo  prrfornieil  chictiy  with  tin-  objn-t  of  giving  BUpiM)rt  to  the 
prolu]i:«!(l  [Mirts  b^  rdpiiiriiiK  Uit-  jieriiiMim  (iieri»t'fiiTli;ipliy ) ;  or,  in  addi- 
tion to  this,  suturing  together  the  inner  eilges  of  the  pared  labia  ma- 
jora  (episio-perineoiThaphy).  (ii.)  Those  pcrfornu'd  with  chief  object 
of  nnri'uwing  t.bo  vax<<>'<l  walU  (elytro- or  Roljiorrliapby),  or  iniikiiif;  ti 
TBginal  partition  (Lefort's  operation),  (iii.)  Combinations  of  i.  and  ii. 
(elytro-  or  colpoperincorrhapliy).  (iv.)  Thosis  for  prolapse  of  the  pos- 
terior bladdi^r  Willi  with  anlt^rior  vaginal  wall  (c)-stoi:ele)  of  the  urptlira 
(■urethrocele),  of  the  urethral  nmcoiis  membrano.  and  of  the  intestines 
(vaginal  enteroceic).  (v.)  Thosp  tending  to  i^iirc  tho  niclritiN  iuid  cer- 
vical hypertrophy  (curettage,  cervical  amputation;,  (vi.)  Thate  for  th« 
relief  of  the  retroversion  (vaginal  fixatioa  or  hysteropexy). 

(i.)  Operations  performed  with  the  thief  object  of  giving  Riip]M)rt  to 
the  prolapsed  iiarts  by  perineorrhaphy  or  e pis io- perineorrhaphy. 

(o)  Periiimj-rhapht/  or  suture  of  the  perineum  has  already  been  de- 
aeribed  (p.  74").  Since  the  site  of  the  oiKT.vtion  Ncarccly  inelndcs  th« 
vaginal  walls,  it  dtws  not  prevent  their  everaion ;  although  it  may  eon- 
tract  the  vulvar  outlet.  It  is  a  useless  and  inadeipiatc  procedure  in  any 
but  the  mildest  cases,  and  simply  enables  a  pes.tary  U)  l>e  relaim-il. 

(fi)  HpiKin-pFrinrt/rThttpliii.  This  operation  coDsists  in  paring  the  inner 
and  lower  Iwrder.*  of  the  external  labia 
in  addition  to  the  perineal  surfaces,  and 
suturing  the  opposing  denuded  areas  to- 
gether. Thi'  sauii"  olijt'Clion  ohi.ain.'t  here 
a.t  in  perimorrhaphy  and,  except  for  the 
purpose  of  supporting  a  pessary,  it  is 
found  to  be  equally  useloss- 

(ii.)  0|ie  rati  mis  pfrfurmed  with  the 
object  of  narrowing  the  vaginal  walls. 

(«)  Elylrorrhapky  or  Colporrhaphy.  — 
Sims'  method.  This  is  only  iK-rfornied  on 
the  anterior  vaginal  wall  (anterior  colpor- 
rliaphy) ;  as  originally  devised  a  V-shaped 
surface  was  denuded,  with  the  apex  point- 
ing down  wardsand  commencing  just  above 
the  urethra.  On  Kuluriiig  these  surfaces 
together  a  jmcket  was  found  to  exist  near 
the  c«rvix  into  which  the  latter  was  liable 
to  become  incarcerated.  Sims  therefore 
added  two  dhorl  transverse  denudations 
at  the  ends  of  this  V  (Fig.  IfiS.  a  a,) ;  on 
passing  the  sutures  and  tying  them,  a 
complete  vertical  fold  of  the  ttnt«rior  vaginal  wall  is  produced,  which  in 
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suitable  casea  will  be  found  to  act  as  an  adequate  uterine  support.  Hegu 
makes  his  denuded  surface  in  the  form  of  a  lozenge  or  rough  ellipse, 
vitli  the  longer  diameter  in  the  axis  of  the  vagina:  he  considers  it  use- 
less to  endeavour  to  make  the  flap  of  any  particular  shape,  and  advises 
the  escision  of  all  the  redundant  anterior  vaginal  wall.  For  practical 
purposes  the  denuded  surface  may  be  considered  as  of  a  more  or  less 
oval  shape  (Fig.  169) ;  its  upper  border  reaches  as  near  the  cervix  as 

possible  according  to  the  amount  of  mucous 
membrane  which  can  be  drawn  down  to  the 
vulva,  while  its  lower  edge  is  four-fifths  of 
an  inch  behind  the  urethral  orifice.  The 
cervix  is  drawn  down  and  steadied  with  a 
silver  wire  passed  through  its  ant-erior  lip. 
A  Sims'  speculum,  lateral  retractors,  or  the 
fingers  of  the  assistant,  may  be  used  to  ex- 
pose the  site  of  operation.  Having  marked 
out  the  area  to  be  denuded  with  a  scalpel, 
the  upper  edge  of  the  flap  should  be  seized 
with  hooked  forceps,  and  the  sides  steadied 
by  tenacula;  the  mucous  membrane  can  now 
be  separated  from  the  underlying  tissues 
by  means  of  a  knife  or  scissors  and  gentle 
traction ;  the  edge  of  the  knife  should  always 
be  turned  towards  the  flap,  to  avoid  cutting 
too  deeply.  Bleeding  is  as  a  rule  very 
slight;  if  it  persist,  Speucer  Wells'  forceps 
should  be  applied  and  allowed  to  remain 
attached  until  the  passage  of  the  sutures. 

Closure  of  the  wound  niay  be  carried 
out  by  means  of  a  deep  and  superficial  layer 
of  interrupted  sutures ;  or  by  two  or  more 
layers  of  superimposed  continuous  sutures. 
The  latter  method  is  much  the  more  expeditious,  and  will  therefore  be 
described. 

A  small  half  or  fully  curved  needle  threaded  with  a  long  piece  of 
fine  carbolic  silk,  a  needJe  holder,  and  a  pair  of  hooked  forceps  will  be 
required. 

The  first  suture  is  passed  and  tied  (but  not  cut)  near  the  urethral  end 
of  the  incision  (Fig.  169,  a)  ;  the  point  of  the  needle  is  then  entered  at  b, 
is  passed  beneath  the  denuded  surface  obliquely  across  to  c,  and  then 
brought  out,  remaining  exposed  from  cto  d;  it  is  then  again  passed 
obliquely  beneath  the  surface,  in  the  direction  of  the  arrows :  as  each  loop 
is  passed  it  is  tightened,  and  the  silk  kept  taut  by  an  assistant,  while 
another  loop  is  being  passed.  In  the  figures  these  loops  are  shown  as 
still  remaining  loose  in  order  better  to  demonstrate  their  mode  of  inser- 
tion. On  drawing  the  suture  tight  a  longitudinal  line  ia  produced  between 
the  two  opposed  folds  (Fig.  170,  kk,),  and  the  denuded  area  will  be  diminished 
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PLASTIC  GYNjBCOLOCICAL   OPERATIONS 


759 


in  size  from  side  to  side.    The  needle  being  brought  out  at  s  (Fig.  169),  the 

silk  is  kept  tense,  ready  for  the  suturing  of  the  next  layer.     The  point  of 

the  needle  is  passed  superfieially  from  o  to  6 

(Fig,  170)  over  the  longitudinal  line  (ft),  that 

is,  from  the  operator'a  left  to  his  right.    It  is 

then  passed  back  again  in  an  opposite  and 

upward  direction  beneath  the  raw  surface, 

and  emerges  at  c ;  it  is  superficial  again  from 

c  to  cf,  and  buried  again  from  d  to  e ;  the  route 

taken  by  the  needle  being  in  the  direction  in- 
dicated by  the  arrows.  The  end  of  the  suture 

is  now  brought  out  at  s,  and,  if  the  denuded 

area  be  small,  it  may  be  tied  and  cut  short. 

If,  however,  a  third  layer  be  necessary,  the 

same  procedure  must  be  gone  through,  but 

from  the  urethral  end  downwards,  the  needle 

passing  through  points  of  junction  of  the 

denuded  and   raucous  surfaces  (Fig.  171)- 

The  needle  has  therefore  during  the  opera- 
tion passed  from  urethra  to  cervix,  from 

cervix  to  urethra,  and  back  again  to  cervix. 

It  is  important  to  remember  that  the  deeper 

layer  must  be  transSxed  by  the  loops  of  the 

more  superficial  layer  during  the  course  of 

the  suture  from  side  to  side. 

The  final  cicatrix  is  obviously  a  straight  line,  running  from  the  cervix 

to  just  above  the  urethra  in  the  mid- 
dle of  the  anterior  vaginal  wall. 

The  sutures  do  not  require  removal 
unless  suppuration  occurs  along  their 
track. 

03)  LefoTt'a  Operation. — This  con- 
sists in  the  formation  of  an  antero-pos- 
terior  and  longitudinal  partition  in  tlio 
vagina.  The  originator  of  this  opera- 
tion bases  his  practice  on  the  fact  that 
prolapse  of  the  vaginal  walls  almost 
always  precedes  that  of  the  uterus; 
hence  if  the  anterior  and  posterior  vag- 
inal walls  can  be  kept  in  apposition  tlie 
uterus  must  necessarily  remain  in  its 
normal  situation.  The  patient  is  an- 
eesthetised  and  placed  in  the  dorsal 
decubitus.  The  uterus  is  drawn  out 
of  the  vulva  to  its  fullest  extent  by 
means  of  a  volsella.  Four  incisions  are 
made  on  the  anterior  vaginal  surface, 


Fio.  ITO.  — Anlerlor  colporrlaphf ; 
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enclosing  a  longitudinal  space  (Fig.  172,/)  6  centimetres  loti$;lijr2n^, 

the  upper  tran^vi^rse  line  should  bci  as  ni,>uT  th^  xv\  va  as  possjl:^    Aa 

area  is  ilenudod  in  lh<-  iisaaJ  nuMt 
ThpcemsiBnow<Iruwn  ttpwsnitai 
(}-^^^-«  ftirwanls,  and  a  similar  iUvanuU 

out  and  di-iiudiHl  on  its  po.sbuioffo 
face  (Fig.  172,  f,).  Keplaciiig  Oe 
uterus  Euffid«utly  to  bring  the  i^ 
posed  Eiirfac's  into  coutiu't,  as  in  Fif 

£i,      \'*_^>4HH^^       /~  ^  ■^.     1'2,  t.h*ry  are  sutured  l«j:.-ihiT  L7 1 

series  ot  right  and  Irft  lateral  Mtibia 
(1  1„  2  2,);  the  first  thrcwi  (1  !,>« 
th«  i)atii'iit*s  left  side  Wing  puvi 
through  UiemidOlu  of  tint  Mlgf. of  tht 
raw  area  nearest  the  cervix.  Vk 
^  uterus  is  thus  sup|x>rtod  by  ■  firm 

ri<).m.— urnn-t  "iK'raii'.ii^  tiionieriinud  st'ptum  proiluciMl  by  tli«  adhesMD ll 

?r^;„^.'?!X';:n:H'{it:Sr^  porti.m«of  theauU^^iorand  port«n« 
■Ml*  nn  tiEbi;  ft.  Aw>T\i:  m.  unibni  oit-  vaginal  Walls.  1  he  sutures  irelicpl 
n™;(j..<.,i.i«»ir:r,mtnwi»^  «.«».,     jq  f^r  fourteen  days  or  even  loagK 

The  operation  is  said  by  Lefi>rl  to  allow  nf  cdtus,  but  it  is  obviously  m 
which  would  be  sn-lecti'd  for  patients  of  more  ndviuircd  age,  and  •!* 
have  (.'vasud  to  ineiistruatc.     Its  performauce  has  been  attended  by  mvA 
success  in  France,  but  hitherto  it  has  not  gained  favour  elsewhere, 
(iii.)  C'ombiuatiou  of  i.  and  ii.  (Glytro-  or  Colpopenneorrtutpby). 
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Pm.  1<3.  —  C«l[»p(rinKinliapb;r  (A.  HhUb).    I>t  (lac* 
^umA  (<i.)  ud  tl*d  \»y 


Sm*M  dernlvd,  MtatM 


This  operation  consists  in  the  performance  of  a  posterior  po]  porrhat^T 
concluded  by  an  additional  perineorrhaphy.  The  methods  odvoeUnl 
by  A.  Martin  and  Ilcgar  arc  those  most  in  rogue;  the  former  haa  been 
selected  from  lunouft  a  lar^ce  number  for  di^eriplion.  The  advantage 
obtained  by  it  is  the  preservation  of  tJie  posterior  column  of  tUe 
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whieh  is  very  resistant  and,  according  to  Frciind,  shuul<l  always  be 
iRuintotiivd  intact. 

A.  Martin's  OpenUimi.  —  The  uiiua)  aatJaeptit;  precautions  must  bo 
taken  in  this  as  in  all  plastic  o])erations  ;  the  patient  being  aniusthctiswJ 
atid  in  the  dorsal  position,  the  posterior  wall  of  llic  vaginal  cuWi^-jiuc  ia 
s«iwii  hy  two  pair;*  «f  hooketl  forneps,  uiic  cm  i-iit;h  siito 
of  the  median  Uiie.  Some  traction  is  put  upon  them, 
with  tho  result  that  the  vaginal  column  appears 
Btrtiiigly  niarkrd.  On  ctujli  side  ot  this  an:  inadv  two 
longitudinal  ineiaiouM;  two  corres)>onding  flaps  are 
removed,  the  amount  varying  according  to  the  redun- 
dancy of  the  vaginal  walls  (Fig.  173,  «  a,).  The  con- 
tinuous liurif-i)  suturo  is  applied  to  i^acli  and  two  linear 
cicatrices  result  (Fig.  l"-i,i.  This  concludes  the  first 
part  of  the  operation  or  the  posterior  colporvhaphy ; 
tlio  [lerim-orrhnphy  or  perim-anxesis  has  now  t-o  be 
performed.  The  lioundary  liiit-s  are  aluiost  the  same 
as  in  the  operation  for  incomplete  perineal  rupture, 
the  contained  spaco  presenting  a  semilunar  iip]>ear- 
ance  while  (he  jiarl.s  are  at  re.st;  but  when  traction  is 
made  upon  its  tower  or  anal  extremity  it  asaumes  a 
lozenge  shK|>e  (Fig.  174).  The  deep  and  superficial 
auperiiiiposed  Iwiried  suture  is  now  jii^L-^.tttd  jifl.er  the  manner  alreaiiy 
described  (.p.  "M).  and  Ihe  operation  is  finished ;  a  Y-sliajM'd  sear  results 
(Fig.  1T5).  If  antiseptic  precautious  have  been  carefully  carried  out, 
iiusiippuration  takes  place  along  the  track  of  the  sutures, 
and  tli<-se  may  lie  left  untouchctL 

fiv.i  Opeiatioiis  for  (Jyatocele,  tlrethrooeli^,  Prolapsu 
of  the  Urethral  Mucous  Membrane,  and  Enlerm.'ele. 

(a)  t'ys/ocefe.  —  Whether  the  prolapsed  anterior 
vaginal  wiUl  carry  down  the  jMisti-i'ior  bladder  wall  or 
not  the  ojierative  treatment  is  the  same;  namely,  by 
anterior  col]mrrhaphy,  already  described  (p,  757),  or  by 
a  special  method  devised  by  Stolti  of  Nancy. 

The  instruments  neecssary  are  a  Xu.  8  malit  blailditr 
sound,  two  tenaeuia,  hooked  forceps,  sharp-poiuted  angu- 
lar scissors,  half-curved  needles,  and  a  holder  (Spencer 
Wells'  or  llagedorn's  according  to  the  kind  of  needio 
used).  Fine  carholised  silk  is  preferahle  for  the  suture. 
_  The  parts  are  best  exposed  by  means  of  a  Sims'  specu- 

iiilwrtiiliii'i'^or  lum  and  a  silver  wire  passed  through  ihe  cervijt  (a"),  by 
!,u,T"iIl'"^  means  of  which  traetion  downwards  anil  backwards  may 
opemtiun  <'wi- lic  exertiOd.  Foiir  ])Onits  must  l>e  selected:  two  lateral 
''''"■  (Fig.  17(n  1  ],),  fixinsr  the  external  boundaries  of  the  snr- 

face  to  be  bared,  one  liehind  the  urethral  orifiee  i'2).  and  another  in  front 
of  th«  cervix  (3):  these  four  points  should  lM^  caiKible  of  fairly  elos" 
approximation.    They  are  united  by  curved  iucisioDS,  so  tliat  the  s[>ace  to 
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be  denude  is  almost  circular  in  shape  (/).     The  sound   is  now  pi 
into  the  bladder,  and  the  mucnu.-*  niombrane  of  llir  vagiaa  kep«  oti 
Htrctch  !>)■  pressure  ot  its  {toiiit.       Lh  i 
should  bo  jwrforined  Id  the  iiaual  way  w  r 
or  s(.-iss(ir»,  thv  soiiDd  buing  used  a.s  a  gutiJ< 
a  rosi.ttiViit  l)ody.    Asii  ni!«  no  bleeding  re<i|u^.i 
att«»ttan.     The  aeedle  being  threaded,  it«  poiid 
is  iuserted  ou  the  right  (o]>erator"8>  side  rf  tar 
urethral  urilicv,  and  slightly  below  it.     It  pum 
bviK^nth  tlic  inueotis,  and  appears  uiwm  tlie  n* 
aiirfiu'e;  in  af^ain  introduc6<l  on  the-  muc^ma.  ami 
again  made  to  eonie  out  on  the  d<;?nuded  aurfM*. 
Tbis  tcano-uvre  is  repeated  al!  round  the  edp 
of  tin?  wntiml.  ;uid  linall}'  the  thread  brought  im 
on  th(!  left  (<>jM>rator'H)  aide  of  the  ur«thn  >ad 
below  it  (Fig.  ITG).    Traction  ia  tlit^n  made  upoa 
the  two  ends  of  the  suture  at    l-hr  same  tlBff 
Fie.  IT*.— stoiu^otwntionnir  that  ttic  soiind  (now  ri'ijuived  from  tbv  bladdn) 
VT'X  ^;I1"T„,C:    i"  "»ed  to  pu.sh  in  the  proj.-otins  cysUiwle.    TW 
mini  tot  ii-TiiK-iii.  iKifniT  edges  of  the  denuded  surface  ai*  by  this  raouu 
ii"u.mi'"«nc^;r.'«"u°t!   drawn  together  and  the  prolapeed   bladder  wall 
■ir.orKn.cuium:u,»og.    restored  to  il«  normal  Hitiiatiun.      On   t>-tng  the 
ends  of  the  ailk  suture,  the  site  of  tlie  operation  will  be   marked  br  a 
pouch-like  cicatrix.    The  urine  shoubi  Xvs  drawn  off  every  six  or  ei^ 
hours,  and  the  suture  withdrawn  »bout  the  tenth  day. 

This  method  is  of  great  vjilm-  when  rouibiiieil  with  Martin's  or  Ilf^ar* 
col(>opprin«i>rrhai»hy  for  the  treatment  of  oyaloeele  ami  ret-toc^-le.  It 
results  in  a  very  6rin  oireular  ctcatrli,  and  requirus  rory  littlo  masuat 


dexterity  for  its  performance. 

The  objection  to  Stoltn's  nietliod  is  tlmt 
his  operation  tends  to  draw  the  cervix 
downwards;  bence  with  a  uteris  pro- 
lapsed in  a  state  of  antc-vcreioii  it  would 
tend  to  .i>rn""«*'«te  the  condition. 

(0)  In  urrthrrxfle  there  is  a  localised 
dilatation  of  the  urethra  in  it«  middle 
third,  the  ucck  of  the  sac  bcluK  more  or 
less  oonstrtuted.  A  certain  amount  of 
urine  collects  in  this  sac,  and  becomes 
alkaline  or  putrid  (Fig.  177). 

The  sac  should  be  0[>en«d  by  means 
of  the  geisHorn,  ur  I'aeqnelin's  cautery,  and 
allowed  to  drain  until  the  part«  arc  in  a 
more  healthy  condition:  a  very  simple  plastic  operation  can  tbea  be 
carried  out,  the  i^l^s  of  the  wound  being  denuded  and  brought  toffather 
by  a  deep  and  sup(-rficial  set  ot  interrupted  sutures. 

(y)  Pnlapae  of  the  urrlhral  muctiti*  membrane  it  recognised  by  tbs 


fra.  ITT,  — I'nUlMwiT:  Uiwalur** 
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appearance  at  the  nteatutt  of  a  swelling  of  deep  red  colour,  etutilf 
reducible. 

Emmet's  opi^ration  for  the  cure  of  this  displat^cinont  is  as  fotlovrs: 
The  patient  is  placed  in  the  left  lateral  position,  and  a  Simn'  spci-uhnn 
inaertod  into  the  vagina:  a  button-hol^  longitudinal  slit  one  and  a  tialf 
inches  long;  is  miidc  into  the  urethra,  and  tlirou^h  this  urilice  from 
before  bockwitrdM  Uie  redundiint  |)n]lapsed  portion  i>f  mucous  munhmno 
is  drawn  with  a  tenacuUini.  This  is  held  by  an  assistant  in  the  wound 
while  a  larK«-Bixed  metal  bladder  sound  ia  passed  into  the  urethra,  so  aa 
to  smooth  out  tlic  lining  menibrane  and  push  it  towards  the  neck  of  the 
bladditr. 

Sutures  should  now  be  passed  through  the  flaps  of  the  wound 
transversely,  and  in  such  a  manner  as  to  transfix  the  drawn-through 
lining  mcnil»r«iie ;  tlie  exciiss  of  this  tissue  is  now  cnt  away,  and  tho 
ojjcning  brouKht  together  by  means  of  interrupted  carholic  silk  sutures. 

(&)  VM/iiial  enterocelf  maybe  either  anterior  or  posterior;  the  anterior 
is  so  rare  that  it  may  be  ucglectetl.  In  posterior  vaginal  cntcrwcle  the 
intestines  are  forwd  down  lietween  the  anterior  wctal  and  pnsti-rior 
vaginal  walls :  as  a  consequence  a  laige  mass  is  found  projecting  like  a, 
rectocele.  The  cervis  and  uterus,  however,  remain  in  their  normal 
situation.  Tlie  patient  ijcing  ana-stiiotised,  and  in  tho  dorsal  position,  a 
voUclla  is  attached  to  the  |>09terior  lip  of  the  cervix,  and  some  ti-aetion 
downwards  and  forwards  is  used;  a  space  is  then  denuded  on  its  pos- 
terior surface,  and  a  corresponding  one  on  the  posterior  vaginal  wall; 
these  raw  surfaces  ai^  then  sutured  by  moans  of  carbolic  silk  in  the 
usual  manner,  after  reduction  of  the  intestine. 

(v.)  Amputation  of  the  cervix  may  be  necessary  for  cither  supra* 
va^nal  or  infravajcinal  hypertrophy. 

Siijiravaginnt  h]ri»'rtrophij  of  the  cervix  is  essentially  a  hypcrlrophy 
of  the  cervix  ai)ove  its  insertion  into  tho  vagina;  it  occurs,  as  a  rule,  in 
nulliparous  women.  The  uterus  is  ini-rir-iised  in  weight  wliiih  i-auses  pro- 
lii]isc ;  it  should  I*  noted  iJiat  iu  this  variety,  as  the  uterus  dt-.ti'emlw, 
prolapse  of  the  upper  part  of  tho  vagina  takes  place  first,  whereas  iu  pro- 
lapsus uteri  of  the  multiparous  woman,  rectocele  aud  cystocele  appear 
find  ])recede  llic  ntt'rine  prolapse, 

/Bfra(;o//i'iin//iy/)ertH>p/iy—ormoreproperly  "elongation" — may  occur: 

1.  As  a  complication  of  prolapsus  uteri,  when  indeed  it  i.*  apparent 
only  :  reduction  of  the  displacement  usually  results  in  a  disappearance 

*  of  the  hypertrophy. 

2.  As  a  congenital  condition. 

Amputation  of  an  apparently  elongated  cervix  in  prolapsus  uteri  is 
rarely  justifiable,  l>ut  in  the  congenital  form  a  plastic  operation  is  c«r- 
tainly  indicated  {vide  p.  7fi9), 

(vi.)  Vaginal  fixation  (Hysteropexy)  oonsists  In  fixing  the  retro- 
TCrtcd  fundus  in  a  forward  or  antevert«d  position  by  suturing  it  to  thft 
anterior  vaginal  cul-de-iicn: 

This  operation,  which  was  originated  by  Shucking,  has  been  im- 
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proved  by  Dtlhrssvo,  and  moditied  in  somo  of   its  mioor  deUUs  tf 
Mat'keiirodt. 

Ifiihrsaeii'a  OperaHon.  — The  patient  being  nudtir  thu  inflacDcc  «if  ■ 
anssthctic  is  placoil  in  the  dorsal  position,  with  koees  8iip|x)rt»d  ui 
kt'pt  wpart  hy  a  Clovt-rV  i^rutoli.  Thr  genitalia  ar*>  thoroughly  etanuri 
with  1  in  10()0  mercurial  Holutiou,  and,  after  iu»ertiit^  a  Sims' specalMh 
the  vaginal  mucous  membrane  is  carefully  rubbed  over  witli  cotton  w»J 
dip]>cd  in  the  same  mixture. 

The  imtRrinr  lip  of  the  cervix  is  now  seiunl  vrjtb  a  volsella,  and  Ike 
ularuH  diagflied  down  as  low  as  possible;  tJie  uterine  cavity  is  BligiitiT 
dilated,  and  then  scnipivl  with  a  sharp  flushing  curette  :  po«sibleiHB- 
tainination  of  thu  ntv^rine  ituturesc  to  hv  p^isst'd  ItitfT  is  thux  avuidc<i  II 
the  cervix  bo  umch  hypcrtrophicd  it  is  ampntalcd,  as  a  htrKe  r«rm 
tends  to  prevent  tho  uterus  remaining  in  a  position  of  iiiitcversioa 

A  BUjK'itieial  transvi-rsi'  incision  » 
made  nilh  »»v«lpel  at  the  inct^niooef 
the  anterior  vaginal  wall  itito  the-  cerrb; 
with  scissors  and  tii©  forefinger.  tb» 
eclltdartiNtue(l'ifi.  178,rffl,>lK-tn-erntW 
bludiler  and  cervix  ia  hrokeu  down  until 
the  penlonetnn  lining  tin?  utero-Te»i<'J 
pouch  is  readied.  The  peritoneal  cav;f. 
IK  now  DjH^ned  and  the  c'dgi'M  SRwn 
those  of  the  vaginal  wound. 

A  No,  8  silver  male  catlteter  \»  no* 
■!«..)«-«,  uuri.ij.i.tu«;ji«.«r,  passed  into  the  uleriis,  an.l  hy  nieaiu 

Kill-  ihit  t>  iM,  II  ■;  A.  anifrtiir  the  iisual  toHT-af-mattrT  It  i.s  nntcverted 

v:'Z.t''ti'::^:i-i-:^^^V:,  ^y  p«-'«»^'>  t««-it«»^«  «f  ti.e  i«u,di«' 

oufino  <«>ity:  h.  uuriM  bed]r:  /.   the  fiindus,  covered  hy  tlw  peritoneaui. 

'''^''"*  appeal's  at  tho  incision  wound.      Witli 

a  handled  needle  provided  with  n  reetaii^ilar  curve,  a  stout  (.'nrbolised 
nillcKUture  or  8ilkwi>rni  gut  stitch  iit  posHod  through  the-  anterior  wall 
of  the  uterinr  fnndns  &*  high  up  as  possible,  the  vaginal  ftaiM  nut  being,  j 
however,  included ;  the  ends  of  the  suture  arv  given  to  au  assistant, 
wlm  exerts  traction  downwards,  allowing  of  the  introdu<-tioQ  of  two«r 
more  further  Mitun-x  into  the  anterior  wall  higher  up  than  thr  tirsi;  the 
last  should  pierce  the  uterus  at  the  level  of  the  cathvU<T  poiui  (Fig.  ITS. 
I  1, 1.     These  are  tenipoiary,  for  traction  only. 

Thi'eo  sutures  shodid  now  be  piutseil  one  above  the  other  through  the 
uterine  wail,  but  inelmliug  the  edijes  of  the  V^ual  flaps  (2  2. >.  Th« 
tenipfirary  lijijaturea  may  now  be  removed  and  the  ]H-nuiuicnt  one^  Hed; 
a  nupertieial  continuous  suture  may  be  insortod  to  obtain  an  ac«uraie 
adaptation  of  the  flaps. 

The  uterus  will  now  lie  felt  in  astateof  anteversion.  After  waahinf 
out  t1i(^  nteriue  cavity  with  an  antisepitic  solution  the  vaf^na  mutt  W 
IMu^ked  with  iodofonn  gauM. 

The  patient  should  b«  kept  at  absolute  rest  for  fourteen  day«,  and 
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bavo  a  ring  pessary  inserted  before  getting  up.  The  value  of  this 
procfcJiiig  isstiti  uiiwrtain.  Tiu'thrPf  <lnng<trs  of  tlifi  uperution  are  — 
0.)ciittiiig<mB(irl>i>t.li  uwU-m;  (ii.)  wouniliiit,' llic^  bladder ;  (iii.)  hflBinoi^ 
rhage  from  the  vagiQal  flaps.  Two  aft«r-eSecte  must  be  taken  into  cod- 
sideratioD :  namely,  a  certain  irritability  of  the  bladder  and  ii  tendency 
to  miscarriage,  owing  to  thu  fixation  of  tlie  aiiti'rior  nterino  wall  to  the 
vagina.  It  ha.t  l>eon  denied,  liowever,  by  many  tliat  either  of  these 
sequels  are  met  with.  Duhrssen  has  recently  published  statistics  of 
197  cases  with  one  death  (about  0-5  jier  cent), 

MnrkfarfxH'if  Mtxiijkitliim.  —  This  opeiiitor  does  not  consider  it  nwea- 
sary  to  ojien  the  peritoneum  in  tJie  anterior  cul-de-aae,  and  is  strongly 
opposed  to  fixing  the  ntenia  by  carbolic  silk  suture  or  silkworm  gut 
stittih ;  he  transfixes  the  body  of  the  uterus  in  preference  to  the  fundus 
only,  and  wiso  prffers  a  longitudinal  vaginjil  incision. 

The  advantages  claimed  for  this  method  are  —  1.  That  the  longitudt* 
nal  incision  does  away  with  the  risk  of  injury  to  ureters  or  bladder,  and 
again  that,  where  the  vagina  is  roomy,  and  the  walls  lax,  thin  imrision 
can  lie  converted  into  a  rhomWidal  one;  thus  an  anterior  col)iorrhapby 
can  be  carried  out,  which  strengthens  the  point  of  attachment  of  the 
ut«ru8.  -.  That  by  using  absorbent  catgut  the  uterus  \»  maintained  in 
place  purely  by  atUiRxions,  which  in  tlie  event  of  pregnancy  ensuing  are 
capable  of  being  stretched ;  repeated  miscarriage  after  this  operation  is 
thereby  avoided  (Webb), 


C.  OPRBATtOSS  FOR  I.ArKRATIOWl  OF  THE  CERVIX  (sOT  EECEST)  TBK  EB- 
SULT  OF  I>AKTCKtTlUX  (EMUKT'S  OVEKATIUN  OK  TUACHKLOKKUAPUY 
AKD  ITS  MODIFICATIONS) 

If  the  cervix  of  a  woman  who  has  been  confined  at  least  two  months 
be  exposed  by  means  of  a  Sims'  speculum,  one  or  more  of  the  following 
conditions  may  be  observed :  — 

(a)  The  cervix  may  l>e  normal,  with  the  exception  of  two  lateral 
notches  more  or  less  maiked. 

(fi)  The  anterior  and  posterior  lip  may  bo  separated  by  one  or  two 
lateral  rents  extmdiiig  to  the  vaginal  roof. 

(y)  One  or  two  lateral  lacerations  may  be  present  as  before,  but  in 
addition  considerable  extroversion  of  the  cervical  mucous  mem- 
brane ;  the  uterus  will  be  probably  subinvoluted,  and  thi-  patient 
suffering  from  meiiorrhagia,  leucorrhtea,  baokiwhe,  and  reflex 
disturliiiTiccs.  If  a  tennculum  be  applied  to  the  outer  surface 
of  eaeh  lip,  and  the  two  approximated,  the  extroversion  di»- 
appears,  and  the  rent  becomes  more  apparent 

(8)  The  anterior  lip  may  be  torn  through  from  front  to  bock,  the 
post'-rior  being  iutact ;  or  the  reverse  obtains,  the  posterior  lip 
only  Ixting  injured.  Extroversion  may  or  may  not  complicate 
either  of  these  injuriea. 


L 
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(c)  Tlie  lacerntions  may  be  arrnascd  in  a.  stellate  form  and  of ' 
(lejilli. 

Of  those  varJeti«A  none  bill  thoHe  i»clud«d  ander  the  bea^lioj^s  (y)  i 
(S)  rfigtiirv  operation,  and  then  only  when  oxtrovarsion  is  present.     Ci 
recently  it  was  oonsuliTcd  limt  tht'tc  vux  »  <lins<!t  TwlutiuD   betWMO  i 
vical  laceratiimH  aii(]i^ano«ri  biit.<o  far  uu  aftirmatjve  eviduntw  Ixul 
Adduced  in  support  of  this  aui'inise.     It  is  therefore  obviou.t  thai  ik^' 
aewsslty  for  the  ixTforniancc  of  this  oiwriitiwn  dtK-s   uot   freijueoCj 
arise. 

Operation   wben   there   Is   a   simple   deep   bilateral    laceracloa  wU 
extroversion. 

I'txlhiiimiri/  Trralirfnl.  —  VAsfinal  injeciionH  of  Imt  water  (110*  P.) 
should  be  used  night  and  morning  for  a  month  or  six  weeks  before  U» 


Fid.  m.  —  RnnM'i  idaion  (laft  uiuUp). 

Operation,  and  during  this  time  the  patient  should  be  in  the  rocambent 
position.  By  their  means  local  congestion  ia  relieved,  and  the  loss  al 
blood  at  tb<!  operation  from  the  <b'niuliMl  surfaces  is  much  lesti.  SbunU 
there  be  any  cicatricial  tiasue  at  tbe  baae  of  the  broad  IiKxtiient  in  am- 
nectiou  with  either  laceration,  the  corres])onding  fornix  aboiilct  be  pajntrj 
owe  fivery  st^vi-ii  days  with  strong  lin.  iodi.  The  temperature  flhooU 
Ih)  normal  iii;.;bt  and  morniiii;.  the  urine  free  from  albumin  and  mi^, 
and  the  general  health  of  tlie  patient  good;  it  must  bo  aacertuined  tkat 
there  is  no  ptissibility  of  existing  pregnancy. 

A':tiiid  O/i^ratimi. — The  instruments  n^quired  are :  A  StroB'  apee» 
lum;  volsellas  and  tenaculums;  long-handled  angular  bladed  knivet 
fright  and  k-ft);  Emmet's  scissors  (right  and  left),  angntar  (Pig.  179) 
and  angular  ami  (nirveil  (Fig.  180) ;  ueetilr  liolder;  sliort  stout  nvedlrs, 
with  Kliarp  triangular  points,  straight  or  very  itlightly  curved ;  two  auM 
of  stiver  wire ;  c-arbolised  silk  suture  (meditmi  thickness). 

If  m-cessary  the  operation,  whicrh  is  ptunlesa,  may  be  performed 
without  general  aiia^sthesia,  local  injefitious  of  «  ODOaine  solution  tuu 
the  cervix  being  all  that  is  requisite. 

If  a  general  aii.-esthotie  be  preferred,  the  patient,  being  brought  under 
it^  influence  and  an  antiseptii'  vaginal  douche  giTCii,  should  be  pbued  in 
the  semiprone  (Sims')  position.  The  nece-<!iary  manipulations  are  oairied 
out  much  more  easily  in  this  attitude,  although  respiratory  effort  is  som^ 
whiit  intcrfiTftd  with.  Some  operators  prefer  the  dorsal  decubitaa  M 
{[iving  more  apace,  but  this  is  o^ea  to  doubt. 
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As  subinvolution  is  almost  invariably  present,  it  is  considered  advisa- 
ble to  commence  the  procedure  by  uligkt  cervical  dilatation  and  earettage  ; 
it  takes  but  a  few  moie  minutes,  and  is  of  great  benefit  to  the  patient. 


Fia.  1B0. —  EmDMt't  MlBion  (utpiltr  ud  eorTtd]. 

Having  performed  this  with  a  flushing  curette,  introduce  the  Sims' 
speculum  (Fig.  181,  S)  and  expose  the  cervix.  A  piece  of  stout  silver 
wire  (u",)  should  be  passed  deeply  through  the  anterior  lip  (a,).  Bymeans 
of  this  steady  traction  can  be 
made  downwards,  and  the 
uterus  kept  firm  while  denuda- 
tion and  suturing  are  carried 
out. 

If  there  be  marked  extro- 
version, with  hypertrophy  of 
the  cervical  glands,  and  the 
parts  bleed  easily  on  handling, 
erasion  by  means  of  the  curette 
will  make  the  subsequent  steps 
easier  of  performance. 

Having  passed  the  uterine 
sound  to  mark  the  site  of  the 

internal  08  uteri  (O  ft  t),denuda-    fib.  ISl.  — o,  Poswrior  Mmeil  llp;  o,.  •nWrlor  cerrtaJ 

tion  is  commenced.    The  lower         "Pi,"  ?■•  """'''^^'^  'Jf'f ;  "■"  "?■"  Tl^'j'''.'"'''''' 

.  -      ,  ■  5  «"!«  i«  Btridlod;  S,  Stms    iip«ulum  (bl«de  Is  h«- 

portions  of  the'  antenor  and        tion):  n„  id^io  or  dc^ p  bcenninn ;  o  h  <,  di  uuci 

TMintprinr   linH    arp  fir^t    narpH  tniernum ;   «,  nwdl*  j^ssIng  thronrt  upper  bared 

posterior  iips  are  nrst  parea  .nritae:  #„  double  u.™«i,tb™ushiDopofwhic].th. 
by  means  of  the  angular  knives  win  suture  u  la  puted;  1 1,,  ss,,  >utunt  umrud 
and  scissors.      An  important         but  noi  tied. 

site  which  frequently  escapes  is  the  deep  angle  of  the  laceration  on  each 
side  (I  I,).  The  upper  portions  of  the  anterior  and  posterior  lips  may 
now  be  treated  in  a  similar  manner.  A  sufliciently  broad  strip  (a  a,)  must 
be  left  iinpared  on  both  lips  to  avoid  complete  closure  of  the  cervical 
canal  when  suturing  is  carried  out.  Any  cicatrices  at  or  about  the  angles 
of  the  laceration  should  now  be  excised ;  but,  in  doing  so,  large  vessels 
may  be  opened  and  serious  hsemorrhage  result.  Frequently  the  tissue 
is  extremely  hard,  and  great  patience  is  oecesaary  in  order  to  denude 
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the  flaps  thoroughly.    An  intermittent  antiseptic  douche  should  be  used 
during  denudation  to  wash  away  tlie  blood  and  to  preserve  asepsis. 

27(6  Introduction  of  the  Sutures.  —  Silvered  copper  wire  of  laediam 
stoutness,  and  about  12  inches  in  length,  should  be  used  for  each  suture 
The  short,  stout  triangular  pointed  needle  (n)  is  first  doubly  threaded  with 
carbolised  silk  (s,),  so  that  a  loop  ot  3  or  4  inches  in  length  is  produced. 
The  needle  and  silk  suture  are  jwissed,  as  in  the  upper  portioD  of  the  figure, 
on  the  lower  bared  surface  in  the  direction  of  the  arrow,  the  loop  remain- 
ing suspended  from  the  point  of  entry.  The  wire  suture  (to)  is  hooked 
through  it,  and  the  needle  and  silk  are  rapidly  pulled  through  beneath 
the  raw  surface,  drawing  the  wire  in  their  track.  The  needle  is  entered 
again  at  the  edge  of  the  undenuded  strip,  and  passed  directly  outwards, 
the  same  manoeuvre  with  regard  to  the  silver  wire  being  carried  out 
The  other  sutures  are  passed  in  a  similar  way  ;  generally  three  or  four 
are  sufficient.  The  upper  bared  surface  is  treated  in  a  like  manner. 
The  stout  wire  (ic,)  is  now  removed,  and  the  anterior  and  posterior  flaps 
(a,  a)  are  brought  into  apposition.  The  wires  are  twisted,  but  not  too 
tightly ;  and  the  sound  is  passed  to  test  the  patency  of  the  cervical  canal. 
The  ends  of  the  wire  sutures  may  be  cut  short  or  twisted  together, 
covered  with  protective  gauze  and  allowed  to  remain  in  the  vagina- 
The  latter  method  permits  much  easier  access  to  the  stitches  when  their 
removal  is  required. 

The  after  treatment  is  not  different  from  that  to  be  followed  after 
any  other  plastic  operation.  Vaginal  gauze  packing  is  not  necessary. 
Should  secondary  htemorrhage  occur  the  cervix  must  be  exposed  through 
a  Sims'  speculum,  and  a  suture  passed  through  tliat  half  from  which  the 
bleeding  is  taking  place.  On  tightly  tying  this  the  haemorrhage  will 
cease.  The  sutures  may  be  removed  on  the  tenth  day,  a  small  blunt 
hook  being  required  to  bring  the  loop  of  wire  under  the  action  of 
the  scissors.  In  a  successful  case  the  cervix  assumed  a  vii^n  appear- 
ance. 

Dtlhrssen  describes  a  modification  of  Emmet's  operation  by  "  flap- 
splitting."  He  considers  that  a  cervical  laceration  may  be  repaired  with- 
out denudation  by  cutting  into  the  tear  at  the  line  of  junction  of  the 
cervical  mucous  membrane  and  that  of  the  portia,  the  incision  being  ^  cm. 
in  depth.  On  putting  traction  on  the  wound  edges  a_  raw  surface  is 
produced,  the  upper  half  of  which  is  to  be  sutured  to  the  lower.  Another 
advant)^  claimed  is  that  the  cicatricial  bands  extending  from  the  lacera- 
tion into  the  parametric  tissue  can  be  safely  divided. 

Should  the  t«ar  of  the  cervix  have  extended  into  the  parametric 
tissue  a  cicatrix  results,  which  draws  over  the  uterus  to  the  affected  side. 
Severe  pain  may  be  caused  by  this  condition,  and  Martin  has  proposed 
and  carried  out  a  plastic  operation  for  its  relief.  The  patient  being 
anEcsthetised,  and  in  either  the  dorsal  or  left  lateral  position,  the  uterus 
is  pulled  over  from  the  affected  side,  and  a  semilunar  antero-posterior 
incision  made  over  the  base  of  the  broad  ligament,  following  the  line  of 
the  cervix.     The  anterior  and  posterior  extremities  of  the  wound  are 
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brouglit   to^etlttT   l>y    suture^  so   that   a  trnnsveise  cicatrix    rP4ults. 
Marliu  reports  excellent  results  from  tJiis  method. 


D.  DFIKATIOXa  Vait  tlKltTAIX  CKKTICAI.  bRK-ORMITIlM  AN»  IMPI.AMMATIOKH 

Cervinil  di-fonnitics  nKjuiring  operation  inL-lmlc  sti^iiosiit  of  lh«  os 
utfri  externum  ani]  iufravah'inul  liyijertn>iiliy;  in  clirunie  and  intnu-liilile 
in  flam  mat  ion  of  the  nmcous  membrane  of  the  ceivical  canal  reaort  to  the 
knife  is  somctimts  also  ncpi-ss;ir_v- 

.  t.  Fitr  tleiumx  o/ Ihe  on  uttri  exJtrnum,  when  asHOi-i.ateil  nilh  a  coni- 
cal ceiTfix,  Marckwald  has  introduced  a  flap  operation  wliith  will  be 
dest-ribed  in  the  noxt  paragraph.  In  G<'rinany  and  America  it  has  met 
with  eonsiilcrable  favour,  hut  in  England  simple  hilat«ral  incision  has 
been  <leeined  sufScieiiL 

2.  In  hi/pertroi^iy  of  the  vaginal  portion  there  is  no  thickening  of  the 
tnucous  and  midprlying  tissiKts,  hl•u(■(^  thr  diami'ti-r  of  llm  wrvix  is  not 
in<',r(^aM(-d.  On  t'xaminatiou,  ihe  anterior  and  posti'riiir  forniccM  are  in 
tlieir  normal  Mtuatiou,  and  che  fundus  uteri  ia  found  at  its  pro[>er  level 
in  tlie  ijelvis;  the  sound  muy  (mss  from  4  to  6  inches  into  tlie  eanal  of 
thr  (Wrvix.  Thv  os  ut^iri  uxtcrnum  is  fnviULintly  very  small.  For  tliu 
treatment  of  this  condition  Dothiug  avails  but  removal  of  the  hyper- 
trophied  portion ;  many  methods  have  been  reeommeudud  for  this  pur- 
ptisc,  of  whifli  three  have  Ixim  selected  for  description. 

(i.)   Conoidal  exciMon  (SiniH). 

(ii.)  Circular  amputation  (Hegar). 

(iii.)    Wedge-shaped  excision  of  each  Up  (Marckwald). 

A  modification  of  ii.  ami  iii.  is  mlvocatcd  hy  A.  R.  Simpson. 

Stmt  excised  a  cone-shaped  portion  of  the  cervix,  and  sutured  tli« 
vaginal  and  cervical  mucous  membranes  together. 

i/cpar  has  fully  described  his  technique  in  his  work.  The  patient 
bein;;  au.-t'sthetised  and  in  the  dnrsal  jio.sition,  the  oervix  is  pulled  down 
by  a  volsella  and  amputated  with  knife  or  seissors.  the  cut  beinji  iHrectly 
transverse  to  tho  long  axis  of  tJic  hyi>erttophicd  orgau ;  a  certain  ainount 
of  shrinkage  of  the  stump  takes  piatre,  proilitcing  an  inversion  of  the 
vagin.al  mucoutt  membrane  (Fi^-  "^  A,  '<).  A  raw  surface  remains,  over 
which  the  vaginal  and  cervical  niucona  membrane  must  be  united  by  sut- 
ures. These  arc  passed  in  tho  following  manner  ;  a  short  straight  needle, 
double-threaded  with  a  loop  of  carboliscd  silk,  is  passed  from  the  vaginal 
inucoiiK  nii-mlirane  (ItfiieaLh  the  raw  surface  of  the  stump)  to  that  of  the 
cervix  (c)  in  the  direction  of  the  arrows,  and  then  brought  back  over  the 
surfaee  (Fig.  182  A,  1  1,).  Into  this  loop  ia  hooked  a  piece  of  silver  wire 
about  10  inches  long,  and  by  means  of  the  silk  pulled  through  the  stump, 
which  tbus  takes  the  place  of  the  orlKiual  suture :  a  series  of  these  .are 

Siassed  and  arranged  iu  a  radiating  mariner  (1  1,,2  2„33,),  and  tlte  wire 
oops  are  twisted  so  aa  to  secure  accurate  adaptation  and  union  by  first 
int«ntiiin  (Kig.  ^A2  R).  The  patient  should  remain  in  bed  for  fourteen 
days,  and  the  sutures  are  best  removed  on  the  tenth  day. 

3d 
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Marckwald'a  method,  which  is  a  modificattoii  of  Siraon's,  has  been  in 
general  use  iu  Germany  since  the  publication  of  Ms  original  paper  on  the 


(*) 


(B) 


FiO'  1S2.  —  AmpnuHnij  afoerfix  {HeitiTi.  (A}  Modfl  of  pftRU|r«  of  sutures ;  OtlnTartAj  ti^i»I  znucou 
mfrmbntie;  b^  cervix  \  e,  cervjul  cuul  to  s«elloii^  d,  nw  suHkce  or  slump.  (B)  Sutures  tied; 
IclUrsjuid  (1fur«6u  In  A. 

subject.  The  cervix  is  split  into  an  anterior  and  posterior  lip  by  means 
of  scissors  or  the  knife  (Fig.  183  A,  a  b),  and  out  of  each  is  excised  a 
wedge-shaped  piece  leaving  a  deep  groove  {Fig.  183,  A,  c  c  i^  c„  B,  c  c,), 
bounded  by  an  anterior  (B,  d  dj  and  posterior  (B,  e  ej  flap,  front  anJd 


Anterior 


/    / 


a-. 


Anltriar 


Fis.  ISS.  — AnpulBtlaii  of  the  »rTli<Miinknld'>  Tnethnii).  (A)  Barfkcs  rleir.  a  ft,  InelsliHi  diTldlar 
CPrvll  Into  intfrior  adlI  poHtr^rlor  li[>B,  In  lAch  of  whlrh  Ift  ■  q'e'lEe-AbBped  ^todvf,  c  c^c,c,.  Tbf 
dlrocllon  Hbd  mr^p  of  plsiA^e  uf  two  auturea  la  shown.  (B)  Hide  view.  Thp  dutlfd  ouUinf  IwU- 
eilftp  thoort^naLdlmsnalonsof  ttie  c«rvtr  A  A,//,  AnlerlarHnd  posterior  ram li ;  <f  f,  d,  «,,  Hlarior 
uid  fiosterfor  Osps  of  interior  snd  posterior  Upi  of  cervix  resp«ctlFely ;  er,,  uio  A. 

back ;  the  cervical  surface  of  each  is  united  to  the  corresponding  vagind 
surface  by  a  series  of  sutures  which  are  passed  as  shown  in  the  diagram. 
The  sound  should  be  passed  to  ascertain  if  the  cavities  of  cervix  and 
body  together  do  not  exceed  2|  to  3  inches. 


Tlitt  ttdvaiitai^s  of  tliiit  oifcrtitioit  sppi-cir  to  he  that  it  is  ahtinst 
entirely  free  from  dauger;  uo  after  bleeding  can  take  pla<;e  .-md,  as  a 
pati.'iit  external  os  uteri  is  prodiicrJ,  it  is  of  much  vuiue  in  stenosis ; 
liistly,  t!»!  toi  hiiiiiiii'  is  vciy  simple  anil  I'onvalesiunob  is  rupid. 

SimjiKon  of  Eiiiubur);h  inlroduces  the  itutures  before  ainputalinK  tlio 
hypertropkied  cervix,  the  needle  being  passed  through  the  whole  thick* 
nesM  of  tlir  organ.  After  removing  tJie  nuiss  wwh  stitth  is  ciit  in  two  at 
the  Rite  of  the  cen,-toal  canal,  luid  the  Htiini;i  treated  as  in  Ili^gar'snieliiod. 
There  are  manifest  advantages  in  ihia  method :  "  It  is  easier  to  pass  Uia 
nerilhi  through  the  dense  tissue  when  the  cervix  ia  fixed  with  the  vol- 
sella ;  the  siittiri'.t  serv<!  ilc  a  means  of  traction  whtni  the  portion  gruspfid 
by  the  rolsella  has  been  cut  away."  Ligatures  can  l>e  tied  immediately 
th«  flaps  have  been  made  by  amputfition  (Hart  and  Karbour). 

If  thi'  Mutnrt-j  are  of  biIvit  wirn  they  should  bt'  removed  in  alxiiit  ten 
days'  time  by  means  of  a  Sim.t'  speculum,  a  rake  (a  blunt  bent  probe)  to 
bring  the  embedded  sutures  into  view,  and  a  pair  of  scissors. 

The  r«mciv;vl  of  a  hypcrtrophied  ecrvix  by  an  ccrustmr  or  gaJrono- 
causlic  wire  is  not  to  be  recommended. 

3.  In  certain  cases  of  intractable  cervical  catarrh,  it  is  a  legitimate 
proceeding  to  excise  the  mucous  membrane  lining  the  cervix. 

Setirxmder'i  mutltod  ron.sisl.s  in  drawing  down-tlie  «ervix  by  mejinit 
of  two  tenacula,  one  being  attached  to  each  lip;  it  is  then  divided 
bilaterally  with  knife  or  scissors,  tha  incision  being  carried  up  to  the 
vagina]  fornix.  A  transversu  incision  is  oiodA  at  the  btme  of  ciu'h  lip, 
and  as  lilgb  as  can  l>e  reached,  cutting  right  through  Che  mucous  lueni* 
brane  [vide  Figs.  46.  ■17,  p.  202,  in  l>r.  Barbour's  paper.  "  InHammation 
of  the  Uterus"].  The  point  of  the  knifo  is  next  entered  at  c,  and  the 
blade  passed  up  to  join  the  deeper  part  of  incision  a.  A  large  piecn  of 
mucous  membrane  is  thus  eiciscd ;  the  same  manceu\Te  is  carried  out 
on  the  other  side.  The  points  a  and  e  are  bttiught  together  by  sutures. 
The  lower  and  iniildte  jKirlions  of  the  cervical  canal  are  now  linod  by 
vaginal  mucous  memVirane. 

Murtiii  combines  this  vrith  ajnpittation  of  the  cervix  in  his  method 
of  treating  these  cases- 


K.     OPKRATIONS     FOB    RF.PAtR    OF    FIBTCLOUS    OPEXINOB     BETWEKS   TBB 
BLAnDBR  OR   IXTNTIXK    OR  OTIIKK   VISCKltA 

It  will  lie  convenient  lo  aulnlivide  l^stulns  into  those  in  which  the 
chief  symptom  is  an  involuntary  escape  of  urine  through  the  vagina 
(urinary)  and  those  in  which  intcstinnl  contents  are  similarly  )>as«ud 
(fsBcal). 

Vrinary  Fistulas.  —  The  septum  between  the  genital  and  urinary 
channels  may  have  its  continuity  destroyed  in  various  situations:  any 
artificial  communication  thus  produced  betwucn  twi)  orgiuis  is  called  a 
fistula.     The  varieties  of  urinary  fistulas  are  six  in  »uml>er,  and  are 
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DAined  according  to  the  organs  between  which  an  artificial  op^ntni; 
ocrurs:  1.  Ur(tthro-viigiiiul ;  2.  Wsii'ovwgiuiil ;  3.  Vcsico-utero-^-aginal 
(jimta-oervicall;  4.  Vesictmteriiie,  uorvicttl,  corfjorcil ;  5.  U rctcro-vogi- 
ual;    G,  Uretcro- uterine. 

A  rare  condition  in  which  the  intestioe  ('sma]!  or  large)  o|>ens  inlo 
the  bliulilcr,  Km]  faxes  are  jiiissud  wiUi  tho  urinu,  cunsCituttiS  ao  ei)t«n> 
v|iiiii^ii.t  tiiitula. 

Of  urinary  fistulas,  by  far  the  most  frefjuent  Is  the  vesicu-TA^nal  j 
it  is  due  either  to  direct  injury  to  the  vesico- vaginal  vall  during  labour, 
or  to  a  gloiighing  (if  the  :«auie  Buhspqiic ritly,  owing  to  prolonged  iin paction 
of  tlii^  fii-tiil  lieiid.  An  ulut-catod  opening  may  n-.iiilt  friiin  a  vesical  cal- 
cidiis.  This  variety  of  tistuia  frequently  complicates  the  exti-iiitioii  of 
malignant  discu»e  from  the  utenm  U.t  the  bladder  wall,  and  is  arUficiallj 
proitiK-ftd  UK  a  means  of  cure  fur  chruiiic  cyntitiK  (Kiiiniet*S  Opvratioa). 

The  urine  dribbles  away  involuntarily,  in  a  more  or  less  continnal 
stream;  and  the  passage  of  the  catheter  gives  a  negative  result.  Ad 
ex(i'|ition,  however,  is  found  in  thoKU  cua«s  in  which  the  opening  exists 
alxive  the  orifices  of  the  ureters ;  the  patient  then  has  a  nmrw  or  l«a 
considerable  retentive  power  when  in  the  erect  position.  Ineuutiiience 
Oi^curs  immitdiiitely  after  labour,  when  the  ai^cidnnt  is  due  to  the  forceps 
or  version ;  il  it  i>e  n()t  noticed  until  a  few  days  subsequenttj-  it  ia  duo 
to  sloughing  of  the  parts  pres^^ed  upon. 

In  u ret hro- vaginal  fistula  the  urine  is  retuincd  in  tJio  bladder,  but 
paAsei)  ill  a  stream  through  the  tower  portion  of  the  vagina.  In  uretero- 
genital  tistula  uriuo  is  voided  voluntarily  at  the  usual  times,  and  if  th> 
catheter  be  passed  into  the  bladder  a  certain  amount  of  secretion  (but 
not  HO  much  aft  usual)  is  drawn  off ;  the  vagina  will  at  thi*  Kitnv  time  be 
found  moistened  with  urine.  This  accident  may  be  a  sequel  of  toUil 
extirpation  of  the  uterus.  It  will  biimotit  convenient  todwteribe  (I.)  ibe 
operative  treatment  of  veaico-va^inal  fistula;  and  next  (II.)  the  raon 
complicated  varieties. 

h  Veslco-VAglnal  Fistula.  —  As  this  lesion  is  most  frequently  tlic  i^ 
Mult  of  prolonged  pressure  during  parturition  its  situation  will  nec^essarilv 
depend  upon  the  jjoint  at  which  this  pressure  waa  monl  .itTon^-Iy  cierted ; 
hence  it  is  usually  found  in  the  median  line  and  bcliind  the  Hvmphvsis 
pubis.  If,  howfvcr,  at  the  time  of  labour  tho  bladder  were  di-itended, 
and  therefore  above  the  symphysis,  the  solutiini  of  continuity  will  be 
above  the  ureteral  orifices.  The  size  of  these  openings  varies  very  miKb: 
the  whole  vosico- vagi  rial  septum  nnty  Iw  destroyed,  producing  an  aperture 
as  large  as  tlie  palm  of  the  hand ;  or  the  orifice  may  be  sn  amall  as  to 
escape  notice,  and  admit  a  bristle  only.  The  usual  shape  is  oval  or 
elliptical:  but  should  cicatricial  bands  in  the  vaginal  wall  be  present, 
the  edges  of  the  aperture  may  present  every  variety  of  trrcgnlaritv.  In 
the  laiger  kinds  the  anterior  bladder  wall  is  jimtruded  ihroui'h  lh» 
opening  and  may  bo  covered  with  incrustations.  The  contimiaJ  flow  of 
alltalinc  and  often  decomposing  urine  over  the  vaginal  walls  and  external 
^uitaJs  pro<luces  much  redness,  soreness,  and  swelling  of  the  partsi 
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urinary  eODCretioiis  may  be  funnei)  aloitg  Uie  oilgen  of  Uie  dntula  or 
in  the  vafniia>  A  urinous  ami  iharactflristic  odour  emanatoa  froiu  the 
patient's  person.     There  is  usunlly  amcuorrhnta. 

The  pluMtic  nimns  inloptwl  for  tlie  ciir«  of  this  <!un<lition  are  by  :  — 

(A.)  Tlie  interrupted  suture  directly  applied  to  the  fistulous  opening. 
(B.)  Elytroplasty.  (C.)  Occlusion  of  thevaginabelowtholistulaikolpo- 
kluisis). 

(A.)  HttUiTf..  —  Three  oiKSrators  havo  eiwli  intrmluoi'il  a  inethiwi  of 
deuudiit);;  and  suturing  a  ^stuloiu  opening  to  which  their  names  are 
respectively  ^ven ;  thoy  f(r«  Sims,  Simon,  and  Itozenian. 

(i.)  .S'int.i'  Mri/iMi.  —  This  is  chicHy  chanicturiscil  by  tliu  careful  pre- 
paratory treatment  of  the  patient  before  operation,  and  by  the  use  of 
siJver  wire  for  sutures:  it  is  much  in  vogue  in  England  and  America 
A  description  of  this  proccduro  may  be  given  under  four  headings :  — 

(a)  Pn>[iarati(Hi  of  the  pattnnt.  (^  Denudation  or  vivifying  of  the 
edges  of  the  fistula.  (y,i  Passing  and  securing  the  sutures.  (S)  After 
treatment. 

(n)  J'reparnlion  ofthr  fatient. — The  importance  of  this  moastire  can- 
not be  over-estimati-d :  without  it  failure  will  gccur  nlnioiil  initvitubly. 
Six  months  or  more  after  the  labour  is  the  earliest  time  at  which  opera^ 
tiva  measuri-8  should  be  adopted,  Constitutional  treatment  by  means  of 
tunics,  a  stay  at  the  sfa-si<l<t,  with  a  course  of  sham[Mtoing  and  can^^ful 
dieting!,  must  be  carried  out  for  a  niiintli  nr  six  weeks.  Hi-^iir  and 
Kaltenbach  think  six  to  eight  weeks  after  the  labour  is  the  best  time 
for  operation.  Much  care  and  |«itience  are  necessary  in  the  local  manage- 
ment of  suf^h  a  case.  The  chief  object  to  be  attained  is  a  healthy  con- 
dition of  the  i-di;t-s  of  the  fi.stiila,  which  ait*  freiiut-ntly  iiitlaim:d.  ihickened, 
and  covered  liy  urinary  deposits,  usually  pliosplialic  in  nature.  These 
deposits  should  first  of  all  bt^  removed  by  mean*  of  a  soft  sponge,  and  the 
raw  surf.'U'i' brushed  over  witli  a  weak  solution  of  silver  nitrate.  Frequent 
hot  vaginal  douches  am!  hip  baths  should  l>e  administered,  and  the  parts 
carefully  dried  afterwards.  The  vaginal  mucous  membrane  and  vulva 
aro  then  Ihi.sI  smeared  fri-ely  wilh  vitsetine  to  prolei-t  them  from  tho 
action  of  the  irritating;  urine.  The  napkins  u.ted  by  the  patient  must 
be  thoroughly  washed  free  of  the  urino  with  which  Ihey  are  saturated, 
and  not  simply  dried. 

Ro  lonij  as  the  phosphatic  condition  of  the  urine  is  present  no  local 
improvement  will  take  place,  hence  it  is  desirable  to  produce  acidity, 
and  the  followinii;  prescription  is  best  adapted  for  that  purpose;  Acid, 
bmmiici  r'y.  Acid.  Xtonci  3isa-3ij-.  Aq.  Svj.;  ^th  part  in  water  three 
times  daily. 

When  a  slate  of  acidity  is  attained  tho  dose  may  be  reduced  to  such 
a  quantity  as  to  just  keej)  tho  urine  aiid ;  ton  long  a  coutinuance  of  the 
larger  dose  is  apt  to  jiroduce  gastric  disturbance. 

Vaginal  cicatrices,  besides  the  pain  to  which  they  give  rise,  often  ob- 
struct thi!  view  and  treatment  of  the  fistuhi,  the  introduction  of  suturca 
beinf;  rendered  imjxissible  thereby.    These  should  be  severed  by  scissors 
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in  preferenoe  to  thp  knife,  as  the  hsmorrhage  is  less.    A  Sims'  giaMi 
vaginal  lube  is  then  passed  into  the  vagina  to  prevent  roiinioii  of  tba 
raw  siirfacva,  and  it  may  b<;  w»rn  a  ftiw  hours  dnily  ;  when  it  ta  removed 
tiic  doiii:he  is  to  l)e  ^-iven.    Pre^Rure  applied  in  this  manner  frequently 
results  in  an  absorptiun  of  the  cicatricial  tissue. 

For  the  ojwi'iitiun  an  aiia-sthelist,  tlin^u  iU!:«istajit9,  and  a  nunte  ate 
requisite;  Dn«  nur.te  will  hold  the  .Sims'  n[ieculiitii  and  elevate  the  right 
buttock,  another  will  sponge  and  hand  die  instruments.  The  use  of 
chloroform  is  advantageous  in  that  it  permits  free  access  to  tlie  parts; 
the  luttiiiil  pain  of  tlic  npi-ration  itself,  however,  is  trifliiiK. 

The  followiui*  inalrunienl!*  are  necessary:  A  Sims' speeulum ;  IWD 
flat  spatulas;  three  iong-haudled  knives,  one  with  a  long  haft  and  a 
short.,  .^Irjiiglit.  narrow  liludf.  ttie  other  two  with  angular  bladrs  (rightaiid 


hM   IM.  —  Vvsku-ntirliiul  Datuli  kol»>($liiii'l- 

left)  (Tig.  184) ;  two  long-liandled,  sliarp-pointed,  curved  scissors  (right 
and  left);  uterine  book  (Emmet's)  for  making  counter  pressure  (fig. 


rio.  139.  —  tlUrliie  hook  tEinuMl'a)  tar  DwUng  cnnaur  pt««im. 

186) ;  wire  adjuster  (Fig,  186) ;  volsella  and  tenaculum ;  Spencer  WelV 
forceps;   lung  toothed  forceps;  six  sponge  holders  for  very  sniaU 


"-"■• 


Fla.  IM.  — Wi™»ilju»tiif. 


sponges;  needle  holder  and  curved  needles  (from  ]  to  1  in.  long)  witk 
points  not  too  sharp  and  cutting;  silver  wire  aJid  earholio  silk  sutures; 
two  sigmoid  ( S-shitped)  catheters. 

(8)  DrnmitUion.  — The  patient  is  placed  in  the  left  semiprone  po>titio«. 
The  listula  is  thoroughly  exposed,  and  a  stronji  light  thrown  on  to  tie 
site  of  operation  by  means  of  Sims'  speculum;  if  necessary  theeervix  may 
be  pulled  downwards  and  backwards  by  means  of  a  volsella  attached  tu 
the  anterior  lip,  Tlie  tenacula  are  applied  at  the  opposite  sides  of  tlis 
fistula  to  ascertain  where  the  least  tructiunwillbriug  the  edges  together. 
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This  being  ascertained,  the  highest  point  of  the  fistulous  edge  is  seized, 
either  by  long  toothed  forceps  or  a  tenaculum,  and  placed  slightly  on  the 
stretch.  By  means  of  a  straight  or  angular  bladed  knife  (Fig.  1S4)  a  strip 
of  mucoua  membrane  is  then  removed  entire  from  the  vaginal  edge  of  the 
opening:  the  blade  of  the  knife  should  cut  in  an  oblique  direction,  and 
not  touch  the  vesical  mucous  membrane,  as  an  injury  to  it  will  inevitably 
lead  to  copious  bleeding  (Fig.  188,  A,  6).  Some  operators  use  scissors, 
and  a  combination  of  both  instruments  may  be  necessary  in  order  to 
obtain  a  raw  surface.  Any  hecmorrhage  is  checked  by  the  intermittent 
hot  douche  and  the  pressure  of  small  sponges  on  holders. 


Fu.  18T.  —  Mods  of  (Mthcniiiit  tli*  tAft*  at  ■  Btloli  bj  "9ap-apUttiii(."  A.  Flipa  (pHl  ud  ittf 
ButQr«  puKd  but  not  tied,  bt^  BlAddvr  nmooui  membmi*;  «■  Tifllul  mueoiu  BMmbiut.  B. 
Di^ep  suture  tl«d  lad  auperflci&l  one  puud. 

Another  mode  of  freshening  the  edges  is  by  the  process  of  didoviHe- 
ment  or  flap-splitting  (Fig.  187,  A,  B);  it  is  useful  when  the  vagina  ia 
narrow,  and  there  is  not  sufficient  redundant  tissue  to  make  satisfactory 
Saps.     The  raw  surface  is  produced  by  splitting  up  the  edges  of  the 
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TlO,  IS3.  —  Modvof  pHatdfT  SDtiimlii  T«elGO-Tiwlml  fltlala.  A.  As  teea  In  Bemlpntria  polltlon.  B^ 
SLms'  BpeculuiD,  bluleln  »#ctlDii ;  ccerrU,  B«cmvJ  bjUoualBm  t;  a.tr.ir.,  ■nlsrlor  tb^dkJ  vkU' 
a,  denEiiled  florfkee:  m  a,  $»,,  lattDd  Mt  of  Hrtns  ormtnrva;  u,  vnthnl  oHIIca;  tfi,  cELiod*.  B., 
Abh«d  Id  fiftrlloD.  fd,  bladder md^nu a  ni*mbnafti  d.v.if..  ADtBrCorTV^njit  wall;/,  flHulaDtapen' 
Injr:  «  «,,  sutur*  puud  but  not  tlad.    Tba^Wnd  krOMdenatfl  uiaDnt  of  Huu*  FtmOTcd  Id  deou- 

fistulous  openingH,  so  that  the  mucous  membrane  of  the  bladder  and 
vagina  are  separated  all  round;  the  flaps  are  brought  together  separately 
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by  finA  ulk.    No  tiHaue  ia  hereby  lost,  but  the  same  accuracy  of  suturing 
is  not  poBsible  aa  by  tlio  paring  proocss. 

(y)  I'aiaiiiig  anil  M'l^iiriiig  t/irntclures. — The ueedleisfintl double  threodnl 
witb  carlioUc  silk;  a  leu;i<iulum  seizes  the  moat  inacoeeaible  imiiii  of  the 
tk'iiuded  surface,  aod  places  the  tissue  ou  the  Eti'i;tt'h,  Hy  meaoii  of  the 
holdvr  the  needle  iwint  is  entered  on  the  viigiiial  surfurr,  iibuut  one-third 
«f  an  inch  from  thu  raw  odp\  passed  obliiiuely  (Fitf.  18S)  tlirouj^h  the 
tisaueii,  aiid  bi'ou]<bt  out  at  the  bladder  orilice  of  tlie  fistula;  ftrtat  can 
being  taken  to  avoid  the  bladder  mucous  membrane.  The  needle  is  then 
entered  again  ou  the  nppnsite  side  of  the  bladder  tjppniiig  of  the  tiatula, 
and  pattst^d  nbliqiiely  throij[;h  tlii^  tissues;  it  cmergin 
on  the  vaginal  mucous  menibraue  about  one-third  iuch 
from  the  raw  edge,  and  as  nearly  opposite  the  sit«  on 
the  other  side  as  possible.  Care  must  be  oboerved 
not  to  make  the  point  of  entry  of  the  nc<v]lv  morv 
than  half  an  iuoh  from  the  raw  edge,  as  the  ureut 
may  otherwise  be  included  in  the  ligature.  The  wire 
suture  about  ten  inches  long  is  now  hookvd  into  the 
silk  luuj)  and  piilhvl  through. 

In  order  to  produce  counter  pressure  on  the 
tissues  against  the  needle  point,  l^minet's  blunt  hook 
is  used  <Ls  in  the  diagram  (Fig.  18'J).  Caro  should 
be  taken  to  include  sufficient  tissue  in  the  sutunts. 
A  series  of  Uieae  are  now  passed  la  a  similar  msiiuer 
r     ,^      ti  ,    ,      about  one-fiftb  of  an  inch  apart     The  two  ead«  of 

Tilt   I"!!.  —  Modp  offtp-     ,  .^  .  -Ill 

|.i>iiKwunwn|it^«-  tiie  mIvm  Wire  arc  now  twislcd  t^ijii'tiicr  by  means 
Zu:.Z\lT^:i  "-^  forceps  and  a  Sims'  adjuster  or  shield  (Fig.  1S6) 
orabiuniiiimk^jfiu'  — OU  iustnunent  devised  for  accurate  adaptatiou  of 
'"'**'■  the  flap  without  producing  torsion  upim  the  tisanea 

(Fig.  190).  After  all  Uie  sutures  have  been  thus  .lecured,  they  nmy  b«cut 
short  and  the  sharp  ends  either  eoveretl  with  sealing  wax  or  I>eiil  i»v«t. 
Having  ascertained  that  the  denuded  erlgcs  are  in  accurate  apjKisicion,  by 
iuspectiun  and  by  the  iujeetion  of  uiilk  into  thi^  blaildcr,  sboidd  the 
fistula  be  quadrilateral  in  outline  the  resulting  cicatrix  will  Imj  found  to 
be  Y-shaped  ;  if  oval,  a  transverse  or  longitudinal  line  will  i-esulL  Hiinii' 
sigmoid  catheter  (a  self-retaining  instrument;  with  a  long  piece  of  india- 
rubber  tubing  attached  may  be  introduced,  and  tlie  patient  |>ut  bock  to 
bed. 

(S)  After  Treatment.  —  The  two  chief  complications  to  be  encouulered 
are  haemorrhage  inlci  tlm  bhiddcr  and  cystitis.  The  ckthcter  should  be 
changed  daily,  replaced  by  a  second,  and  thoi-oughly  cleatisi-d  bcfot« 
being  used  again.  It  is  better  for  the  tube  to  o]}en  into  a  dtt-p  di«h 
filled  with  a  I  iu  60  earbolie  acid  lotion.  No  other  Iwal  treatment  it 
nece.Hsary.     The  slitj'hes  may  bi'i  nuuoved  abixit  th«  tentli  day. 

Such  is  the  operation  as  carried  out  by  Siuis  aud  laodiSed  hy 
Emmet. 

Whcu  the  fistula  is  close  to  the  cervix,  and  treatment  preventvd  by 
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its  presence,  it  is  better  to  incise  the  anterior  cervical  lip  or  to  excise  a 
wedged- shaped  piece  to  allow  of  free  inspection  and  access.  The  denuda- 
tion should  then  be  freely  made  around,  and,  in  case  of  tension,  liberating 
incisions  are  advisable :  the  sutures  should  then  be  passed  as  before. 


Fio.  mo.  —  UeUiod  orfliliig  iDd  twUUoglhs  satoni  (Sloii'). 

In  urethro-vaginal  fistula  the  edges  are  denuded  and  sutures  passed, 
as  in  the  operation  for  prolapse  of  the  urethral  mucous  membrane 
(p.  762). 

(ii.)  Simon's  method. — This  is  carried  out  very  estenaively  in  Germany, 
and  differs  in  many  essentials  from  the  preceding.  It  is  fully  detailed  in 
that  author's  paper,  published  in  1862.  Simon  attaches  less  importance 
than  did  Sims  to  the  preparatory  treatment     The  semiprone  position  is 
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replaced  by  an  exonerated  lithotomy  position,  the  buttocks  being  raised 
by  a  cushion,  and  the  parts  exposed  by  a  handled  apeculurci. 

During  denudation  Simon  endeavours  to  make  the  fistula  a  deep 
funnel-shaped  aperture,  with  walls  nearly  perpendicular(c/ Sims' method^ 
and  thinks  incision  of  the'  vesical  mucous  membrane  of  no  momenL 
Should  the  fistula  be  small  his  mode  of  suture  is  somewhat  similar  to 
that  already  described ;  in  the  larger  varieties,  however,  he  introduces 
two  sets  of  stitches  —  a  deep  or  relaxing  and  a  superficial  set ;  the  former 
enter  and  emerge  at  aconsiderable  distance  from  the  raw  surface,  and  pan 
either  close  to  the  bladder  lining  or  pierce  it.  The  latter  are  passed  alte^ 
nately  with  the  deeper.  Care  is  taken  to  avoid  inclusion  of  the  mucoos 
membrane  of  the  bladder  between  the  fiaps.  Silk  is  always  used  in  pref- 
erence to  wire,  and  the  sutures  are  placed  very  closely  together. 

As  regards  the  after  treatment  the  catheter  is  considered  uuneces- 
Bary,  and  the  patient  is  allowed  to  pass  the  urine  herself  at  whatever 
intervals  she  likes.  Simon  is  of  opinion  that  the  urine  has  no  ill-effect 
upon  the  healing  of  the  wound,  and  that  distension  of  the  bladder  (pro- 
vided the  stitches  were  inserted  properly  and  tied  firmly)  does  not  matter. 
There  are  no  restrictions  as  to  diet.  The  sutures  are  removed  as  early 
as  the  fourth  or  fifth  day. 

(iii.)  Soseman's,  or  Ihe  Buttorirsuliire  method,  is  again  quite  different 
from  the  two  already  described.  The  author  is  most  careful  in  carrying 
out  the  preparatory  treatment,  concerning  which  he  claims  priority  to 
Sims.  He  commences  proceedings  by  "  kolpoecpetasis,"  or  removing 
obstructions  to  the  view  of  the  fistula  and  to  operation  upon  it.  Any 
bands  of  adhesions  are  severed,  and  gradual  dilatation  is  effected  l^ 
means  of  an  elastic  bag  or  glass  plug.  This  is  continued  until  the 
fistulous  opening  can  be  well  seen,  and  the  edges  are  soft  and  lax. 

The  position  in  which  he  places  the  patient  for  operation  is  a  modified 
genu-pectoral  one ;  that  is,  she  rests  upon  the  knees  with  the  legs  apart, 
and  the  chest  and  head  are  supported  in  a  horizontal  direction  by  specially 
constructed  cushions.  The  operator,  therefore,  sits  facing  the  nates,  witii 
the  anterior  vaginal  wall  downwards.  An  anesthetic  may  be  given  or 
not,  but  it  is  better  avoided  on  account  of  the  awkward  position  of  the 
patient.  Bozeman  prefers  to  have  little  assistance ;  and,  to  attain  this 
object,  a  trivalve  speculum  is  inserted  to  expose  the  fistula,  which  is 
pared  in  situ;  the  uterus  is  not  drawn  down  by  a  volsella. 

After  paring  the  edges  the  sutures  are  passed  in  the  usual  manner, 
and  the  ends  instead  of  being  tied  are  brought  through  a  perforated 
plate  which  lies  over  the  line  of  union,  and  are  then  fastened  by  means 
of  perforated  shot.  An  ordinary  catheter  is  inserted  into  the  bladder, 
and  the  after  treatment  is  as  in  Sims'  operation. 

The  special  instruments  used  in  this  method  are  depicted  in  Boze- 
man's  original  paper,  to  which  the  reader  is  referred.  The  advantages 
claimed  are,  that  the  position  of  the  patient  allows  better  access  to  the 
fistula;  that  the  perforated  plate  gives  the  margins  of  the  flap  more 
complete  rest;  and,  finally,  that  It  also  protects  the  wound  from  urinaiy 
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and  ragina]  dincliargea.  Although  advocntei]  by  many  siirgt-oiis  in 
America  it  has  not  fouad  much  support  iu  Kuro])e.  where  Sims'  snd 
Simun's,  or  a  nnxiifioatiim  of  th'"  two.  arc  us\i<illy  practised,  NcugphawiT 
of  Warsaw  performs  tlie  operation  iu  the  Hiiiiie  position,  and  with  a 
special  apparatus  for  exposing  the  opening,  but  omita  the  uae  of  the 
pi'i'foriitrii  plate. 

(B.)  Elylrrijihuai/  was  first  brought  into  mrtioe  by  Joliert  of  I^ainballo 
in  183-1 ;  it  consists  in  raising  a  flap  from  various  situations,  such  as  tlie 
posterior  wall  of  the  vagina,  the  labium,  or  oven  the  thigh,  and  suturing 
it  at'cnrat^ly  to  tht-  denuded  edgfm  of  tlu'  fiittula.  This  ojwration  would 
only  be  neeessary  whi-n  there  was  much  deficiency  of  tissue ;  aiul  it  is 
now  almost  entirely  abandoned,  in  view  of  the  results  brought  about  by 
the  preparatory  trt-atmcnt  already  dcst-ribod. 

(('.)  K'llpoklrinin,  iir  cliisuri,!  of  ititi  vagina  below  the  fistuluiis  0[>«ning, 
is  resorted  Ui  when  direct  closure  of  the  fistula  is  found  iiiipuaailile,  and 
will  be  found  described  on  page  780. 

n.  Fistulas  requiring  Special  Treatment.  —  I.  In  veneo-uter(M^aginal 
or  jiixla-ivrrkri!  jiifiil'ii  tin-  ci-rvis  in  invulved,  and  must  he  distinguished 
frtim  the  ve.iicii- vaginal  varietv  in  which  the  cervix  is  intact. 

They  are  subdivided  into  superficial  »nd  deep  according  to  the  partial 
or  complete  sloughing  of  the  anterior 
cervical  lip. 

In  the  su]terticial  form  much  may 
be  obtained  by  simple  denudation  and 
suture;  the  tissuea  being  extrvmely 
tough  from  cicatrisation  tin;  frt-shcning 
niii.it  lie  exlenHive,  as  a  healthy,  broad, 
and  pliable  surface  is  more  easily 
sutured  than  a  cicatricial  and  inelastic 
one. 

Deep  juxta-cervical  fi.ttulas  are  very 
rarely  amenable  to  treatment  by  suture,  S\ 
and  it  is  generally  necessary  to  bring 
the  piisU'rior  lip  of  the  cervix  in 
apposition  with  the  vaginal  edge  of  the 
fistula,  and  stitch  the  two  together. 
The  OB  uteri,  therefore,  will  open  di- 
reetlv  into  the  bladder.  Tliiso|feration  P"-  m— Jo»i«*w»wi  flnui»  (tiii*rtiot»i 
haa  been  termed  vesictvhysterc^leisU        JTlZl.  1iX-^:>'T:X '".  T^:.';! 

by  I'OJtzi.  mini;  a.  Miiurtnr  lip;  t  »,,  *•„  Hr1«  of 

2.  FMiV^affrinn  Jintuta*  may  be  *"  ""'  '**" ' 
cervical  or  corporeal.  In  the  cervical  form  the  anterior  portion  of  the 
cervix  should  be  dissected  off  the  posterioror  hladiler  wall  U>  a  distance 
above  the  orifice  of  the  fistula.  The  anterior  lip  is  split  up  to  the 
cervical  opening,  and  the  denuded  surface  on  the  posterior  bladder  wall 
ij  then  sulnn-d  in  a  similar  manner  to  an  anterior  colporrhaphy.  while 
the  artificial  cervical  tear  is  treated  by  trachelorrhaphy. 
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In.  the  corporeal  variety  such  an  operation  is  obviously  impossible; 
and  the  only  treatment  feasible  is  that  of  suturing  the  two  Hpa  of  tka 
cervix  together  —  hystero-stomato-kleisis ;  the  uterine  secretions  mast, 
therefore,  pass  through  the  fistulous  opening  into  the  bladder. 

3.  Ureter f>-vagin(\X  Fistvlaa.  —  These  are  frequently  complicated  by  a 
vesi CO- vaginal  fistula.  Landau  has  invented  and  successfully  performed 
the  following  operation  for  this  condition :  The  patient  is  placed  in  the 
dorsal  or  left  lateral  position ;  if  a  vesico- vaginal  fistula  do  not  already 
exist,  the  surgeon  makes  one  by  the  excision  of  an  oval  flap  around  the 
ureteral  opening.  A  very  fine  gum  elastic  catheter  is  then  passed  into 
the  renal  or  proximal  end  of  the  ureter,  and  into  the  urethra  through  the 
bladder.  The  genu-pectoral  position  is  now  assumed  and  the  edges  of 
the  fistula  denuded;  a  sei'ies  of  fine  sutures  are  passed  through  tlie  flaps 
at  right  angles  to  the  ureter  and  tied.  The  catheter  must  remain  in  the 
ureter  and  urethra  for  at  least  eight  days.  Should  union  take  place  the 
ureteral  opening  into  the  bladder  will  necessarily  be  higher  up  than  in 
the  natural  condition.  In  event  of  failure  kolpokleisis,  or  some  similar 
operation,  is  the  only  resource  open  to  the  patient, 

4.  Uretero-uterine  Jisl'tlas ohviou&\y  cannot  be  treated  in  this  manner, 
and  the  only  means  of  relief  to  be  obtained  is  by  excision  of  the  corre- 
sponding kidney  or  artificial  closure  of  the  vagina  or  vulva  by  a  plastic 
operation. 

A  recent  and  valuable  paper  on  the  treatment  of  vesical  fistulas  is 
that  by  Dr.  Winternitz  of  Tubingen,  and  is  well  worthy  of  perusal. 

The  operations  so  far  described  for  repair  of  urinary  fistulas  have 
been  "dii-ect"  methods;  allusion  must  now  be  made  to  the  "  indirect" 
modes  of  cure.  These  consist  in  closure  of  the  genital  canal  at  a  point 
below  the  site  of  the  fistula,  so  that  the  portion  of  the  vagina  above  this 
becomes  a  part  of  the  bladder;  menstruation  will  then  take  place  into 
this  viscus. 

Three  varieties  have  been  devised :  — 

1.  Antero-posterior  closure  of  the  vulva,  or  episioalenosia  (YiAai),t'hB 

■    inner  surfaces  of  the  labia  majora  being  denuded  and  brought 
together  by  sutures. 

2.  Complete  vulval  closure,  with  the  formation  of  an  artificial  recto- 

vaginal fistula. 

3.  Obliteration  of  the  vaginal  canal  transversely  (kolpokleisia). 
The  two  former  have  proved  so  unsatisfactory  that  they  have  been 

practically  abandoned.  In  kolpokleisis,  however,  in  some  rare  cases,  we 
have  a  valuable  operation.  The  indications  for  its  performance  are  when 
the  loss  of  tissue  is  too  great  to  allow  of  direct  suture  of  the  fistulous 
edges ;  when  there  is  much  cicatricial  tissue  at  the  margins  of  the  fistula, 
or  when  they  are  adherent  to  subjacent  bone ;  lastly,  when  there  is  risk 
of  wounding  the  peritoneum. 

Kolpokleisis,  or  transverse  obliteration  of  the  vagina,  may  be  performed 
in  three  places  according  to  the  situation  of  the  fistula,  at  the  urethnl 
portion,  that  over  the  biue  of  the  bladder,  and  the  fornix. 
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For  the  first  of  these  Simon's  position  ia  the  best,  but  for  the  two 
latter  the  decubitus  advocated  by  Neugebauer  is  to  be  preferred. 

A  ring  is  first  marked  out  by  the  point  of  a  knife  on  the  vaginal 
mucous  membrane,  below  the  fistulous  opening;  sufficient  room  being 
allowed  to  avoid  the  cicatricial  tissue  always  present  Denudation  is 
performed  on  the  anterior  surface  with  a  sound  in  the  bladder  as  a  guide, 
while  the  finger  in  the  tectum  is  necessary  during  the  paring  of  the 
posterior  surface. 


r.v.w. 


Fio.  IK,  —  Kolpdkletsls.  SurikHS  d«Daded,  uid  ooe  intuR  piu«d.  «.r.u.,  veilco-va^niil  wftll  nbovv 
DbLuIuub  opoitini;/;  r  r,,  th^hk;  r.v.w.,  ncto-vn^iiit  i*a]|;  e,  oe  ut«rl  «xt«rnum  -,  u.  ureUir«^  p, 
perineum  ;  r.  ivclam. 

The  sutures  of  wire  or  carbolic  silk  are  passed  by  means  of  two  short 
half-curved  stout  needles,  one  at  each  end ;  both  are  passed  from  above 
downwards.  The  anterior  needle  {Fig.  192)  will  be  entered  on  the  vaginal 
surface,  below  the  fistula,  then  pass  through  the  substance  of  the  vesico- 
vaginal septum,  beneath  the  denuded  area,  and  out  again  on  the  vaginal 
mucous  membrane ;  the  posterior  needle  will  enter  the  recto-vaginal  wall, 
immediately  above  the  edge  of  the  denuded  area,  pass  beneath  this,  and 
have  its  exit  on  the  vaginal  aspect  opposite  to  that  of  the  anterior  needle. 
Several  similar  sutures  are  passed,  and  they  are  then  tied.  Great  care 
should  be  taken  to  avoid  injuring  the  bladder  or  rectal  mucous  membrane 
by  including  either  in  the  loop  of  the  suture. 

The  objection  to  this  method  is  that  the  vagina  being  closed,  sexual 
connection  is  impossible;  the  patient  should  be  warned  of  this  result 
before  consent  to  the  operation  is  obtained. 
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Fscal  flstulu  may  be  rep.to-vaginal,  entero-vaginal,  or  recto-labial 
Recto-vaginal  fistula  is  an  opening  between  vagina  and  rectum,  and  maj 
be  the  result  of  parturition,  when  the  lower  portion  of  the  sutured  peii- 
neum  has  healed  after  suture,  but  the  upper  still  remaina  open.  Advan- 
cing malignant  disease,  rupture  from  abscess,  and  various  kinds  of  ulcen- 
tive  processes,  may  also  lead  to  this  condition.  In  cases  in  which  a  plastie 
operation  is  advisable,  should  the  opening  be  low  down,  it  is  better  to 
cut  through  the  perineum  and  re-suture  the  two  flaps  after  the  manner 
already  described  in  complete  perineal  rupture  (p.  747)  :  if  the  orifice 
be  higher  up  denudation  should  be  carried  out  over  an  area  around  it,  and 
carbolised  silk  sutures  passed  as  in  vesioo-Tagiual  fistulas. 


John  Phillips. 
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DISEASES   OF  THE   FALLOPIAN  TUBES 

Injuries  of  the  Fallopian  Tubes.  —  The  Fallopian  tubes  are  toagh,  and 
no  structures  in  the  body  are  better  protected  by  their  position  and 
relations.  They  accommodate  themselves,  as  is  well  known,  to  the 
normal  changes  of  the  uterus  in  pregnancy.  A  wound  of  a  Failopian 
tube  from  a  dagger  or  similar  weapon  would  involve,  in  all  probability, 
more  serious  injuries  to  neighbouring  vessels  and  viscera  than  to  the  tube 
itself. 

Ahealthy  tube  is  sometimes  cut  through  during  an  abdominal  sectitm. 
I  have  noticed  that  it  does  not  bleed  very  freely ;  the  blood  mostly  issues 
from  small  vessels  in  the  investing  mesosalpinx.  The  serious  feature  of 
such  an  injury  is  the  exposure  of  a  mucous  canal  which  may  contain 
septic  matter.     In  most  cases  there  is  little  or  no  danger  even  &om 


tliis  source  ;  still  it  is  best  to  touch  tlu*  ^xjiosvil  muoosii  with  tiiiutiiru  of 
iodine,  espcciatly  if  llie  suigeoij  inteniU  tu  oairy  out  some  otliet  part  of 
the  ojwnition  brforr  winoring  this  wouiiilcd  tube.  It  is  seldom  of  any 
UNt-  to  sew  u|)  tho  injured  tube,  m  it  usuiUty  hiu  to  l»  icmovud  with 
Aiijaceiit  diseased  stnictures. 

The  cx[i<^rionci?  of  i-ouiitk-ss  ovariotomios  trachea  us  that  the  healtiiy 
tiilw  Im^m  well  the  iiece*:tiiry  iiijiiry  inflicted  by  the  tigatuw  of  the 
pedicle.  The  sltiiap  seldom  sloujjbs.  aiid  when  naofji-eiie  does  w-i'nr  tho 
reinaina  of  the  tiiljc  are  not  lu.'cessarily  the  seat  or  the  origin  of  this 
(travtt  im-ident.  In  oiwe.i  of  extpi-nsix-i!  diseii.se  of  tJie  apjiendiigos,  on  tho 
other  hand,  the  unhealthy  tissues  of  the  tube  do  not  aJwayit  ttdei-ate  the 
ligattne.  Souictiinea  the  silk,  when  tightened,  cuts  through  the  tube^ 
Th«  real  danji-er  lii  mich  a  case  is  not  haMnorihane,  but  cxposiiro  of  the 
Riueosa.  na  e.iplaiued  above ;  suppuration  around  the  li)^tured  stump  is 
not  unknoun. 

Atrophy  and  Hypertiophy  of  the  Tube.  —  After  the  mvnopause  tho 
tube  shares  in  the  atmphic  proc^eas  which  involves  Uie  uterus.  It  like- 
wiso  un<lcrgoc8  a  eertain  amount  of  involution  after  pregnancy.  The 
term  atniphy  rjinuot  Ite  applied  to  the  urnisted  development  of  a  mal- 
formation, lu  subjects  who  have  died  from  chronic  wastint;  di.seajtes  th« 
tube  is  ofton  found  like  a  piece  of  thin  twine,  the  limbn>e  being  reduced 
to  small,  very  [iale-,risd  shnuls.  In  twisting  of  an  ovuriiui|K>dii'le  atrophy 
of  Uie  tube  niay  proceed  to  such  an  extent  as  to  reduce  it  to  a  Ihin  rcinl. 
In  extreme  cAsca  the  entire  pedicle  may  part  in  the  middle,  and  the  uterine 
as  wr-11  A»  the  ilistiil  end  of  thi?  diviileil  tu1>e  in  then  always  foimd  in  a 
stiile  of  extreme  atrophy.  The  draining  of  an  omental  adhesiim  may 
cause  stretching  and  atrophy  of  the  tube.  As  a  rule  adherent  ouu-ulum 
is  dragged  down ;  but  in  t■x<■«^ptio^al  cases  the  omentum  may  pull  up 
the  tube  and  str('t.('h  it  eoiisiilerahly.  I  have  observed  two  fuses  where 
this  coadilion  was  well  maiked,  the  tube  being  atrophied. 

Perimetritic  bands  pressing  on  the  tube  may  bring  on  local  atrophy, 
with  ohstnirtiim  of  the  lumen.  Extreme  atrophy  of  the  tube  may  be 
4K^c-as  ill  Tied  hy  pressure  hetneeu  the  pelvio  wall  and  a  large  libroid  ot 
tho  uterus. 

Hy]>ertropliy  of  tho  tube  is  a  physiological  condition  in  pregnancy. 
It  must  Iw!  remembered  that  in  a  healthy  young  woman  tJie  tuU^  is  a 
gtout,  deeji  red,  tortuous,  worm-like  structure,  with  thick  budding  tiiuhri^a 
aIniuHtasbigas  the|>etalsof  asmall  carnation.  Inexperienced  o|>ei'ators, 
whose  notions  of  a  "normal"  tube  are  Uised  on  the  examination  of 
di.fsecti tig- room  sulijec.Ls,  or  sjM'cimeiLi  shrunken  fmm  the  .action  of  spirit, 
may  re-jard  a  healtliy  lube  as  diseased,  or  at.  leaat  hypertrophied.  True 
hypertrophy  of  the  tuiw  occurs  when  a  myoma  develops  in  the  uterus 
near  the  eornu.  and  in  all  eases  of  large  "  fibroids  "  where  the  tumour 
does  not  pressthetubeagainst  the  pelvie  wall,  In  ovarian  cystic  disesute 
and  in  other  peduneulated  pelvie  tumours  the  tube  eertainly  grows 
longer,  hut  it  is  not  the  essential  tissues  lliat  undergo  hypertrojihy.  I 
have  always  found  that  the  mucosa  apjiears  more  or  less  atrophied,  tha 
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fiinbriie  being  often  mucli  reduced  in  8iz«,    A  yet  more  eitrenw 
tioii  IN  >i(^i^ii  ill  t.tii:  situiili-  broiid  ligainont  pyst  nnU  other  non-iH 
latcil  luiuimrit  of  tin*  pi-lvis,  vrli(>re  tliu  tiibn  iimlfr^x'it  grCHt  *X 
and  8  eertaiu  ainuuut  of  hy|iertrophy,  iu  wtiicli  the  luucova 
ta,kcs  DO  p»rt. 

1 1  yi"'rlic)ph y  of  the  muscular  roat  ocr«rs  in  somo  forms  of  salf 
Inflnmmntion  of  the  Tube  or  Salpingitis.  —  TIik  eiu-Iit'r  tMitenlutl 
pmely  local  (liaiigfs  wliipli  iHCur  wlit^ii  llie  tub*-  is  ioilaiued  will  lei 
sidci'fd  in  thi.'^  t'ullowing  pAr;igrn[>tis.  l'hcs«  changes  affoct  tltc  < 
tlic  IuIm^  »i)d  tbA  iMLiuni.  Tlit;  iviuiirkidili-  oouiplieiilioiis  whi<-h 
when  the  disease  is  well  eetablisheii  will  be  fully  discusiseti  ia  Ui«  i 


Tvt.  Ift(,  —  i*Mftnii  of  »h«UhT  *"!>«•  from  a  foimi?  pnhy*i     Tl**  corTW|K^>ng  OTMy  w 

It  -hoH-L^rt  »li£li>of  Lnrlj>l4>f]1cTi>lir  ill^tqu'.      I'll''  c>|»^N»<jrr  "\-±t\  fuminl  *  hWB  |l|aii>4t,      T^  fe^ 

UT  clullcftUi  vhI  Moll  runuwl ;  rvry  Ivkg  virurti  niii  tn  the  uuicutor  MM.    (ftiiW,  |  Im^>  ^ 

on  pelvio  inflammation.     Here  I  need  only  not©  that  aniot];:st 
chttngcB  arc  liydi-owilpinx,  pyosnipinx,  and  the  mn^  fonun  of  ha 
Halpinx.     Tli«  union  of  tliA  cavity  of  a  tube  which  has  bMxmie 
with  tlifi  cavity  of  a  oyat  of  any  kind  in  the  adjacent  ovarj-  [>riMlm:« 
c.omiiioner  form  of  tulMvorarian  cyst,  whi^b  is  to  \ixi  diatin||futKbtr<] 
thf  UT;it<>lo)^ioul  r«>ndition  to  which  Mr.  Wnnil   Button   haa  {firvn 
name  of  "ovarian  hydmeclr,"     The  development  of  the  first  or  tE 
matopy  variety  was  descrilied  by  myself  in  ISS"  flflft).      Sattoaj 
the  same  distinction,  or  rather  Roes  farther,  and  denies  that  an 
hydrocele  is  a  "  tnbo-ovarian  cyM  "  at  all. 

fn  Ibff  paraKraphs  on  new  srowtbs  of  the  tul»e,  howftrer.  T  shall  i 
to  the  subject  of  iuilpin^tis,  bringing  forward  eridence  that  these  i 


growLlis  «i*oialh'  affei-t  tul»?s  wliicli  liiivft  Iimg  l>i'eii  Niibjeet  to  inHaitima- 
ttoD.  Iniioed,  it  tvill  Im  sliowit  tbat  paiiilloisa,  itself  prone  to  undergo 
niiUigtiant  drgti nitration,  s^-i^ms  to  origiuntc  atuoiigst  iiifliuniuatoiy  ]>rod- 
nets. 

Theob<iervi>r,  w1iButitiKlyinK><«!tioii3«fdbeawd  Fallopian  tube,  must 
nvoid  thfl  ronimun  error  of  taking  iioi'innl  for  morbid  apppaiHnccH.  Nor 
imwt  h«  ooncliide  tliiit  thi;  prcsumw  of  n«rinal  amongst  niorlitd  tlsauos 
necessarily  im[»tie!t  that  ihe  <lt«en.se  i»  not  advanced.  The  roUiinnar 
opitliplium  lining  the  plicie  in  lii^alth  in,  of  course,  perfect:  bnt  il  is  by 
DO  ineaiiR  the  lirst  striicturo  to  bo  distitK^tly  alfct-tud  by  the  itiHamniutory 


%%.    ^ 


iTT" 


■i^^s 


iVif^--- 


^^-  ^*:<?:^ 


.^■-•1 


^JLZ. 


Fni.  Iti,  — Ontof  lh«  p1tr«*1n  Fir.  1t>U,  t>  Mwn  nnAt^  4  |  Irtrh  ofi)r«-ttrr.     It  1<  Kltml^  *n4  **L1  Ainnvd  ) 
It*  •ocfbTu  l»  liivntlAl  ^lili  cutmiiii^ir  'tllDlAl  rpllhflluin, 

process.  In  ticnltli  largi"  vf^xsels  with  rtout  coats  arp  to  be  found  in  the 
plicii'  «tnl  at  iheir  roots.  These  vessel.-*  undi^rpi  chaiijtcs,  in  n-Iwtion  to 
the  inenstnial  cycle  and  pregnancy,  not  yet  jjerfectly  detenniued.  In 
inflammation  they  tend.  I  find,  bo  become  obstructed  rather  tlian  en- 
larged. Thr  pathohiKint  niu.tt  nut  forget  thtit  in  tub"*  rrmoved  by 
Operation  any  marked  cliani^e  in  the  lilood-ve:iM>l!t  may  lit-  due  tu  th« 
litfiitnre. 

The  naked-eye  appearances  in  the  earlier  stages  of  salpingitis  are 
not  very  distinci,  iivuii  when  the  microscope  eim  alremty  reveal  marked 
changi-8.  \  hinhly  vnsoiilar  ajiix-aranee  of  Hie  tnl>e  may  lie  dun  t« 
mt'iistroalion  or  tlie  ligature,  and  a  eonaiderable  amount  of  mucus 
may  1"'  seen  in  the  healthy  tultei*.  Exuberant  fimViHfe  are  evidence 
of  health  and  vii;our.  not  of  disea.se;  the  fiinbriie  in  inilammatian  tend 
to  ahorten  and  retract,  as  mil  bo  explained  further  on. 
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SrSTEAf  OF  GYl^MCOLOGY 


ill  early  salpiugitis  the  ixtmx.  proinineDt  CeatuK  ia  amali-oeiled  infihn-* 
tioik  of  tlic  )>lii-tB,  n'liich  causes  them  to  become  thick  and  cluWUiijiiC 
(Comiwinf  Fijig.  \m  »iiil  194  with  Figs.  ly.i  wiij  l»Wi.)' 

The  blood- vt?H8alti,  ai  fiijil  perliiiiis  dilated,  soou  app^aar  narrower  than 
in  health.  There  U  uo  rapid  deaiiiuatuatiDu  of  tlie  epithelium  ;  ini)r«tl. 
thiKi'hiiiigeii'vci  not  take  place  at  all.  Mucoid  degi^ni-nitiiin  of  lln-rri  t 
is  iKiL  nu* ;  Wi-ifhsi'llwiiiii  admitji  iln  (■xisl^noi'.  It  will  l>e  slumvii,  h.'*- 
ever,  thai  in  advanced  salitingiti.i  tlie  epithelium  persialrf  in  certain  plan-v  ' 
Kvou  when  the  iuHamed  tube  becomes  obstructed  and  dilated  formoctht 
or  yc^rM  Uic  rpithtOiuin  may  n^iiaiu  intact.     lu  tliat  ease,  va  in  Iim 
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Pia.  Itli  —  foUnn.  "Mr  ilin  niKmn,  arm  tRlUmnl  (uIkl    Thu  |iliis,  ttmaSij  ntf  al*aAtr !■  IHi |«l 
of  Uic  tiili'.  uv  lUlckuuHl  !■>  •rnnll-nltiil  loniiniiluri  <l  Inrh  «l|t«U<r*l. 

chronica  di.sea.te,  the  cells  beoome  low  and  onbical.  and  lose  theircilia  (Fig. 
197).  The  iiudei  bi-cx>ini)  Urg«  and  spheroiila],  warly  iillini;  ihr  rafl. 
Schramm  dr^crriheii  thiii  appearance  aa  oocurriog  early  in  Itibercular  di»- 
ease  of  the  cube. 

A  characteristic  change,  pcMtuliar  f»r  evident  reasons  to  nalpingitu, 
soon  folhiws.  Thi«  change  ia  the  adhesion  of  the  edges  of  iuljuf«Bt 
fiudirlx.  The  small-celled  infiltration  pressea  the  gwollen  edprns  logcthrt, 
and  the  epithelial  enrfacos  thus  in  contact  boconic  di^slroyed.  so  that  tie 
cclljt  disap|H'iir  by  a  ]iurely  sceondary  change  iptite  unltke  what  is  UBde^ 
stood  by  ealarrhal  desquamation.  The  pHca>.  however,  rpitiaiti  apul 
near  their  roots.     Here  the  itpithclium  remains  intact,  auotber  prtMif  ho* 

Tho  pboto.miFroenphH  lllniiniiln^  nlulnidtli  war*  klndlr  tok**  by  Hr.  ril»wl 
R'ueliton  and  Mr.  H.  Cobpid  (mm  ntvitniuof  <llM»e(l  iuIkph  whJFh  I  Ihit*  rwiKTwl  If 
ojirratloQ.    1  have  bsen  carBlol  to  Mlsct  caao*  ttbar*  Uib  clinicsl  lUabHy  waa  tvrj  tt^t 
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SYSTEAt  OF  GYNjECOLOGY 


little  it  is  Hubject  to  prin)Ei.iy  change  in  salpingitis.  In  coiisequenire  of  1 
tliit  iulhi;si(>ii  of  ttiv  jiliiMr  nIoiiK  thi:ir  t;il[;es  njcioi-:^  often  lined  with  pei^  , 
fort  epilheliiiiu.  appear  iu  seitions.  Tliere  can  be  uo  doubt  nlmut  tli* 
fusion  of  pliiL'ie;  many  indcpr^ndriit  ohscrvprs  hiivv  notf'd  it :  (hia  being 
thp  lyisi"  tlii-rp  is  tio  niystrry  iil>oiil  lln*  spacfs  liiiml  with  i^pithvtlium; 
tliey  are  in  no  souse  eysia  al  fiial,  but  they  often  liepoiiie  so  af t«r  a  time,  i 
when  a  long  and  broad  ai'oa  of  pliras  sinks  embedded  in  inflammatorr  H 
ffFusivn.  Tbv  obMTvnr  must  not  (tunftininl  this  pntliologituil  uiiion  tif^ 
pli<:Kt  with  the  normal  union  of  the  tips  of  pticte  sometimes  seen  in 


'^jm. 


';i2'- 


■■y>. 


w- 


Tm.  Its.  — 9««Iln«fulnAui*il  miic  hi  \u  nii>]' 
iliiii  In  FU.  IK  TlwmiiUwIMI  innitniri. 
(wullcn,    T»lteMtlh*rs»l>feouiliiE  riK.'il 


.  .hmvirir  krtliv  InflwamkUoB.  in«n  BlviaMi 
.'kirl.  III.'  Im  rOsK*  of  llw 
ir  <i|iiitii.lli>rii  l» iliMpiKartftc, 


healthy  tubes.  Nor  must  the  cut-off  spaces  be  taken  for  the  teratological 
diverticula  (VVhitriil^-<>  Williaiint),  nut  nirtt  in  tidtes  otherK-isa  normaL 
These  diverticula  contain  healthy  plieje. 

In  the  middle  coiit  a-dcina,  separating  the  muscular  fibrea,  is  ftirj 
frequent;  and  the  small~<; filed  infiltration  is  conMant.  The  <»dema  is 
the  chief  factor  in  obstnictiiiu  the  ostium  from  within,  —  the  "  sjilpingitic 
closure  of  the  ostium,"  —  of  which  more  will  be  said  presently.  The 
infiammiitory  infiltration  may  end  by  organising  so  as  to  form  fibroot 
tissue  which  maki-s  the  tube  feel  tointh.  '\'^\f  "'kinVinK"  of  the  tubv, 
BO  often  described,  is  usually  a  cou^nit-Ll  condition,  not  rarely  due  to 
shortness  of  the  mesosalpinx.  It  ia  always  increased  by  thia  aclerons 
of  the  middle  coats,  and  by  perimetritic  changes  without.  As  the  outer 
or  si^rous  coat  of  the  tube  is  part  of  tho  peritoneum,  it«  diongee  in  ii>- 
flamjuation  are  those  seen  in  peritonitis. 


The  more  advanced  form  of  uncomplicated  inflammation  of  the 
tube  should  Iw  culled  pMruIcnt  sa]|>itiKitis.  I'j-osiiljnnx  luiplif^it  also 
clusure  of  tlie  Liibo:  in  |iiiriilfiit  sa][>iiii;iii!i  the  ostium  is  ii&ually,  but 
not  always  cloaP<l.  I  have  aeeii  pus  iasuiug  fiom  the  open  ostium  of 
a  tube  not  greatly  enlarged;  this  was  the  case  in  tbo  spvcimun  from 
vfliich  Kig.  198  wiw  prvpnrod.  Hnrtinaiiu  and  other  oiiservers  describe 
the  natiie  apitearance. 

T'nder  the  inicra'wope  the  plicfe  are  found  thickened  by  infiltration 
of  round  cells  (i''ig.  19U),  and  reduced  in  length.    The  epithelium  on 
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Ttii.  179.  —  Thu  trap  Firrfb'i'  uf  tb^  Iniprlir  cif  i  mippnnlfiv  tDtw-  Tho  iitlrji-  ara  oBtrnrnvty  (ti1ck«D*d. 
but  Pdt  nit  tntmi  tivethur-  T!ie>  i)«i>nr  {arli  wv*  t**«  rukmUr  than  Ift  hviK^  :  Ih'  uiuKular  e«t 
wv  by  imrtrt^ifliluil  Frum  a  -^amnn  4C«J  44.  fenb.lort  In  hyTrtpItirEL*  »t  pelvic  liiTlniuiuallun  fur  Fiiur 
jrcir* :  Tiry  »v«ro  ft»r  ftmr  cuuuiUa  bpfum  uiwmllaii.    Ooubld  pyuMlpInx  i*M  Jlicwverftl^ 

the  BurfafP  is  always  lost,  to  a  great  extent,  but  deeper  down  arc  spaces 
in  which  i(  usually  persists  (Fig.  200).  In  short,  we  »eo  an  advanced 
stage  of  the  chawges  already  de.scrilieil.  In  part,  however,  as  in  l-'ig. 
200,  there  is  evidence  of  actual  breaking  down  of  the  diseased  plicjB, 
granulation  tissue  appearing  on  the  free  surface.  Wtu'ii  pyosalpinx 
exists  the  dittuased  mucous  surface  is  ultimately  opt^ncid  out  by  the 
stretching  of  the  walls  of  the  Hb.ttruct.M  tube;  thus  it  suFEers  further 
damage,  and  may  be  entirely  reduced  to  a  surface  of  granulation  tissue 
—  to  an  abscess  wall,  in  fact.  Yet  experience  shows  that  even  in  long- 
standing pyosalpinx  the  epithelium  is  not  always  destroyed. 

The  plicjB  in  purulent  salpingitis,  reduced  to  low  tuberous  elevations 
(Fig.  lOS),  are  far  less  vascular  than  in  health;  though  a  few  abnor- 
mally thick -tval led  vism-Ik  n-maiu.  Many  vessels  disappear,  doubtless 
through  pressure  of  inflammatory  products. 
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The  middle  coat  IS  always  more  or  less  iniJltratcd  with  xmnJI  ctiti 
in  purulent  salpingitis.  Somctiim's  there  is  actual  hypertrojiliy  ui 
nmsoular  fibres ;  more  oftru  an  ini^TurLsi;  of  connei-tiw  tissue  is  obftemd. 
In  Konaetiuence  tlic  inidilli-  of  an  alTeeteil  tube,  witli  its  low  plicie  and 
tJiick  walls,  oft«ii  itxAn  HUt-  tlie  uleritie  end  of  a  liii;iltJiy  tnbo  (Fig-  19S). 

A  ^■cnoral  atrophy  of  tJie  affet^ted  Ktruotun^s  in  the  tube  may  and  often 
doe*  follow  loDg-standiDg  inflammation  (Fig,  197).  More  frequcDily 
tliC  loQg-dist'KScd  tube  shows  sevpriil  stages  of  inflammatory  I'hangc 
simultaneously.  A  tnu't  of  granulation  tissuf  may  be  bounded  on  one  side 
by  dense  cicatricial  fibres,  sliowing  atrophy  of  the  structures  involved ;  in 
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Pia.  llM.~S*ttl0(l  or*>U|:pUniI10Etu)M,  >hi'>- In..-     i<h-L'i'-ri1    rlUMt*.      rDftnil  of  ttlO  jJICM  ■■  «■ 

itm\  Etiucli  i;noiElKiJuiL  h»iu«  Ur*  i>ji  l;i<..  r-i'i  snn.j.  ■  or  iUu  mtipnM,  Tb?  v^M*.  or  p«c^a-mati 
Ta|hro»i]tluj:  Eha  B[iiii-dii  h^ilwrmi  th*'  rik*it  cT  tlir  p\\CM\  hav«  not  \-tit  an  Ihvlr  c^hitllual.  fnmt 
nuiriin  ot^^J  V'^t  tubjvcl  t'tr  (hri'v  yvan  (li  iiriik.  ImUitiiuklliin  Pxtnq  nr  n  Till  III  ftn  ■  IUb  t|i|]»i4 
■cri  wsrD  raiDui-eJ  ihocuralis  wii  npiillsd  lu  ilio  umiiiia  aril}'.  The  p*i1«iit  dl«r«|«it*d  MriH^ 
ITDi  U|i  tVD  »i>Dn,  *(id  *ii  uala  MUek  acoun«d  irlUi  lilcb  MDfrmin.  Batb  totiM  war*  linl 
ftiU  i>f  pu*. 

another  direction  it  may  impinge  on  plicfe  which  (teem  almost  healthy, 
resolution  having  evidently  taken  place,  1  find  that  these  Irregular 
appearaiires  are  the  rule.  Spaces  a*'tually  cystic  are  usually  observed 
in  ailvauced  salpingitis.  Sometimes  they  seem  to  be  of  lympliatic  origin. 
The  presence,  however,  or  rather  the  persistence  of  epitbelium  in  many 
of  these  cysts  proves  their  true  nature,  which  has  alivady  beon  exptaitted 
It  is  easy  to  understand  why  these  changes  proceed  irregiilarly ;  for 
in  the  clinical  bistoryof  auychronioea.te  we  know  tliat  exacerbations  an 
eoinmoti,  and  that  enforced  rest  ensures  a  certain  or  uncertain  def;r««  of 
ameiioratiou.  Subsequent  neglect  makes  matters  worse,  and  the  diaesw 
once  more  advances.     \VIien  a  pyosalpinx  is  established  the  pus  nuiv 
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not  press  on  th«  tubal  vralU  vrith  any  degree  of  steadiness;  indeed,  it 
may  oocasionaUy  escape  into  the  ut«rus,  so  that  for  a.  time  th<!  cotiditian 
vbtch  uonatilutcspyusalpinx  ceases  taeii&L  In  other  caMtiB  tlie  jicessiiiD 
may  bvstmuly,  bul  tlir[>usik'gcnerut<.'s  into Et  watery  tluid,aud  Uie  uiucuaa 
^ttnd  miisuiiliir  i-uitt  intu  inon^  or  k-ss  [iiire  fibrous  tissue. 

In  t^onxequentw  of  the  irrufiiihir  cuurstt  of  tbe  inHammatory  process 

the  Apjiearancea  in  diseased  tubes  are  very  puzxliii^.     tloiice  iiitrii'ut<« 

forina  of  classification  have  been  devised,  not  always  on  truly  setentitie 

■principles.     The  ililated  cystic  cavities  sometimes  convert  the  tube  Into  a 

Istnuige-IookiDg  struuturo ;  and  when  the  tube  is  extremely  contorted,  it 

^Biay  appear  on  section  to  hiivi!  more  t)i,in  one  lumen.     IVaiL^  ^if  hyper- 

trophied  muscular  tissue  aomeiirues  present  an  unusual  appearance,  but 

tli«  muscle  colls  may  here  represent  a  new  growth  rather  than  an  iuSam- 

mstory  pnxlnct.     I  shall  refer  to  this  subject  in  my  observations  on 

myoma  of  the  tube. 

Cfimif/es  in  the  Oalium. — The  abdominal  end  of  the  tube  is  not 
necessarily  obstructed  even  in  chronic  salpingitis.  I  have  seen  an  open 
ostium  in  ndvumcd  mippiirativc  intlammution,  which  is  one  reason  why 
tliat  term  must  not  be  tmeil  us  identical  with  "  pyosalpinx."  In  these 
cases  the  general  peritoneal  cavity  is  protected  from  the  pus  by  peri- 
metritic biuiils  near  the  ostium  which,  though  actually  open,  can  only 
pour  its  cuuteiits  into  a  narrowly  limiteil  space. 

As  a  rule,  however,  the  ostium  in  salpingitis  becomes  more  or  less 
obstructed  and  more  or  less  permanently  closed.  The  obstruction  may 
arise  from  without  tir  fnmi  within  the  t.nhe. 

To  obstruction  from  without  1  have  applied  the  term  "  perimetritic 
closure  of  the  ostium."  In  this  condition  the  outer  coat,  which  is  part 
of  the  peritoneum,  is  affected.  The  adjacent  peritoneum  may  br  inllamcd 
beforetliei  tulul  mucosa  i^  involved.  A  little  deposit  covering  the  delicate 
timbriie  as  they  lie  on  the  surface  of  the  outer  aspect  of  the  ovary  is 
Bufflcient  to  bind  them  do^vn,  and  when  the  deposit  is  organised  the  ostium 
becomes  firmly  closed.  In  ascites,  and  «sp»wially  in  ruptured  ovarian 
cyst,  I  have  sci-n  tlii^  fimbriiK  assume  the  form  of  chalk-like  wattles. 
Tiiis  is  probably  a  result  of  inflammation  and  of  simultaneous  deposit  of 
salts  from  the  morbid  fluid.  Diseased  fimbriie  an-  enuncnlly  adapted 
to  rcecivc  fibrous  dc|H3sit  (I'lg).  SoinetimeK,  on  scraping  away  bauds  of 
lymph  in  the  conr.te  of  an  operation,  the  fimbriae  come  in  sight,  well 
formed  and  bright  red,  being  full  of  blood.  In  such  ciises  little  or  do 
salpingitis  may  be  present.  As  a  nile,  however,  when  its  ostium  is 
closed  from  without  in  this  manner  the  tube  is  actually  the  seat  of 
inflammation;  and  the  piriuietrilis  which  causes  the  closure  is  the 
r«ult  of  extension  of  inflammatory  processes  from  the  tubal  cannl. 
This  extension  protects  the  peritoneal  cavity  even  more  completely 
when  the  ostium  is  directly  closed  than  when  it  remains  patulous, 
yet  cut  off  from  the  great  serous  cavity  in  the  maonu  explained 
above. 

The  accompanying  sketch  (Fig.  201)  represent?  a  characteristic  exani' 


pie  of  purely  perimetritic  closure  of  the  ostium.    The  well-formed  uvl 

esuberaiit  Hiubriie  wt-rc  pmtkud  in  n  deep  pouch,  on  the  outer  side  of 

tlie  ovary,  furintHl  l>y  a  firm  IiiiikI  »f  int^mbn\ii(-.     In  l.hv  ttniwing  tW 

fntilifiis  are  displayed  aa   tlit-y  upih-atmI 

when  imlled  half  out  of  the  pouch.     The 

ostium,  Licfnru  ih*-  psirta  wcro  dlHlorb 

lay    deep     in    the    pouch,     complete^ 

oljfltructed.     The    tube    was    tor 

being  kinked  by  some  tirm   jierime 

l);4nil»;    it  was  oifo  thv  sent  of  salpilk' 

Kitis,  Iml  thi-  o.ttiunt  waa   nut  closed  by 

chaiiitefl  ill  the  mucosa. 

To  obstruction  from  withiu   I  h*f* 

applied  till'  Utrni  "t>al[>iu)c>tic  cloenre  of 

tlic!  oittitiui.''     Ity  causing  liio  accutni 

Pio,!in.-nv«rr*i.rtigbr«ho-Biiin.)nniic-  lation  of  mocus  or  pu8  uithin,  it  J» 
Hon  of  III.  ...uuiTi  I.J  ■  ppriin»irtiic  niost  important  lun-nt  in  the  establti 

bkiiEl  wHIr.^  Iirnil*  A  -I*.-!'  nniirll,     The  .        «',        ,  ,     -  ,  , 

fl...i.rim  (I..I'  b..ri,  p,riij  r'<iii<">  ""■  "f  ""'"'■  "'  liydrosalpiux  and   jtyossd] 
III.  i.»»(i.    A  hn-ii..  )»»».  1.11..  uiK  n  oecuTB  in  a  hucc  proportion    of  the 

puuctioiilof  lUli  eiHlum.  _  ,  ,  "         '     ,     * 

cases  of  salpingitis.  Inr.  niui^ous  men- 
branc  and  the  middle  coat  beconn;  [(""'''itly  thickened  by  inllMininaloty 
prooesHe»  aln-ady  de^scribod;  they  swell  and  bulge  round  the  ustiun, 
and  ultimately  close  over  it.  The  fimbrite  'do  not  retract  likr  tiie 
tentacles  of  3  sea.anemone:  the  inhltratcd  tis»u««  simply  close  over 
thciii,  till  they  He  reduced  to  plicm 
in.tide  tilt-  tidial  canal.  A  ^l^ni^e  at 
Kig.  -0^'  will  show  the  difference  of  this 
form  of  obstruction  from  that  already 
dcsoribfil.  Around  the  brislli'  the 
tliickeued  tuba!  walb  bulne  hii,'b,  the 
(edematous  ovarian  fimbria  alone  re- 
miuns  outside,  The  perimetritic  bands 
behind  and  alxive  the  bristle  must  not 
ho  migtakeu  for  fimbriae.  When  the 
bulging  structures  touch  and  adhere 
over  the  side  of  the  ostium  the  obstruc- 
tion bceomes  very  firm. 

Owing  to  the  anatomical  characters   ?>».  urn  — ■nitw  tumwtem  lAMrurUon  it  1 
of  the  part,  stricture  of  the  uterine        "^Tr^Jl^'H^Z*^^ 
end  of  the  tube,  after  the  manner  in        opff<iiniiin.>«n..«iib,».rt»n™i 
which  th«  OBtium   is  so  oft*n  closed,         -i*-!;  ■••^•"•■■- ••"••«-. 

is  impossible.  .\  firm  perimetritic  band  may  press  on  the  outAule  of 
the  tube  near  the  uterus ;  more  frequently  the  uterine  end  is  closed  ta 
salpingitis  simply  by  the  swelling  of  the  nuicoiiH  membrane. 

Tho  natural  tendency  of  an  obstnicted  tube  is  doubtless  towards  can 
by  spontiLneinis  relief  of  the  obstruction,  The  liability  of  the  patient  to 
repeated  attacks  of  pel  vie  infiammation  often  prevents  spontaneous  cure 


>riu 


Very  exUnisive  cliiin^s  follow  vliroDic  obstriirtion,  some  of  wliioh  are 
(icsrribi-i)  ill  the  ftiiijitur  <>n  [u-lvia  iiitlaiiimiiiidii.  Otlit-i'K,  iiimv  »evL*i'e, 
I  will  dwell  ou  pit?aeutly,  and  sliowr  liuw  an  JiiB;iineil  liiliai  miiivusa  may 
tiL-eoitio  pupilluniatoua ;  auJ  tiow  the  uew  gion-tlis  may  undergo  cauceroua 
d  (.■);«■  11  umtioit. 

CloNuro  of  tlio  iitoniiR  vml  by  simple  swelling  of  the  mtiOouH  luvm* 
braiic  mti»t  obviously  be  reliev<^(l  when  the  hweUiiiK  tmliHides;  il  i$ 
iiol  npt  to  be  so  penuiuient  as  salpingitic  or  perimetritic  cjoatire  of  the 
ostiuiu.  IVmporary  siibskicnco  of  tho  Kwclling  of  the  miicosa  nt  tha 
wii-i'ini'  fud  fully  iuri'OiintM  for  "liyilropii  tiibii*  proHiieiis/'  'J'lii*  osttiiiu 
remaius  in  these  ciwrs  hruily  closed,  but  the  fluid  iu  the  tulie  rvwhtis  out 
of  the  uterine  end  and  escapes  externally. 

This  (condition,  termed  ■■  liydrojw  pruHitciis,"  miiy  b<>  cuuscd  by  simple 
hydrosalpinx,  Viy  coiigi^euital  tiibooviiriui  cyst  ("Ov;iri:in  hydroi'vlu"  of 
Jtland  Sutton),  or  by  giowtlis  within  the  tube,  an  in  No.  i>  in  the 
pnpillomii  series,  and  No.  15  and  No.  17  in  the  cancer  series.  (Iveat 
cpiantitics  of  fluid  may  (;sia|M^  The  term  '■  hydrops  tubin  profluens" 
iiidii'ales  ratlier  a  symplom  iJian  a  deliniie  diMea.He.  The  nymploni,  a» 
the  alwve  observations  indicate,  may  be  of  grave  inipoil.. 

Tuberculosis  of  tbt  Tube.  —  This  interesting  disc^ise  has  attracted 
intioh  attention  since  chrunie  atf'H^tioiiK  of  the  U]ipi*iida^rs  have  been 
studied  iu  a  ncientilic  manner.  For  preeine  infarmaliou  on  its  easentiul 
nature  wo  must  rely  upon  tJie  bacteriologist  and  authorities  on  tuber- 
eulosis.  The  affected  tissues  uinlergo  chaDg<cs  which  deserve  some 
con.^i  derail  on  in  (hi-se  jiiix^'S.  The  proportional  fn'i|tiPncy  of  tubercle 
of  the  lube  has  not  been  aceuralely  determined.  The  slaltitticj;  of  sev- 
eral living  authors  show  great  discrepancies,  whether  iu  respect  to  the 
pro}iortiiin  of  cases  del^-ctud  in  long  scries  of  Kutupsics,  or  in  regard 
to  the  uumVtar  of  Uibei-enlar  tulwit  disi^overed  in  ojH-riitions  for  the 
removal  of  diseased  appendages.  Of  all  parts  of  the  female  K^niUil 
trai't,  tlw  tube,  no  doubt,  is  the  most  often  affected. 

Tubereulosiit  imxy  involve  ihe  Fallopiiui  tiilw  long  b«*foro  puberty. 
I>r.  W.  C.  (Miaffey  ha.i  deseiilwd  a  ea.ie  whei-e  a  child  aged  four  died 
with  tubercle  in  the  lungs  and  abdominal  organs.  The  Kallopiau 
tubi's  formrd  two  mnbdar  masses,  each  alwiit  the  sixe  of  a  tilbert; 
Uie  tubal  wall  Wre  caaeotis  deiMiuit  on  its  inner  a«]jeet.  I>r.  Quarry 
Silcock  detected  a  similar  condition  in  a  child  aged  five,  who  died 
of  tubercular  meningitis  following  cough  uud  otorrhea;  the  lungs 
and  jieritonC'um  were  also  involved,  and  the  rallopi.iu  luben  were 
eiiomiously  distended  with  caseous  material.  These  two  cases  are  of 
clinical  importance,  as  they  may  throw  light  on  the  signiticance  of 
tiibereular  salpingitis  in  virgins.  Dr.  I'ullingwnrth  stat<*s  that  tubal 
distfaite  in  the  virgin  is  genPrally,  if  ni>t  alway.'t,  luliei-cuhu*:  in  Kuch 
subjects,  it  is,  at  any  rate,  very  frequently  tubercular,  and  then  often 
appears  as  though  primary.  Nevertheless,  as  in  OhatTey  and  Silcock's 
cu!ies,  in  infancy  ihe  patient  may  have  suffered  from  tulx'ri-le  elsewhsro, 
Au  organ  primarily  involved  may  recover  fiom  the  tuberi^ular  affection. 
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A  secoDdary  deposit  in  the  tube  may  presumably  remain  latent  until 
puberty. 

Infection  of  the  tube  in  a  patient  already  tubercular  can  well  be 
understood.  Jani  found  the  tubercle  bacillus  in  the  muooea  of  a  tube 
from  a  patient  who  had  succumbed  to  chronic  phthisis  ajid  tabeicnki 
disease  of  the  intestine :  the  tube  was  perfectly  healthy.  Thus  the 
specific  germ  may  be  widely  diffused  without  uecessaxily  involving 
every  structure  to  which  it  pays  a  visit.  The  tube  may  be  invaded 
and  infected  through  the  circulatory  system.  Tuberculosis  of  the 
peritoneum  and  intestines  is  a  well-recognised  source  of  the  disease  in 
question.  Invasion  of  the  tube  from  the  lower  part  of  the  genital  tract 
is  rare. 

Pathologists  seem  furly  agreed  that  the  Fallopian  tube  niay  be  tlie 
seat  of  primary  tubercle ;  but  in  any  suspected  case  we  must  bear  in  mind 
the  qualification  made  above  in  reference  to  Chaffey  and  Silcock's  obsei^ 
vations.     Martin  and  Orthmann,  writing  in  1895,  assert  their  belief  ia 
direct  infection  from  without,  the  vagiua  and  uterus  escaping  damage 
from  the  germ.     The  bacilli  may  be  introduced  by  iustniiiients,  by  tha 
explorer's  finger,  and,  it   is    believed,  by  the  seminal  fluid  in  coitui. 
Whitridge  Williams,  on  the  other  hand,  does  not  think  that  it  has  ever 
been  satisfactorily  proven  that  genital  tuberculosis  occurs  as  the  result  of 
infection  by  coitus.     Menge's  case  is  attributed  to  this  cause,  chiefly  <» 
the  strength  of  the  fact  that  the  disease  appeared  shortly  after  marriage. 
The  husband,  it  is  true,  "  was  known  to  have  genital  tuberculosis,"  but  he 
"  refused  to  be  examined."  Of  course,  if  the  tubercular  history  had  related 
to  himself  and  to  his  relatives  only,  and  not  to  his  wife's  also,  Menge'i 
theory  would  have  been  almost  proved.     I  fiiid,  however,  that  Mengo 
admits  that  the  patient's  father  had  succumbed  to  phthisis,  five  sisten 
had  died  at  an  early  age  and  were  reported  as  scrofulous ;  and,  above  all, 
the  patient  was  laid  up  when  six  years  old  with  ascites  and  some  visceral 
disease.     She  had  also  been  subject  to  swollen  glands.     This  history 
implies  primary  infection  elsewhere  than  in  the  tube.     Tubercular 
pyosalpins  was  no  doubt  detected,  and  the  peritoneum   was    studded 
with   tubercular  deposit.     The  apparently  complete  recovery  of  the 
patient  a  few  months  after  the  removal  of  the  tubes  is  no  proof  that  the 
primary  seat  of  tubercle  was  extirpated ;  it  is  but  an  interesting  example 
of  the  disappearance  of  the  symptoms  of  tubercular  peritonitis  after  sim- 
ple opening  of  the  abdominal  cavity.     Penrose  and  Beyea  definitely  staM 
that  they  have  detected  primary  tuberculosis  of  the  tube  in  three  cases, 
and  their  diagnosis  was  made  or  confirmed  on  abdominal  section.     The 
patients  seem  to  have  recovered.     Yet,  in  one  or  more  of  these  eases, 
older  deposits  of  tubercle  may  have  existed  in  other  organs. 

Dr.  Whitridge  Williams  is  the  author  of  tlie  best  synoptic  work  on 
tuberculosis  of  the  female  genital  organs.  He  is  wisely  cautious  about 
the  question  of  primary  infection.  "  The  majority  of  cases  are  secondary 
to  tuberculosis  elsewhere,  and  are  due  eitlier  to  infection  from  the  blood 
or  the  neighbouring  organs.    Even  in  the  apparently  primary  cases  it  it 


impoMibte  to  exclude  blocxl   infection."      I  agree  entirely  with  Dr. 
Williams  in  his  cautious  dceiaion. 

AtfAo/o;///.  —  Hurd  lui  it  is,  lor  evident  rottsons.  to  prwiirc  a  tub©  in 
tlie  earliest  sta^e  of  unliuary  Kiiljiiii^'itiH  fur<^x;imiiiiitiun,  it  iK.ttill  li.irili;r 
I  obtain  evideuce  of  the  initial  cliaiigea  in  the  tubal  tissues  after  tiil«r 

''eular  infection.  The  bacillus,  as  above  noted,  has  been  sucn  in  a  still 
healUiy  tube  in  a  [thtliisictil  tiubjwt.  Si-hrumni  jpvt;»  a  ^^^^0(l  dewiription 
of  incipient  salpingitis  due  to  tubercle.  I  have  always  fuuml  that, 
with  important  mod tfi cations,  advanced  cases  resemble  advanced  snlpin- 
gilis  of  oUmr  Vimls.  As  I  find  in  ordinary  inflammation  of  the  tube, 
thi-  ejiitbelinin,  Kcconling  to  Sclirainni,  is  not  shed  even  wh<-n  tliu  tiil»'r- 
cular  disease  ia  already  definite.  The  cells  swell  and  sometimes  lose 
their  cilia,  but  they  are  stow  to  fall.  The  essential  primary  change  is  a 
diffuse  ci'li-growptU  of  lymphoid  i»nd  epithelioid  chaructur  in  the  plicie, 
which  Iwcome  (treatly  swollen.  Cheesy  metamorphosis  of  this  pell- 
growth  speedily  follows,  the  change  beginning  in  the  nuclei  of  the 

.epitltclioid  celts,     Schramm  miU'S  that  tlm  iiipitheliuni  at  first  appears 

'swollpn ;  and  tho  nui'lt-us,  ureatly  enlarged  and  sjiUerical,  fills  up  nwirly 
the  whole  breadth  of  the  ceil.  This  change,  however,  is  precisely  what  I 
have  seen  in  ordinary  chronic  salpingitis.  It  is  repreacutod  in  Fig,  197, 
p.  787.  The  [KLticnt  in  this  instance  was  free  from  any  si);n  of  tuber* 
cuUr  disease,  and  remained  so  two  years  after  the  jmrts  were  removed. 
When  caseation  takes  place  Schramm  tinds  that  the  epithelium  disap- 
poars.  Thus  its  destruction  is  a  secondary,  and  alnmst  ii  piintly  passive 
process,  which  1  make  out  to  be  the  case  in  oiilinary  salpingitis.     The 

^diffuse  cell-growth  invades  the  muscular  coa^  The  thickening  and 
tubs«i|Ui'nt  bri^aking  down  of  the  infiltrutt^'d  tissues  is  a  process  which  is 
easy  to  observe;  it  is  seen  in  tubes  where  the  diseaite  is  uiorc^  ndvunued 
than  in  Schramm's  specimens.  In  MtinsterandOitbmaun's  fine  drawings 
of  chronic  tubercular  salpingitis  the  a)>pearR»ces  are  much  the  same  as 
in  the  clironic  non-tubercular  form,  shown  in  Fig.  'JW,  p.  790.  There 
are  the  same  cyst-like  ^jioces  lined  with  epithelium.  There  is,  of  course, 
this  essential  distinction,  that  the  stroma  in  Munater's  specimens  is  not 
only  subject  to  small-celled  infiltration,  as  in  uncomplicated  salpingitis, 
but  it  is  also  infested  with  giant  cells  and  other  chaniit>'rigtie  cteinentB 
of  tiibcn'ular  disease-  Thus  precise  observation  shows  tliat  bolli  in  the 
earlier  and  later  stages  tiibei-cidosis  of  the  tube  is,  to  say  the  least, 
intimately  allied  with  salpingitis. 

I  think  that  great  attention  should  be  paid  to  Si^bramm,  MUnster, 
and  drthmann's  icscarchcs ;  since  they  show  tli.it  iu  the  early  st«{;e  of 
tulH-rciiliir  diseusi!  of  the  tube  it  is  the  mucous  membrane  and  adjacent 
tissues  that  are  fir.tt  attacked,  and  that  the  disease  is  inflammatory  —  in 
facta  form  of  salpingitis.  Martin  and  Orthnmnn  find  "acute  catarrh" 
in  acute  tuberculosis  of  the  tube,  whilst  the  chronic  form  of  tlio  same 
disease,  if  the  ostium  Ije  closed,  is,  according  to  their  researches,  practi- 
cally suppmativc  salpingitis  or  pyosalpinx.  Whitridge  Williams'  fifth 
case  ia  a  possiblo  exception;  the  eotiro  tubal  mucous  membrane  was 
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studded  with  miliary  tubercles  of  very  small  sizo,  but  no  accompanTing 
infiammatory  change  could  lie  detected.  Perliaps  after  all  this  is  the 
earliest  stage  of  tuberculosia  of  the  tube.  The  specific  cell-growth  in- 
vading the  mucosa  speedily  irritates  surroundiug  tissues,  and  salpingitli 
is  the  result.  On  the  other  hand,  previous  iu&ammation  assuredly 
renders  the  tube  more  liable  to  be  damaged  by  the  tubercle-bacilliu. 
As  in  tubercular  disease  of  the  epididymis  and  testis,  gonorrhcea  ixt- 
tainly  disposes  the  tube  to  infection  from  the  tubercle-bacillus.  This 
subject  is  familiar  to  the  bacteriologist,  and  mixed  iufectiun  has  already 
been  recognised. 

When  tubercular  peritonitis  exists,  invaaion  of  the  tube  from  with- 
out is  easy  to  understand-  So  long  as  the  serous  coat  alone  is  involved 
the  disease  is  tubercle  on  the  tube  rather  than  tubercle  of  the  tobe^ 
The  deeper  coats,  however,  are  soon  invaded.  1  have  frequently  ex- 
amined such  tubes  and  never  found  inflammatory  changes  al^iit. 

The  naked-eye  changes  are  not  hard  to  detect  when  the  tubercular 
disease  is  advanced.  The  tube  assumes  the  characters  seen  in  severe 
pyosalpinx ;  its  dilated  cavity  nearly  always  contains  pus.  The  coats, 
much  thickened,  show  abundant  cheesy  deposit.  Free  adhesions  to 
adjacent  structures  are  the  rule.  Atrophic  fibroid  changes  have  been 
noted  by  some  writers.  The  tubercular  tube  becomes  extremely  tortu- 
ous and,  if  unobstructed,  remains  so. 

Symptoms  amt  Diagnosin.  —  When  a  history  of  tubercle  exists  diag- 
nosis is  not  usually  difficult;  but  when  chronic  inflammatioQ  of  the 
appendages  occurs  in  phthisical  subjects  and  in  patients  with  ample 
evidence  of  tubercle,  the  tubes  may  remain  unaffected  by  the  specific 
germ.  Hence  salpingitis  in  tubercular  patients  must  not  be  recklessly 
reported  as  tubercular.  * 

The  presence  of  a  tender  swelling  in  one  or  both  lateral  fomices  in 
a  tubercular  subject  is  fair  evidence,  I  admit,  of  disease  of  the  tube  due 
to  the  general  infection.  Tubercular  salpingitis  is  often,  I  find,  a  very 
chronic  disease,  less  painful  than  the  non-tubercular  form.  Some  writers 
speak  of  pain  as  a  s)>ecial  feature^  but  this,  I  believe,  is  due  to  string 
adhesions  which  interfere  with  neighbouring  organs.  Ultimately  the 
condition  is  the  same  as  in  neglected  pyosalpinx  from  other  causes,  and 
fistulas  discharging  pus  aggravate  the  patient's  condition.  The  ill 
health  may  at  first  cause  amenorrhcea.  As  a  rule,  however,  menstrua- 
tion is  profuse  and  painful,  a  symptom  caused  in  many  instances,  I  be- 
lieve, by  tubercular  changes  in  the  endometrium.  T.  S,  Cullen  (9a) 
finds  that  "  there  may  or  may  not  be  irregidarity  of  menstruation  "  in 
the  disease  which  he  describes.  He  finds  that  it  is  generally  seconda/y 
to  tuberculosis  of  the  tubes.  Ascites  is  very  frequent  in  tubercular 
peritonitis;  hence  when  pelvic  exploration  in  a  young  snbject  with 
ascites,  not  due  to  visceral  disease,  exhibits  evidence  of  enlarged  or 
inflamed  tubes,  these  structures  are  very  probably  tubercular. 

Evidence  of  gonorrhoeal  infection  added  to  symptoms  afld  clinical 
records  indicating  tubercle  of  the  tube  greatly  increases  the  probabili^ 
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of  the  latter.  In  one  oaso  where  I  oi>erated  tltiti  kind  of  infectioD  vraa 
admitted  by  the  patieufa  husband,  in  a  second  it  was  self-evident.  The 
pathology  of  this  coiuplicatioD  is  diactisscd  above. 

TrtaXvipnt.  —  \Vhfii  the  disease  is  apiitiroutJy  confined  to  the  tulie  the 
rtMni>vHl  of  the  morbid  ittructure  Is  decidedly  iudicated.  The  extitj>ation 
of  an  active  focus  of  tubercle  is  very  advisable. 

Id  mor«  doubtful  cases  exploratory  incision  is  quite  justifiable.  Id 
many  cases  of  disseminated  tuberole  the  opening  of  the  perltoueuiu  proves 
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Tm.  Mt.— Tub»  uil  uliTui  ttrmi  ■  lollviil  whu  died  or  phlhlili  thcai  ycmn  *fUr  1d(4iIod  at  pari- 
toDDam  iDftvttd  «lili  lulwrcl.v  i»sr  TVuM,  Obti,  .*«■.  vol.  uiL  (i,  »1I.  iiicl  tol.  uilll.  |>.  IB&.> 
S.FX.  t./'.l:  Klirhi  ind  left  p>ilii|il>ii  tutwi.  n.  mr.,  rurluc  uvlt)>.  A  brink  iitMsd  Idu 
Mfb  idI>*.  S.L'rl,,  t.L'rf.,  RUUt  ind  un  UHtu.  Tuir..  Vfift  ]«il  of  *i<li>«.  I'r.,  UnsliiUi 
(bnonn*!. 

in  itself  beneficial.  In  two  cases  in  which  1  incised  a  tiibemiilar  peri- 
toneum, but  did  not  remove  the  diseased  appendages,  the  abdominal 
Ryiiiptoms  subsided.  One  putient  died  of  phthisis  three  years  later; 
the  tubes  were  found  disea-Hed,  yet  in  a  quit-soont  condition  (Fig.  203). 
The  other  is  still  living,  four  years  after  the  operation ;  she  presents 
practically  no  nbJHuti  ve  or  subjective  pelvic  symptoms :  one  knee  remains 
venk  from  an  attack  of  synovitis  which  w^curred  during  oonvalesceiico 
from  tin:  opcraticm. 

Hydatid  Disease  of  the  Tube.  —  iS.  DoUris  (La  gynicologie  1896,  p. 
97)  recently  operated  on  a  butcliet'a  wife,  siivoeDsfully  removing  both  her 
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tubes,  whicli  formed  a  pair  of  large  convoluted  tumours  stuffed  with 
hydatid  cysts. 

Actinomycosis  of  the  Tube.  —  This  disease  has  been  more  talked 
about  than  observed,  as  it  was  the  cause,  a  f  evr  years  since,  of  a  dispute 
between  two  authors.  There  can  be  no  doubt  that  in  Zemann's  ca«, 
BO  often  quoted,  the  tube  was  the  seat  of  actiuomycosis.  Zemann's 
report  is  thus  summed  up  by  Br.  Illich  in  his  recent  monograph  on 
actinomycosis:  — 

"  A  cook,  aged  forty,  taken  ill  with  symptoms  of  peritonitis.  Death 
after  meningitis  had  set  in.  A  few  coils  of  intestine  were  found  bound 
by  a  firm  and  widely  diffused  deposit  to  the  right  tube,  which  was  con- 
verted into  a  sac  aa  thick  as  a  finger,  full  of  pus  and  lined  with 
granulation  tissue  containing  actinomyces.  Metastases  in  brain,  long, 
and  liver.  The  author  (Zemann)  traces  the  infection  to  the  genitals. 
Israel  suspects  that  the  infection  more  probably  proceeded  from  the 
intestine.  The  deposit  above  mentioned  indicates,  in  our  opinion,  the 
way  of  infection."  The  fungus  was  only  found  in  the  tube,  and  not  in 
the  metastases,  a  fact  which  would  seem  to  favour  Zemann's  opinion. 
Illich,  however  (1892),  stated  that  in  no  case  of  actinomycosis  of  the 
abdomen,  published  since  Zemann's  report  (1883),  has  there  been  ttie 
slightest  evidence  of  infection  through  the  genitals.  Sir  T.  Qrainger 
Stewart,  nevertheless,  writing  in  1893,  brings  forward  evidence  which 
we  must  not  disregard.  In  his  case  the  patient  died  with  symptoms 
of  ursemia,  and  both  ovaries  were  infected  with  the  parasite;  colonies 
of  actinomyces  were  found  in  the  pus  which  tilled  a  dilated  portion  of 
the  right  Fallopian  tube.  Stewart  concludes  that  the  mode  of  entrance 
was  by  the  vagina  and  uterus.  "  The  strict  localisation  of  the  disease 
on  the  right  side  to  the  ovary,  and  the  presence  of  the  parasite  in  the 
corresponding  Fallopian  tube,  afford  practically  conclusive  proof  that 
the  disease  had  spread  along  the  tube."  In  a  patient  aged  thirty-six, 
under  IlUch's  observation,  a  mass  was  felt  in  Douglas'  pouch.  An 
exploratory  operation  proved  disastrous.  This  seems  always  to  be  the 
case  in  peritoneal  actinomycosis,  as  the  disease  is  widely  diffused  before 
marked  symptoms  set  in.  A  cyst  containing  characteristic  deposit  was 
found  on  each  side  of  the  uterus.  It  is  not  stated  whether  these  cysts 
were  tubal,  in  fact  no  mention  is  made  of  the  tubes.  The  intestines, 
liver,  and  lungs  were  infected  with  actinomycosis.  [  ViAa  art.  "Actinomy- 
cosis," 5ys(.  of  Med.,  vol.  ii.  p.  81.] 

Should  actinomycosis  of  the  tubes  be  suspected,  he  must  follow 
Netter's  advice,  and  prescribe  large  doses  of  iodide  of  potassium.  That 
drug,  so  useful  when  the  same  disease  attacks  cattle,  has  cured  two 
cases  of  actinomycosis  of  the  lung  and  cscura  respectively  in  the  human 
subject  Cart  of  Paris  (1894),  therefore,  maintains  that  we  must  trust 
to  iodides  rather  than  to  the  knife.  Choux  (1895),  though  he  gives  full 
credit  to  Netter,  is  more  inclined  to  rely  on  surgery  than  on  salts,  but 
he  brings  forward  no  clinical  evidence  to  support  his  preference, 

fibroma  and  Enchondroma.  — The  existence  of  a  solid  tumour  of  the 


tube  which  r»n  be  strictly  placed  under  cither  of  the  above  denomina- 
tioHH  is  vMjf  (hitihtful.  Thn  first  term  is  ofU'ii  loosely  applied  in  works 
ou  the  patholojfy  of  the  female  ort;an».  By  "fibroid"  many  writers 
mean  not  so  much  a  tumour  as  the  disease  where  a  myomatous  tumour 
has  dovolopi'd  in  the  uterus,  llciicc  it  is  natural  that  "  iibroraa,"  still 
H  ]iiirely  pjithrtlo^it-iil  term,  Hhoiihl  In'  nometintes  u«i'il  in  yrror  for 
"fibroid,"  a  word  which  id  uow  jteuerally  used  iu  a,  oliiiioal  nense.  By 
"  fibroma  of  the  tube."  then,  certain  writers  really  mean  "myoiua,"  a. 
new  growth  of  which  something  will  presently  be  said, 

On  the  fimbria^  it  i«  not  rare  to  find  itniall,  »e in i-trnn.s parent  bodies 
looking  and  feeling  like  fragments  of  cartilage.  Bandl  stales  in  bis 
text-book  that  he  has  observed  them :  ho  speaks  of  them  as  "eonnec- 
tivc-lissuc  grawths  hard  as  eartilagc."  Mr.  V.  H.  Kvc.  has  reported  more 
explicitly  on  a  specimen  of  this  kind  of  giowtli.  "Each  nodule  con lain^i 
two,  tlirce,or  more  circumscribed  structureless  (except  for  the  occasional 
appearance  of  faint  laminalion)  yellow  masses,  ap]>arontly  in  part  cal- 
cifiiid;  the  edges  of  gome  of  the  nodulett  are  crenaled.  The  auTrouni)- 
ing  connective  tissue  is  very  rich  in  large  round  cells.  Of  the  nature 
and  mode  of  origin  of  these  masses  I  can  offer  no  opinion.  They  are 
neitlirr  eartilagi^  nor  bene,'"  The  s{>ecimen  is  preservwl  in  the  ]>atho- 
loRieal  cotleelion  at  the  Museum  of  the  CoUt-ge  of  Surgeons  (No.  4.^84  a). 
I  believe  that  they  are  identical  with  the  very  similar  bodies  found  in 
ordinary  papilloma  of  the  ovary,  whieli  c^iuse  the  mass  to  feel  gritty,  In 
examining  Sir  Sptmcer  Wells'  case  of  papilloma  of  the  tube,  a  few  years 
before  Mr.  Eve  deserilwd  the  cartila^e-Hke  bodies,  I  found  that  tlie  cells 
of  the  stroma  near  the  apex  of  a  papilla  resembled  cartilageHjells. 

Kossmann  and  Whitridge  Williams  may  hold  that  the  above  facts 
confirm  their  opinion  that  true  papilloma  of  the  ovary  is  derived  from 
tubal  elements.  They  do  not  confirm  the  opinion  that  true  euchondroma 
of  the  tube  has  ever  been  seen. 

Tub*!  Calculus  simulating  Tumour.  —  I  havi>  .several  times  detected 
small  gritty  coUccUiJiis  of  ilc[ioMit  in  inflamed  tubes,  and  noticed  that 
the  grit  often  adheres  firmly  to  the  mucous  membrane.  If  the  deposit 
hapixrn  to  lie  near  the  linibriie,  the  condition  might  be  confused  with 
the  morbid  apiiearances  detected  by  Eve,  The  truth  is.  however,  that 
such  deposit  is  not  cartilage,  nor  calcareous  matter  from  a  hyiwthetical 
degenerating  fibroma  of  the  tube.  It  is  esseutiaily  caleulous  in  nature. 
Dr.  T.  8.  Cullen  (9a)  descril)es  and  figures  an  S-sbaped  calculus  nearly 
an  inch  long  which  lie  found  in  an  inflamed  and  obstnicted  tnbc. 

Myoma  of  the  Tube.  —  Seeing  that  the  tube  is  morphologically  a 
part  of  the  uterus,  and  that  its  walls  contain  den.te  layers  of  muscular 
tissue,  it  is  perhaps  remarkable  that  it  is  hard  to  find  authentic  cases  (rf 
myoma. 

The  uterus  has  tliick  walls,  and  the  development  of  a  myoma  from  a 
minute  spherical  body  to  its  well-known  advanced  form.t  is  f.imiliar  and 
easy  to  observe.  With  the  tube  it  is  differeut ;  the  walls  are,  in  absolute 
racasur^^'mcDt,,  thin.    A  tumour  corresjxinding  to  the  "interstitial  fibroid" 
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of  the  iit«ruH  miiat  aoon  »poil  the  tube  by  growing  iuwanls  and  oMit 
iog  the  canal,  or  at  least  rtiidpring  it  too  mnch  d^^fornied  tt>  cany  no  i 
functions.  On  tin:  otliiir  hiiml,  it  may,  we  (mii  lU8um»,  be  a  "suftpen- 
toneal  tibroid '' ;  m  rucIi  a  caae  ittt  growth  would  not  affect  the  tab«  M 
much. 

Most  of  the  ropiirtiHl  ciuscs  of  ni^'oina  of  the  tube  wore  peduneolind, 
that  18,  of  thtt  ftiib]M-i'itiiiic!il  claas.  In  uny  of  ttieM  cwtes  tfa«  tatDoar 
may  have  developeil  from  the  nui§ciilai'  fibres  in  the  broad  ligMuratat 
its  point  of  rt-tlcxion  over  the  tub<-,  and  not  from  the  muscular  coat  o( 
tbff  tiilj^.  Sir  J.  Y.  Siiii|>!((in':4  casf  of  fibroid  tumour  of  the  tube  k^ 
been  rej)eateilly  <)ii<)ted.  It  was  "of  a  size  e(|ual  to  thiit  of  a  chiIJ'6 
head."  On  inspecting  the  well-known  woodcut  in  his  CliiiiriU  Lectnnv, 
it  will  bi^  8ci-n  that  tht-  tiiinuur.  which  was  attacht^l  to  the  up|>er  asjMf 
of  the  tube  by  a  pedicle  itevfral  inches  long,  could  hardly  haro  ariseti 
from  the  walls  of  the  tube,  which  appear  perfectly  normal.  It  is  *•« 
to  sec  how  a  myoma,  developing  in  the  broad  ligainvnt  over  the  tab*, 
would  acijuiro  a  [H^diclo  conNinting  of  a  part  of  tlie  ligameat  itself,  tat 
stand  out  five  from  the  ttibe.  The  same  observation  applies  to  tba 
drawing  in  Keating  and  Coe's  recent  work,  described  as  "  fibro-ntyoat 
of  tube  (Miisfuni  of  tlni  (.■iill('gi^  of  I'hysiciiuiM  and  Surgeon*)."  The 
peduni^le  la  of  some  length  and  breadth.  \o  clinical  history  is  gin& 
Schwartz's  csaae  seems  similar  to  Simpson's.  At  the  operation  a  tnmoar 
"as  big  asanegg"  wfis  fottnd  connected  by  a  pedicle,  as  thick  lu  a  ton- 
finger,  and  about  ODe  inch  long,  with  the  right  tube,  oluso  to  the  ut^noi 
end.  The  pedicle  wa«  ligatured  and  divided.  The  tul>ft  itself  ia  repiifU^ 
as  normal,  and  was  not  removed.  The  uterus  was  fre«  f tt>ni  aay  noiM 
sign.  The  patient  was  iifty-fuur,  and  the  mcnopatisv  had  itut  oooanti. 
It  in  hard  tu  nnder.stand  lictw  a  n-latividy  large  tumour,  spriiifciog  fron 
relatively  small  structure  like  the  tube,  could  have  grown  so  free  fnn 
the  lattvr  aa  to  render  removal  possible  witliout  the  sacrifice  of  the  othCT- 
wise  healthy  nlructure.  But  further  experience  may  prove  thai  a  myom 
developed  in  the  tubal  wall  does  tend  to  grow  outwards  till  it  becocnn 
more  or  less  free  from  the  parent  structure,  the  sola  ultimate  coosi^ 
tion  being  a  band  of  broad  lig-.iment.  Such  a  eliange  is  <^uite  differal 
to  what  is  so  often  seen  in  subperitoneal  uterine  myoma,  and  I  doabt  if 
it  can  ever  be  authenticated.  In  tiipacth's  and  L'roch  own  Ik's  caae  thn* 
WAS  uniform  hy|>ertrophy  of  tlie  imi.sciitar  coat  of  the  outer  {>art  of  tit* 
tube  rather  than  a  true  circumscribed  tumour.  The  disease  proved  to  b 
an  oval  mass  two  inelies  long;  the  tubal  canal  passed  an  inch  forward  tMa 
its  substanci*.  ending  in  a  blind  extremity  ;  the  ostium  and  Jimbrin  ««re 
effaced.  The  patient  was  thirty-nine  years  old.  Bland  Sutton  rvportsi 
case  whore  an  interstitial  myoma  of  the  siz^  of  a  Tangerine  orange  wh 
found  in  the  walls  of  a  tul>e  at  the  junction  of  tlie  uterine  and  wi'H** 
thirds. 

Lastly,  many  observers  have  mistaken  collections  of  tuberraloB 
matter  and  inflamtnalory  changes  in  chronic  Mlptngitia  for  minof 
myomas.     In    myoma  of    the  uterus    irregular  hypertrophy   of  tin 


muscular  co&t  of  the  tube  ia  very  frequent;  Keymoud  haa  receiitly 
shown  that  tliis  condition  in  luisociated  with  inflainmntion.  hence  ha 
Utihs  it  '■  noiliilo-follioiilar  saljiinKilis,"  mil  "  myoma  of  the  tube.''  Tho 
follicular  eUaiige  is  at  least  purely  infiainmatory. 

Cysts  of  the  Twbe.  —  The  targe  irregular  ytllov  bullie  so  often  seen 
on  th«  surfiwe  of  Ihi-.  tube  in  kmius  of  iit«riiie  iiiyuiiiu  are  not  tnie  cysts, 
but  <lilaled  lyinjihatios.  When  the  adjaeeiil  tissues  are  ilividrd  during 
an  operation  the  lyiiiph  drains  away,  and  these  bullie  disapiicar.  The 
common  broad  ligamimt  ry»t  occasionally  develops  abox-o  the  tube,  or, 
more  a^i-'urately  afwakiuK-  under  the  Heruu.i  coal  at  tlie  free  border  of 
the  tube.     I  have  described  a  characteristic  case  elsewhere. 

The  well-known  pi?dunculaled  cysts  which  arc  so  frequent  near  the 
fiiubriie  oonlain  clear  fluid  and  are  lined  with  eudothclinm.  The  larjjcst 
is  the  pyriform  ■■  hydatid  of  iMorgagni";  with  its  morphology  and  devel- 
opment wc  have  mithing  to  do  at  present :  it  uevcr  forms  a  large  cystic 
tumour,  but  I  have  seen  it  as  large  &3  a  WillianiH  jiear.  I  lind  tliat  it 
is  very  apt  to  undergo  hypertrophy  when  the  adjaeent  structures  are 
diseased.  In  one  ease  which  I  have  cxiunincd  its  walls  had  undergone 
calcareous  ilegeneratiou.  The  ovary  was  cystic,  with  twisted  jicdicle. 
In  a  case  of  altcniptcd  cure  of  an  ovarian  cyat.  by  drainage  and  »id>- 
sequcnt  rcamval  <>f  the  cyst,  I  found  that  the  hydatid  of  Worgagni  was 
greatly  hyperlrii})lii*-d;  ha  pedicli?  was  six  inchrs  Icing,  and  a  vessel  of 
considerable  size  raiuilied  on  its  surface.  The  cyst  itself,  tliuiiiih  so 
elongated  as  to  measure  several  inches,  was  narrow,  so  that  it  held  but 
little  fluid.  Ott  fignres  a  '■hydatid"  several  times  as  large  as  the 
adjacent  ovary,  which  was  itself  "  three  times  the  normal  sixe."'  The 
"  hydatid "'  has  connective-tissue  walls  with  endothelial  lining.  There 
wiw  chronic  intlanimutory  disease  of  thtj  corresponding  appendages,  and 
tubal  preijuaui'y  on  the  ojiposite  nide.  Professor  Kangi-r  has  recently- 
descriljed  a  most  reniai'kable  case,  where  two  masses  of  cysts  and  Muiid 
growths  sprang  ca*'h  from  a  pedicle  which  was  evidently  an  abnormal 
iinibria.  He  h;i8  kindly  permitted  me  to  repriMluce  l>r-  Itarth's  sketch 
of  the  specimen,  taken  when  it  was  fresh.  The  utertu  and  opposite 
appendages  were  included  in  the  sketeh  (Fig.  20-1)' so  as  to  display  the 
relations  of  the  tumour.  The  patient  was  twenty-six ;  after  delivery 
an  irregiihir  tiimmir  could  be  seen  under  the  nUaxed  abdominal  walls. 
Four  montlis  lal«r  it  was  removed  as  it  had  grown  larger.  The  two 
fimbriae  were  simply  ligatured  with  silk  and  divided.  The  left  append- 
ages, whence  the  growths  sprang,  were  replaced,  being  otherwise  jht- 
fectly  norm.il,  as  were  the  right  tidie  and  ovary.  The  patient  reeovered 
and  became  pregnant  again.  The  masses  were  of  different  colours  — 
white,  yellow  or  deep  red.  The  more  solid  were  made  up  of  mucoid 
tissue^  the  cysts  bore  no  epi- or  endothelium,  hence  they  probably  repre- 
>ent.ed  a  degenerative  change,  mucoid  ti.isue  having  broken  down.  They 
Iwre  no  relation  to  the  "  hydatids  "  common  in  their  neighbourhood.  The 
entire  growth  was,  Sanger  believes,  of  congenital  origin. 

Minute  thin-walled  cysts  are  often  seen  on  the  surface  of  the  tubal 
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mnoous  membrane  n-lthin  the  ostium.    Their  precise  pathological  impurt 
has  been  much  ilisimtpd. 

Dermoid  Tumours  of  the  Tube. — Thirty  years  ago  Dr.  Bihrhie  r»- 
ported  3.  case  of  tumour  iu  a  tube  attached  to  a  cystic  ovary.     The  cyrtj 
was  "as  large  ns  a  plunij  it  containod  four  loculi  which  were  onj;i*j 
nally  filled  with  a  (Teaiiiy  fluid.     Each  looiiUis  was  lined  with  a  : 
lookiug  membrane,  studded  at  intervals  with  pnijwting  dendritic  groi 
abaolutelj  similar  to  those  so  frequently  niet  with  in   ovarian  cysts. 
Besides  this  the  tumour  contained  a  plate  of  true  bone,  one  and  ahsU 
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inches  long  by  about  half  an  ineh  broad."  T  cannot  find  out  wlal 
became  of  this  specimen.  JJr.  Kitchie  called  it  a  dermoid  cyst,  but 
description  of  its  ititrrior  suggests  papilloma  and  ossification.  '•  ]>endnlic 
growths  "  are  not  often  assooiatcil  with  dermoid  oysts.  Tteub  beliem 
that  a  tumour  which  lie  removed  from  the  tube  was  dermoid,  but  ii 
is  highly  improbable  that  a  dermoid  tumour  can  develop  in  tntol 
tissue  proper.  On  the  other  hand  ovarian  dermoids  bavo  strange 
peculiarities.  I  can  well  conceive  how  n  tumour  of  thut  familiar  clui 
could  contract  very  intimate  adhesions  to  tlie  tabe  so  aa  to  dec«ive  tba 
observer.  Old  pus  and  cheesy  matter  in  the  tube  may  also  stmutate  tkt 
gieasy  material  which  tills  many  dermoids. 

In  abort  there  is  no  sound  evidence  that  a  dermoid  tumoor  of  the 
tube  lias  ever  been  seen. 

Lipoma  of  the  Tube.  —  I  have  detected  true  adipoM  tissue  tnukr 
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the  mucous  membrane  of  nbsolutcly  healtby  tubes  in  young  subj^cta, 
Therft  would  ajijiear,  llieu,  tu  be  no  rea,aoti  why  a  lipuuiu  should  not 
develop  in  the  substance  of  the  tube,  even  close  to  the  uterua.  On  thft 
other  hand,  it  has  long  beoa  known  that  a  distinct  layer  of  fat  is  some- 
times tu  be  8U«n  butweoD  tho  folds  of  the  broad  lij^ment  just  below  tho 
oulernioMl  [lart  of  the  tube,  fulb>wint;  the  ovarian  fimbria.  Kokitausky  first 
recognised  this  condition-  In  1S8W,  in  examining  a  dermoid  ovarian oy  at, 
I  found  a  ^.-onsidcrable  amount  of  dense  (granular  fat  bctw«eu  the  layers 
of  tint  l)road  lij^unumt  (Ine).  In  a  sjiecimvni^f  jiapilUun^tou)!  ovarian  cyst, 
wbioh  I  removed  in  1894, 1  found  an  oval  fatty  tumour  hanijing  by  a  ditt- 
tinct  pedicle  from  the  Fallopian  tube  close  to  the  root  of  the  ovarian  fim- 
bria (lot).  It  measured  barely  half  an  inch  in  long  diameter.  It  arose,  I 
believe,  from  the  broail  ligami^nt  fat  just  deKcril>ed,  or  from  an  extension 
of  that  fat  to  the  subserous  ti&aue  of  the  peritoneum  covering  the  luljfi. 

I'arona's  case  is  of  some  importance  :  it  i»  too  often  quoted  at  second 
hand,  The  patient  was  tbirty-scvcn ;  ri-moval  ot  the  npjii-iidiigi.-*  for  the 
relief  of  a  uterine  fil)ruid  wiu;  umh^rtaken.  The  li^ft  wer«  low  down  and 
theirremoval  waaditllcult:  the  right  ovary  and  tube  bore  the  li]X)ma;  and 
as  they  lay  high  upon  the  myomatous  utenis  they  were  easily  amputated. 
The  lipoma  weighed  a  little  under  'A  oz.,  and  measured  3^  inches  in  lon^ 
diameter.  The  ovary,  "of  normal  size  and  texture,"  was  attached  tothi* 
tumour  by  a  kind  of  pedicle  formed  of  two  layers  of  peritoneum  which 
invested  the  lipoma;  the  mesosalpinx,  in  fact,  had  been  opened  up.  The 
timbriatedextromity  of  the  tube  showed  clearly  at  onit  end;  the  tube  was 
partially  suiikfii  in  th«  parenchyma  of  Mil*  tumour.  On  mierciacopieal 
examination  "traces  of  the  wall  of  Uie  tube  with  characteristic  oiliaUkl 
epithelium  were  aeeD  mixed  up  with  the  adipose  tissue  of  the  lipoma." 
Parona'a  own  words  state  that  the  tube  "  con  adatte  spzioni  del  tumore 
si  trovo  pdrtin/mriUe  ni'poHa  ncl  parpnchima  del  esso.  Ci6  fii  accortalo 
eon  ripetiil«  prejiaraxioni  microscopiche  mediante  le  ({uati  al  rilevarono 
traeeie  di  parete  deli'  ovidotto  cot  caratteristico  epitellio  vibratile  trumezxo 
al  te»gato  ofUposo  del  lipoma."  In  an  itinstration  the  tube  is  shown  laid 
open,  winding  on  the  mirfaee  of  the  lipoma  iu  which  itit  lower  part  only 
is  "partially  buried."  The  end  of  the  original  quotation  just  gives 
might  imjiiy  that  the  lipoma  had  really  arisen  in  the  aubatance  of  the 
tubal  wall.  If  so.  however,  the  upper  or  fr*ie  border  of  tho  wall  would 
surely  have  been  invaded,  so  that  the  imbt'dding  would  l>e  much  more 
complete.  I  !ius))ei't  that  the  fat  aroae  in  the  folds  of  the  broad  liga- 
ment, ax  in  my  own  case,  and  that  it  afterwards  invaded  the  tube;  but 
even  in  that  case  Parona'a  expresaion  "tramezzo  al  tcssuto  adiposo" 
does  not  explain  whether  an  entire  piece  of  tubi",  mnsciilar  coat,  and 
epithelium  was  seen  mixed  up  with  the  fat,  or  whether  the  histological 
elements  of  (be  tiilM>,  mnsculitr  fibres,  and  epithelial  cells  were  actually 
scattered  amid  the  fat  cells  of  the  tuniour. 

Papilloma  of  the  FaUopian  Tube.  —  Much  diversity  of  opinion  still 
exists  respecting  papillom.i  and  cancer  of  the  lube^  Only  l^  a  patient 
examination  of  existing  records  can  we  eatabllsh  the  diagnosis  and  pa- 
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tlioloKy  of  these  important  diseascR.    I  tlierrfore  fwl  compi'Ued  to  inbo-, 
duc«  the  essential  part  of  these  rei-ords,  trusting  that  my  report  will 
bo  so  brief  ns  to  bo  obsCTiw,  nor  »o  limn;  us  to  bo  woarisome. 

Ill  1879  I  applied  the  term  papilloma  to  an  exubeniDt  morbid  grorth 
which  lay  in  the  interior '  of  a  Fallopian  tube.    Several  ohtemn, 
Mpocially  in  Oormuny  (2!)ra),  agr«-c  with  in«  as  to  nomenclature. 
distinK»>nhed  pathologist,  Mr.  Bland  SiitLoii,  on  the  otb«r  hand,  c' 
8iich  tumours  under  "aileiioma."     Here  at  once  is  matt«r  for  t)«bal«. 

In  case  3  in  tix-  tablvs  1  detected  patc^hes  of  the  disease  in  its  earliest 
stages.  It  apppjirftd  a.Ha.-«maII  wart.  The  microscope  showed  (Pig.  SOS) 
thai  its  nlriieture  Wiu  esitentially  jmpt)  lomatmu. 
The  elevations  are  not  glands,  nor  are  ihej 
tubid  folds.  The  section  whs  made  tbroo^ 
a  portion  of  the  diseased  tuW,  where  the  folib 
had  Ions  been  effaced.  The  epilbetium  of  the 
tubal  luut^'osa,  as  I  have  already  shown  in  tlw 
ohsorvntinns  on  MiLl]>iii}[ititt,  is  not  nec^ssanlj 
shed,  even  after  all  the  pline  are  elEaotd 
(Fig.  197,  p.  787).  When  that  change  hw 
oi'<-nrn\(l,  tut  in  tliis  and  othrr  instances  of 
papilloma  of  the  tube,  there  may,  theretOKt 
remain  pk-nty  of  epithelium  to  develop  into 
villi  which  are  essentially  epithelial  growtiii. 
I  made  those  reitearchoi)  in  January  1SS8,  and  demon.^trated  aectiau 
at  a  meeting  of  llie  rathological  Society  of  London  a  month  Uler- 
Next  vear  appeared  seme  j)erf ectly  independent  investigations  by  Ebertk 
and  Kaltenbach  ('rabies,  Cartin<inia  i>f  Tiilto  No.  3).  In  examining  a 
tubal  growth  which  proved,  clinically  at  least,  to  be  cannerons,  th<y  ■ 
found  Uiat  in  its  earliest  stages  it  was  made  up  of  true  papilUe.  As  in  ^ 
my  ease  (No.  3),  the  papillie  appeiiTed  at  lirst  sight  like  villi.  Id  parts 
the  tubal  mucosa  looked  like  velvet,  owing  to  collections  of  nometow 
long  and  short  branched  villL  At  more  healthy  points  on  the  niueun 
tlien-  were  evidences  of  incipient  papillary  growths.  On  microsoopteal 
examination  the  entire  process  of  growth  was  found  to  corres]x>nd  lo  tke 
developmrntnf  ridges  of  p:i|iillii'imthiT  skin.  The  increaae  uf  the  stroma. 
or  siib-opithelial  cotuiective  tissue,  was  secondary,  a  fact  which  tallies 
with  my  own  observations  on  No.  S  papilloma.  This  fact  must  be  bame 
in  mind  when  the  opinion  that  the  growth  is  adenoma,  not  papilloma, 
comrs  to  \w  considered.  Zweifol  (Tables,  Carcinoma  No.  6),  in  189S; 
noted  that  these  growths  in  tlieir  earliest  stage  were  villiform;  mon 
precisely  they  began  as  papilla,  as  is  shore  explained.  The  quectioacf 
cancerous  degeneration  will  bo  dixoussod  in  the  xMLragraphs  on  tuhil 
carcinoma. 

When  I  applied  the  term  "  papilloma  "  to  case  1, 1  had  in  my  mind 
Heunig's  observation,  made  three  years  earlier,  that  hyperplasia  of  tk* 

<P>p1II«niatoDiKTowtluonllioiorouaea«t  ucuot  InctiMtedla  Ui1««1ms,  wUckliCin- 
flncd  lo  juplUom*  In  Ui*  tube. 
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tiiljal  mtioons  membraiip  passed  into  polypoid  growth  (aa  in  some  of  the 
warts  in  No.  3)  throiigli  tli«  eiiraessive  stagi-s  of  warty  and  papillary 
tumours;  these  transitional  forms  h^ing  often  found  side  by  sido  in 
dropsical  tubes.  I  had  already  det^t^d  warty  growths  in  a  dilated  anil 
obstructed  tube  which,  to^-ther  with  thv  iulj;i^etit  ovary,  had  been  siib- 
jeot  to  long-standiiig  in lla.ini nation.  I  bcli<^v(,-  that  thi^sc  papillomas  are 
allied  to  the  comlylomas  and  warts  seen  oil  thp  external  ([^nitals  irritated 
by  vpuereaJ  discharges.  Bol^ris  is  of  precisely  the  same  opinion.  In 
his  case,  Ko.  5,  Tables  of  I'apillomo,  the  patient  had  suffered  from  a. 
venereal  dlseliar^.  lu  No.  1  thi.s  complicatioii  may  be  discarded,  but 
the  history  of  pelvic  iuflammation  wa.'^  distinct.  In  all  the  nix  cnavs  in 
the  tables  there  is  good  reason  to  suspect  that  the  disease  was  of  iiifiam- 
matory  origin,  a  sequel  of  sulpinjritia,  Positive  evidence  is  alone  wanting 
in  Xo.  4,  1>r.  Walter  admitting  that  the  earlier  history  »f  the  pntienfa 
illness  could  not  be  determined. 

Mr.  Itlnnd  Sutton's  opinion  that  these  growths  are  adenoma  is  based 
partly  on  tint  theory  that  true  glandular  strui'turcs  exist  in  the  tube, 
aJnd  partly  on  a  painstaking  re-examination  of  the  growth  in  No.  I. 
lliat  specimen,  however,  represented  an  advanced  conditioo.  1  have 
already  explained  that  the  first  stage  in  Uie  development  of  a  papilloma 
is  represented  by  a  villus  or  papilla,  connisting  chiefly  of  epithelium. 
Tlu-  great  increase  of  the  stroma,  which  makes  the  tumour  assume  the 
ajijwaiance  of  a  succulent  adenoma,  is  late  and  quite  secondary.  Sanger 
and  Darth  make  out  two  forms  of  the  disease,  "  simple  papilloma  "  and 
"cystic  vesicular  papilloma'';  No.  1  being  of  the  second  class:  but  both 
are  held  to  tie  eKseutially  papillomarous. 

The  well-known  solid  intracystie  ovarian  growths  are  not  inflamma- 
torj',  but  arc  glands  which  develop  in  the  ovary  just  as  hair  and  teeth  may 
develop  in  that  ortjaii.  Mr.  ^liittou  and  myitelf  both  lielieve  it  reaitona- 
ble  to  consider  adenomatous  non-malignant  ovarian  cysts  as  allied  to 
whut  is  understood  by  the  term  •' dermoiils."  In  any  case  tlicy  ari> 
adenomas  and  not  associated  with  iuflamniatioii.  I  cannot  admit  mire- 
scrvedly  that  papilloma  of  the  ovary  is  identical  with  papilloma  of  the 
tube;  elinically,  at  any  rate,  they  arc  distinct,  but,  according  t<i  my 
observations,  both  di.seases  begin  as  papilla;  hence  both  are  papilloma. 
Whitridge  Williams  and,  more  emphatically,  Professor  K'os sm an u  declare 
that  papilloma  of  the  ovary  is  not  derived  from  parovarian  relics  as 
Coblenz,  Sutton,  and  myself  tend  to  lielieve,  but  from  tubal  elements 
(Nt^benliilti'iiciiKten.  paraaalpingeal  cysts).  At  present  all  we  have  to  bear 
in  mind  is  that  these  observers  admit  that  papilloma  oc^iurs  in  eouneotJon 
with  the  t.ulH'- 

Bland  Sutton,  like  Hennig,  believes  in  the  presence  of  glands  in 
the  tube.  His  argvunents  will  be  found  in  his  well-known  text-book.  I 
myself  was  once  inclined  to  accept  the  gland  theory  without  hesitation. 
I  cannot,  however,  overlook  the  fact  that  some  of  the  most  recent  observers 
absolutely  deny  the  existence  of  any  structure  corresponding  to  a  gland 
in  the  Fallopian  tube.     Frommcl,  Whitri^lge  Williams,  M.  Dixon  Jones, 
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and,  quite  recently,  Martin  and  Sanger  in  their  text-book  on  Tubal  Dis- 
eases issued  in  June  1895,  are  alt  more  than  sceptical  about  the  exist- 
ence of  glands.  (See  obserrations  on  Sanger's  case  of  cancer  of  the  tube, 
No.  8  in  Cancer  Tables.)  Dr.  Berry  Hart,  in  the  chapter  on  the  Anatomj 
of  the  Female  Genital  Organs  in  this  work,  expresses  the  same  doubts. 
All  that  I  can  say  in  relation  to  my  subject,  which  is  the  nature  of  a  cer- 
tain tumour,  is  that  the  scepticism  about  the  presence  of  glands  in  the 
Fallopian  tube  prevents  me  from  believing  without  hesitation  that  the 
tumour  in  question  is  an  adenoma.  The  opinion  of  so  distinguished 
an  author  as  Bland  Sutton  must  not,  however,  be  set  aside  lightly.  If 
he  be  correct  adenoma  of  the  tube  may  occur.  Von  Recklinghausen 
denies  that  the  tubal  mucosa  is  furnished  with  normal  glands,  but  he  has 
detected,  chiefly  in  tubes  taken  from  the  bodies  of  old  women  who  had 
died  of  pneumonia,  and  the  like,  remarkable  glandular  structures  which 
he  considers  to  be  relics  of  the  Wolffian  body.  They  may  be  the  source 
of  Sutton's  adenoma. 

The  possibility  of  adenoma  developing  in  the  tube  cannot  affect  the 
evidence  which  I  and  others  have  long  since  brought  forward,  that  when 
seen  at  an  early  stage  the  tumour  in  question  is  always  found  to  consist 
of  a  papilla  or  villus.  Thus  Fig.  205  could  not  be  a  morbid  development 
from  one  of  Bland  Sutton's  glandular  diverticula.  Therefore  I  shall 
retain  the  term  "papilloma." 

There  are  two  features  of  high  interest  in  association  with  papilloma 
of  the  tube.  The  disease  is  known  to  assume  characters  apparently 
malignant,  though  the  after  history,  when  the  diseased  part  is  removed, 
may  prove  the  new  growth  to  be  innocent.  It  seems  equally  certain 
that  if  left  alone  the  papilloma  will  undergo  malignant  degeneration. 
In  the  second  place  remarkable  symptoms  have  been  observed,  as  result 
of  discharge  from  the  growths  in  instances  where  the  ostium  or  the 
uterine  end  has  remained  unobstructed  I  have  tabu]at«d  six  cases 
which  have  been  under  close  observation.  In  two  (Nos.  1  and  4),  the 
ostium  was  open  and  the  peritoneum  was  full  of  fluid.  In  one  (No.  5), 
the  ostium  was  closed  and  the  uterine  end  patent;  very  free  watery 
discharge  escaped  through  the  vagina  in  consequence.  In  two  (Nos.  2 
and  3),  the  tube  was  closed  at  both  ends,  and  there  was  neither  ascites 
nor  discharge.  No.  6  resembled  Nos.  1  and  4,  the  ostium  being  open, 
but  there  was  no  ascites. 

No.  1  was  a  patient  of  Mr.  Bickersteth's  of  Liverpool,  and  Sir  Spencer 
"Wells  operated.  I  published  the  history,  with  a  full  pathological  report 
in  1879,  and  issued  notes  of  the  after  history  seven  years  later.  This  is 
the  case  to  which  I  referred  at  the  beginning  of  these  observations  on 
papilloma  of  the  tube.  The  great  feature  of  interest  is  the  gloomy 
clinical  aspect  of  the  case  before  and  during  operation  in  1879,  as  com- 
pared with  the  after  history.  For,  in  spite  of  ominous  pleural  and 
peritoneal  effusions  containing  ugly-looking  cells,  and  notwithstanding 
the  presence  of  an  exuberant  new  growth,  and  the  impossibility  of  cutting 
through  the  Fallopian  tube,  at  the  operation,  far  beyond  the  limitB  of  the 


grovtb,  no  recurrence  occurred.  Si-hroeder  in  188(5  maintsinpd  tliat  thia 
fiase  was  «vi<leiitly  tiialigiuiut.  (Set-  also  oliaervatiuiin  on  Nu.  3  iu  the 
Tables  of  Cancer  of  the  Tube.)    On  I'lth  November  1S9G,  Mr.  Bicker- 

stfth  wrote  to  me  ssying,  "  Miss called  on  me  a  few  days  ago,  and 

I  never  saw  her  looking  bt'tt^tr." 

The  patient  was  first  seeu  by  Mr.  Biokeiatttth  in  Oi'tober  1fi77.  She 
then  had  symptoms  of  inflammation  of  the  right  ovary  following  menor- 
rha^a,  which  subsided  after  rest.  This  history  of  inHammation  must  bo 
borne  iu  mind ;  it  is  common  to  iitl  the  cases  of  p!i|Hlloma  (vxcc|>t  that  iu 
No.  4  it  was  not  noted),  and  the  reliLtion  of  tliiit  morbid  growth  to 
inflammation  has  already  been  diacuaaod.  The  cliuical  and  ])atho!ogieal 
relations  of  adenoma  ar«i  different.  In  March  1S78  the  ]>atient  had  an 
attack  of  pleural  effusionou  the  right  side;  120  ounces  of  elearfinid  were 
removed  by  tapping.  In  .fuly,  9  junts  of  fluid  were  drawn  off  from  the 
abdomen,  which  had  become  swollen.  Id  September,  13  pints  were 
removed  from  the  abdomen.  In  October,  100  ounces  were  drawn  off  on 
tapping  the  right  pleura,  In  Januiiry  1879,  the  ab<lomcn  wiis  tiip]ird  a 
third  time  and  Id  pints  were  drawn  off.  These  accumulations  of  fluid 
and  the  live  tappings  were  not  accompanied  by  rise  of  temperature  or 
systematic  disturbance.  Therv  were  no  signs  of  cardiac,  hepatic,  or  renal 
cGaeaas. 

tu  March  1879,  when  the  patient,  a  thin  and  emaciated  maiden  lady, 
was  fifty  years  of  age,  Sir  Spencer  Wells  first  saw  her.  As  she  objected 
to  an  exploratory  incision  the  abtlomcn  was  tapi>cd  for  the  fourtli  time, 
and  22  pints  of  fluid  wore  nmiovttd.  The  .sjiecific  ^rravily  of  the  fluid 
was  1022.  and  it  copulated  almost  entirety  under  the  action  of  heat  and 
nitric  acid.  Its  scanty  flocculent  deposit  was  found  to  consist  of  large 
cells,  mostly  groiijmd  in  cUisfrrs  and  apparently  proliferating;  many  wci« 
distinctly  vacuolated:  similar  cells  had  lieen  found  in  the  pleural  fluid. 
1  examined  some  of  these  cells,  and  never  saw  any  structure  in  morbid 
fluids  that  more  thoroughly  suggested  malignancy;  and  at  that  date  I 
was  examining  ascitic  and  cystic  fluids  many  times  a  week.  Since  then 
I  have  ceased  to  trust  the  evidence  of  solitary  cells  in  the  dtanuosi*  of 
malignancy.  The  incident  of  effusion  will  he  considered  in  associatioa 
with  one  of  tJie  conditions  detected  after  the  operation. 

The  uterus  was  movable,  and  so  low  in  the  pelvis  that  the  cervix  lay 
close  to  the  vulva:  behind  tliat  organ  a  hard  nmhilar  nui-is  could  he 
detected.  On  April  2S,  1S79.  Sir  Spencer  Wells  operated.  The  peri- 
toneal cavity  contained  17  pints  of  amber-coloured  Huid.  A  tumour 
of  the  sixe  of  a  Lirge  orangi;  l.iy  to  the  right  of  the  uterus ;  it  was 
removed  together  with  the  right  ovaty.  No  secondary  deposits  could 
he  found  on  the  peritoneum,  uotwith standing  the  most  careful  search. 
Recovery  was  rapid.  The  patient  suffered  from  an  att;Lck  of  pleurisy 
four  months  later  without  any  effusion.  Menstruation  had  ceased  for 
ov*'r  two  months  before  operation ;  one  tube  and  ovary,  be  it  remembered, 
were  not  removed.  As  has  l)een  already  observed,  the  patient  was  well 
in  the  autumn  of  18t)d,  sixteen  years  after  the  operation. 


The  tumour,  now  in  the  Museum  of  tbe  Royal  College  of  SurReona  ( 
Scries,  No.  4584)  consists  of  the  Fallopian  tube,  extremely  dilated,  i 
thtf  ovarj',  unaffet'tcd,  benwitli  it.  The  utorini;  cndiulmitt^'d  a  brtstJe  whirfa 
eouhl  Ih)  [KisMi-d  throuf;!)  the  eiitii-e  tube  and  out  of  the  OMtium.  Tlui  im- 
btiK,  short  and  tluek,  were  still  to  be  seen;  tlie  ostium  was  altnontiaDy 
patulous.  CauIiBower  pxcfcsccikts  spmut^sl  froiu  all  pans  of  the  muRiui 
menibrani!;  tbcy  were  covered  with  a  mucoid  uaterial  which  i«su«;d  fm 
tbe  ostium. 


c 


23^ 


m 


v^K 


Fm.  tW— nffllaiDi  or  U»  FiUopiu  lubr.    Owal.    TI»<  tutxl  mil  laa  Iwq  dMAad  i 
b«<l(riiiidliirntdt«ck.upa>lnKttwjii(>in«nulsu>iauHi  aiinnrlniT  (ha  tlwi 


A  brtMl*.  ■DUrlBC  Ua  cul  DIarlDa  (Od,  pUOatluiiK  Ihv  mbc  aitiMil  tlw  fnnnbt,  < 
i,  a*  oWnm.    Tiw  tabf  U  snitlUtad  M  tkr  M  a :  c.  aru>  i  if.  uuU  |    ~ 
dvnisptd  uildil  tf  [iiplUaiDaUiu  Erowtli*. 


'-.« 


Hen  I  must  pause  to  consider  the  pleural  and  peritonea]  fSruaoBt  ti 
tliis  non-inaliffnaut  case.  So  far  us  innoc^eut  ovarian  tumours  are  eo^l 
oerned,  M.  Demons  of  Bordeaux  ha»  puMished  rcsmrchvs  of  gr«al  nlaci 
He  has  seen  pleural  effusion  in  9  out  of  50  oases  of  common  ovutn 
^jrst.  Od«  of  his  patients  had  an  ovarian  tumour  on  the  right  side  and 
fri;e  effusion  into  both  pleureu.  Cancer  was  reaaoDably  sus]Hnrt4)d,  as  b 
the  ca«e  of  tubal  di.tea.se  now  under  ccmsid«ration.  The  pleora  wu 
tapped  several  times  on  botli  itldes ;  but  tin-  fluid  rajiidly  r«-accumulaled 
and  the  health  began  to  fail.  Demons  did  ovariotomy,  the  doidik 
effusion  disappeared  "  Ukc  magic  "  and  never  returned.     He  attriboM 


th«  pleural  efTusion  to  lymphatic  obstructioa  due  to  the  mterference  of 
thv-  ttimour  with  tliii  circulation  in  thv  .-ibdi>niinii3  lymphaticBt  which 
iirrt-st  i;xtL-nd8  tliruiigh  the  iliaphragm  to  tlio  lyingihatics  of  the  plonra, 
III  other  cattes  Deuioua  observed  more  or  lesn  abmidaut  ascites.  V«rueuil 
believen  in  the  lymphatic  obstructioa  theory. 

Id  this  case  of  papilloma  the  existence  of  lymphatic  obstruction  U 
bard,  if  not  impossible,  to  detect.  I  found  that  free  mucoid  material 
issued  from  tlii;  ostium.  As  in  this  cijie  1  in  Llio  t.'ibWs,  ho  in  ca««  4 
there  was  ascites;  iu  both  the  ostium  was  open.  Hence  it  is  reasonable 
to  believe  that  some  irritation  from  tho  discliarge  set  Up  the  effusion. 
The  big  cells  indicated  more  than  lympluniir  obstruction.  Lucos- 
Chanipionuitre,  in  the  discussion  on  l>eiuuns'  rommuniciition,  Hlati>d 
that  he  fouuil  jjleural  effusion  with  or  without  a-sciles  most  frequent  in 
cases  of  proliferating  abdominal  tumours.  I  have  operated  on  free 
imiiillomii  of  thy  ovary,  where  abundant  ascites  existed,  the  cRnsioa 
4liAap[)earin^  liorniauftntly  afterwanU;  bt^tice,  I  fancy  that  the  effusion 
is  due  to  irritation  of  some  sort.  The  papilloniaa  iu  one  of  my  cases 
s«emcd  too  small  to  obstruct  anything.  In  the  tubal  case  both  the 
peritoiu'uni  and  one  pleural  cavity  nutfered  from  this  irritation,  but  as 
the  phenouieiion  of  abdominal  tumour  with  pleural  yet  without  peri- 
toneal effusion  did  not  occur  in  tliis  case,  it  need  not  be  discussed  here. 
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Fia-  90T-  —  pH|>l|]iirriA  uf  thki  Fblloplftn  lube.    Cut  I.    ^errtfon*  of  an  oaCvr*>»tl>  unilcr  BhUr^  ^n^  ■  !*>* 
power,    a,  l'>|iUla,  (Uc  uiu>  wUcb  It  tbown  maro  bighlji  uiwnltitd :  ft.  iftca  lUtdd  vUli  splUiaUuai. 

I  have  minutely  described  elsewhere  the  microscopic  appearances 
of  this  growth.  A  layer  of  columnar  epithelium  invested  the  whole  of 
the  outgrowths  which  made  up  the  tumour.  It  was  ciliated  at  certain 
points,  and  nowhere  invaded  the  stroma. 

The  arguments  in  supjjort  of  my  original  opinion  that  the  uew 
P'owth  was  in  this  case  a  true  papilloma  rather  than  an  adeimtna,  hi»v« 
Vmen  given  at  the  beginning  of  theae  paraprapha  on  the  subject.  Sec- 
ondary increase  of  the  stroniu  may  fully  accovint  for  the  appearances 
in  this  tumour.  It  may  account  for  the  large  cystic  spaces  hned  with 
epithelium  which  I  discovered  in  the  stroma  (Fig.  207. 6),  The  papillie 
developed,  I  believe,  as  a  result  of  salpingitis.  The  spaces  would  in 
that  case  be  identieal  with  those  which  so  often  develop  when  the 
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tubal  mucosa  booomes  tnflaned;  the  manner  in  wliirb  thpy  form 
Ix-en  already  oxpbined  (bm  p.78K,  and  FiR.  200).     Bland  Suttoo  i 
patvs  tUe  tuiuoiir-substanoe  with  the  normal  tubal  mucosa  in  a  tDacaq«~ 
monkey.     Ag   there   is   atdll  more   stroma   in    the  macaque's    totw  in 
health,'  this  rcHombtunce  would   imply,  not  that  tbc   tumour  WM  u 
adenoma,  but  rather  Uiat  it  was  a  pure  hypertrophy. 

The  clioical  features  of  case  'i  are  sufficiently  explained   in  the 
appended  tabl(^s.     I  assisted  at  tlie  op«rKtion,  and  plainly  sav  that  rt 
vas  a  Fallopian  tubt^  that  wuh  removed.    Tlie  ostium  was  dosed.    The 
cavity  was  stuffed  with  rather  grilty  papillomat'iUH  tnaases.     Ui 
nately  thia  valuable  specimen  was  accidcntJiHy  hist. 

CflJW  3  is  very  siiKjp'Stivi;.     At  the  bej^-iuning  of  these  obsci 
I  have  noted  that  the  new  growth  could  be  detected  in  it«  indpiMfl 
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form  as  a  papilla  (Fi^.  205,  p.  1^04).  The  o\'arics  and  tubes  had  undeh 
gone  simultaneous  cystic  degen«rntion,  the  result  of  lon^-standing  is- 
llainmalory  disease;  and  papilloma  had  begun  to  develop  ou  Uieir  inner 
walls.  I  fully  discussed  these  changes  in  the  paper  referred  to  in  tkc 
tables,  and  1  shall  again  rafiT  to  this  case  in  apoaking  of  Waroets 
example  of  tubal  oanc«r  (Xo.  12.  Tablejt  of  Canoerof  Tube). 

The  fourth  case  was  originally  recorded  by  Blaad  Sutton.  Dr.  Walter 
informs  me  that  the  patient  did  not  recover  from  tlio  operation.  Ur. 
Sutton  has  given  a  di-soriptiun  of  the  microscopical  appe-aranccs  of  th* 
growth,  which  he  considers  to  be  an  adenoma.  1  must,  however,  dweD 
on  one  sentence  in  his  obsen-atlons ;  namely,  that "  the  specimen  (Offend 
from  Doran's  case  in  that  it  contained  a  far  larger  proportion  of  ntninu." 
Hence  it  may  have  bcwn  of  oldi-r  growth.  .\s  in  So.  1,  there  is  no  eri- 
doncu  at  to  what  tlie  eartieHt  agipearauoes  of  the  growth  might  hsf 
been.     The  ascites  and  patuloutf  ostium  cause  So.  4  to  resemble  No.  I. 

In  case  S  the  patient  was  a  {tnblic  singer  of  irregular  habits.  Then 
was  a  long  history  of  vaginal  discharge,  attacks  of  pelvic  iiiflammatioa, 
careleNitness  of  advice,  and  immoderate  sexual  indulgence.  In  May 
18S8,  when  straining  at  stool,  a  great  quantity  of  sero-sanguineaus  fluid 
escaped  from  the  vaginiu  The  discharge  continued  for  six  days,  often 
drenching  the  |>alient's  clothes.  Several  quarts  came  away.  A  week 
later  the  |>eriod  occurred  and  lasted  six  days,  then  the  free  dischuge  it- 
commenced.  The  pains,  which  had  been  mvere.  subsided.  Theabdotsea 
was  almost  flat  tiiroughout.  (Xos.  l'")  and  17  in  the  Canoer  Tables  pn- 
aetited  these  remarkable  symptoms  of  "  hydrops  profluens.")  On  M- 
amination  a  swelling  was  fotmd  in  each  fornix;  serous  fluid  was  sesB 
to  issue  freely  from  the  08  utert.  Tlie  tulies  could  not  be  eatbetertoed. 
Eleven  months  after  this  examination,  the  serous  discharge  having 
become  very  frM-,  M.  Doti^riii  operated.  The  left  appendages  were 
removed;  tlicy  were  much  altered  by  chronic  infiainmation.     On  the 

)  Hera  «•  miMt  ba  cBrariil  In  varirylnK  Mr.  Ruttnn**  naitxtthn,  1«m  Um  lalM  i 
qnsdrunMi*  mIkmcI  r«r  riamlnntlon  w  nnrmnl  h*  msU^  dUnuad.    Mookm  tn  < 
dTltjr  •«•  TBry  ntUn  tlckly.  ibolr  wcill-known  ueiilltr  ixA  tVA\  batt«r  kii.>»a  ■« 
IrritabtUtr  both  iMtd  □■  U  iiupwi  tiiai  dlteaie  ol  ilu  gentul  tn«t  miiM  \m  troqacat. 


right  side  wa«  a  tumour  adherent  to  intestiDe,  omentum,  and  the  pelvic 
wall.  Its  surface  was  pearly  white  AftiT  remoTal  it  vni.»  foimd  to 
consist  of  the  right  Kiillopian  tulx!.  From  its  iiiin'r  wall  grflw  masses 
of  arlKir<-t(c<>iit  v<-Kelati(jn.4  of  tlie  kind  usually  observed  iu  papilloma. 
There  was  a  central  pait  of  vascular  cooneclive  tissue,  and  a  layer  ot 
epitbetium  on  the  surface.  At  certain  points  these  cells,  wliich  were 
cylindrical,  were  arranged  in  double  or  triple  layers  which  the  patholo- 
f{iiit»  reported  as  stiggL-stiiig  malignancy.  The  o.stlum  wa.s  doited, 
the  uterine  end  remained  relatively  narrow,  bearing  no  papillomatous 
growths,  hut  the  canal  was  patent  and  dilated.  The  operation  was 
performed  in  July  IS89.  Doleris  informed  me,  in  a  letter  dated  'iard 
Ortober  1894,  that  there  had  been  no  reeurrenee,  anil  tliat  the  iiatient 
was  in  very  good  health.  In  a  less  marked  case  of  intrartubal  papilloma 
in  his  practice  the  result  had  proved  equally  satisfactory. 

The  remarkable  symptom  which  was  so  prominent  In  this  case  is 
evidently  identical  with  the  '-hydrops  tuba;  profluens '■'  r.t  old  writ<!rs, 
though  watery  discharge  may  occur  in  simple  hydrosalpinx.  Indeed, 
case  I  was  an  instance  of  the  same  phenomenon,  save  that  the  fluid 
discharged  itself  into  the  peritoneal  cavity  and  not  externally. 

Case  6  fortunately  came  under  the  observation  of  a  competent 
observer,  Mr.  Bland  Sutton,  who  was  also  the  o))erator.  The  patient 
had  been  subject  to  pelvic  pain  and  menorrhagia  for  some  time.  "  The 
right  tube  was  enlarged  to  the  size  of  a  finger ;  the  ostium  was  open, 
the  walls  greatly  thickened,  and  it.t  interior  stuffed  with  adenomatous 
masses  in  structure  resembling  those  found  in  Doran's  specimen  (No.  1). 
There  was  no  hydroperitoncum  or  watery  discharges  from  the  vagina." 
Thus  Sutton's  valuable  report  shows  tltat  in  papilloma  of  the  tube 
with  patulous  ostium  peritoneal  effusion  is  not  always  present.  On  the 
strength  of  his  evidence  I  have  refrained  from  generalising  on  this  raie 
disease;  it  shows,  at  least,  that  one  important  clinical  symptom  was 
ftbseut  in  t  out  of  3  similar  cases  (Nos.  1,  4,  and  t>).  The  left  tube  in 
case  6  was  strangulated  by  an  adliesion  between  the  ovary  and  intestine; 
it  did  not  bear  papillomas.  The  patient,  Mr.  >)utton  kindly  informs  me, 
was  living  nearly  four  years  after  the  operation. 

Since  the  above  notes  were  pie[>ared,  Godart  (19a)  has  described  a 
case  where  abdominal  section  was  performed  for  symptoms  of  pelvic 
inflammation  in  a  woman  aged  32.  In  a  dilatation,  as  big  as  a  walnut, 
in  one  tulie,  there  was  a  papillomatou.*nia»seonsi.iting  of  hy  perlrophied 
plica>.  He  looked  upon  it  as  a  purely  intlainniatoi'v  condition,  not  a 
new  growth,  a  distinettoti  which  1  have  alrciuiy  diseussed. 

7Wn[inent.  —  The  clinical  and  pathidogical  evidence  above  given  in. 
dieates  but  one  line  of  treatment,  removal  of  the  diseased  tube.  The 
ovary  must  be  removed  with  it.  The  ligature  should  be  tied  close  to 
the  uterus,  and  if  papillomatous  growths  are  seen  on  tlie  exposed  mucosa 
of  the  Btnmp  they  should  be  destroyed  with  the  thermo-cautery.  Prog- 
nosis must  lie  guarded  even  after  a  sucecssfid  operation.  No  doubt 
the  aft^r  history  in  case  1  is  most  encouraging,  but  it  will  be  seen  that 
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the  dtstiDotioii  l>etween  papilloma  and  cancer  Is  not  by  anj 
easy. 

Cancer  of  the  Fsllopian  Tubes. — There  can  be  no  doubt 
Falloiji.-iii  tube  may  be  the  seat  of  primary  cancer.  Until  a  few 
ago  it  was  inserted  in  text-books  th»t  uuthon  were  agrocci  that  can«r 
of  thi^  tube  is  iilwuys  seeomlary.  Since  attention  was  first  tumnl  to  ibr 
subject,  cases  of  alleged  piiiiiary  cancer,  not  always  iiKiisputable,  ban 
been  published  from  tin^e  to  time  by  clinical  and  (Kilhological  obaerreia 

Thone  who  Hjieak  of  tubal  cancer  as  always  "  secondary  "  are  furtiier 
incorrect  in  that  they  usually  mean  to  imply  Dimple  extension  of  malif- 
nant  disvitso  from  the  iitenia  or  ovary.  A  good  instance  of  thia  oztensiwi 
of  cancer  from  the  uterus  is  described  aud  figured  in  Sir  John  Williuu 
Itarivian  Ltetnrea.  Drs.  lialbiotyne  and  Williams  record  an  iuteresting 
ciMO  of  (.^aiiccr  of  the  tubi*,  which  they  are  iiictiued  to  consider  aa  "aeo 
ondary,"  in  the  true  patltological  signitication  of  the  term.  Scanxooi't 
case  is  sometimes  reported  as  primary  tubal  cancer.  1  believe  that  it 
began  in  the  ovarj',  a»  tliat  or({au  was  "  of  the  siie  of  a  fi»t>"  vrhilst  th# 
tube  was  only  "of  the  thickness  of  man's  tbiunb."  This  proportion  it 
reversed  in  S'o.  2  in  the  appended  tables.  Scanioni  observes  that  ha 
c-asc  proves  that  cancer  of  the  tubes  does  not  always  arise  from  tlw 
coiitij^ity  of  those  organs  to  diseased  neighbouring  structures.  ItseoH 
likely  that  the  tube  was  affected  with  true  seooDdaiy  cancer. 

In  cancer  of  the  ovaries  the  tubes,  as  a  nde,  are  not  involved  till  veir 
late,  if  at  all.  I  Iiave  repeatedly  seeu  the  tube  quite  healthy  when  tlw 
corresponding  ovary  had  become  a  large  sarcomatous  or  caret nomatons 
tumour.  Schroeder  and  ItalLantyne  and  Williams  note  this  clinical  hd. 
Sungcr  (41,  Fig.  6S)  describes  a  case  of  cancer  of  the  ovaries  extending 
to  tlie  tubes,  which  remained  quite  small  though  distinctly  infected. 
Extension  of  cancer  from  the  uterus  to  the  tube  is  not  common. 

Since  I>r.  Orthmann  descritx'd  Or.  ^f^rtin*s  case  (No.  1)  over  a  ilmtn 
instances  of  primary  cancer  of  Uie  tul>e  have  been  described.*  Two  foniu 
may  be  distinguished :  in  the  first,  carcinoma  develops  in  the  mucom 
membrane  of  a  normally  formed  tube;  in  the  second  it  develops  in  a 
tube  which  is  malformed,  bearing  a  cyst  (not  connected  with  the  ovary) 
into  which  the  ostium  opens.    The  cyst  wall  becomes  infected. 

L  Ftimajy  Cancer  of  a  normally  dttvloptd  FaBDpiaii  7\ibf.  —  In 
18SS,  1  stated  at  a  meeting  of  tlie  Pathological  Society  '-that  nialig 
disease  of  the  tube  may  result  from  a  degeneration  of  papillotiiata  of  i 
tnbal  mucous  membrane"  This  remark  was  in  nfcrence  to  the  spocimea 
(case  No.  2)  which  1  then  exhibitttd.  Since  that  date  this  opinion  has 
be«n  confirmed  by  other  writers  who  have  examined  other  speeimena 
1  have  already  shown  that  papilloma  tends  to  degenerate  into  carciBOBs 
(p.  806) ;  I  may  now  add  that  it  is  not  easy  to  distinguish  papilloma  ot 
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t  Dr.  Rcnand  of  MancbMWr.  In  an  Atlu  ol  onpubllibol  pBthr>lo|[kal  dnwiagi.  ■«*  I* 
thelJbrvryof  tlieMiut«uiiiorib«C(il]«Keo(8iu'i!eons,fleiirma*pccliDiMi>[  "mrtlnHaijiw 
«r  ot  ihc  tl)tht  and  leftoridurt,  klioolrixliland  Ml  ovaries."  Tba4Btsl>Xi>*MDlMvlSB> 
A*(atM«iib«iiid|pKltruuadMiriiii[UiediMaMap!p(UBt<iliB*«aTlci]tu«4tat)Kt 


the  tube  from  carciooma.  Landau  and  Rheiustein  (Xo.  Ii)  discuss  the 
histologj'  of  tlioao  new  growtlis  v«ry  carefully.  The  columQ  "  Oharai-tGr 
of  th«  Tumour  "  in  the  tables  shows  how-  frequently  the  siippoBcil  cancer 
was  papillomatous,  at  least  in  ap|>earance  (Noa.  1, 3,  i,  6, 7,  8,  9, 10,  12, 
13,  14,  15),  The  diBtinction  between  "villoufl"  and  papillomatous'* 
must  remain  duuhtful.  The  actual  «ri|iin  of  thpse  papilbinns  from 
papillae,  described  at  page  804,  must  be  carefully  borne  In  Hiiiid  when  any 
rCBSa  of  cancer  it)  considered.  1  have  given  reasons  for  believing  that 
the  morbid  papilliw  develop  ou  the  mucosa  of  tubes  subject  to  chronic 
inflammation.'  Hence,  in  the  tubes,  cancer  seems  to  be  a  distant  sequel 
of  inflammation.  The  "Chief  Symptoms  "  column  in  the  Tables  of 
Papilloma  and  Carcinoma  tends  to  confirm  this  theory. 

The  ap]iendeil  tables  are  liaseil  on  a  more  limited  oonipilation  which 
I  prepared  for  my  second  repoit  of  case  'J.  It  has  been  extended  by  fir. 
I-'carn  and  by  Sanger  and  liarth.  I  here  add  fresh  cases  and  additional 
information' respecting  reruvrence  and  other  matters  on  cases  already 
reported.  For  such  information  I  must  thank  the  gentlemen  af  t*r  whoso 
names,  in  the  •■  Reporter  and  Reference  "  column,  I  liave  added  the 
words  "private  correspondence."  These  words  will  serve  to  explain 
bow  certain  facts  not  in  the  original  printed  records  came  to  be  inserted 
in  tlie  tables. 

In  case  1  there  is  a  long  historj-  of  pelvic  inflammation,  following  an 
attack  of  typhoid  fever  one  year  and  a  half  before  operation;  but  the 
inflammation  may  have  arisen  from  abortion  a  little  previous  to  the 
fever.  The  mucous  membrane  of  the  tube  was  covered  with  soft 
papiltomatuus  growths  fdling  the  lumen  of  the  alKlominal  end,  where 
they  were  numerous.  Each  growth  consisted  of  a  stroma  or  connective 
tissue,  including  numerous  nests  of  epithelial  cells.  Here  and  there 
involutions  of  epithelium  were  detected  passing  into  the  stroma.' 

1  was  present  at  the  operation  upon  No.  2,  and  made  a  minute 
examination  of  the  diseased  tube.  I  was  also  enabled  to  inspect  the 
pelvic  \*iscera  after  the  patient's  death  from  recurrence.  The  specimen 
is  preserved  in  the  Museum  of  the  Royal  College  of  Surgeons,  No. 
4584  D. 

At  the  operation  the  infected  ovary,  much  smaller  than  the  diseased 
tube,  was  found  strongly  lullierent  to  adjacent  structures;  the  examina- 
tion of  llifi  pelvic  viscera  ten  months  later  showed  that  none  or  very 
little  of  the  ovary  was  left  behind,  as  the  operator  feaied  at  the  time. 
The  uterus  was  quite  healthy.  The  cancerous  tube  meiisurcd  tivt?  biehcs 
ill  length  when  collapsrid.  It  contained  sever.al  drachms  of  ill-smelling, 
bloody  serum  with  minute  solid  fragments.  This  fluid  closely  resembled 
the  vaginal  discharge  which  I)r.  Amand  Bouth,  who  attended  the  case 


■  Sm  Hporlalljr  Ibo  observationi  No,  3  In  Tables  tit  PapflloTna  of  Ibe  Talw. 

IThuB  in  SrinRcr  nnd  Itikrih'i  I  adieu  then  is  nu  Dote  iiiidoT  KAllnitlindi'*  fa»»  (Ko.  3 
111  my  IsbleH)  tlitil  reiurrenrr  look  pliico. 

■  SflB  the  flna  microncuiiJa  iliawinKs  >a  Orlhiuaun's  oiiKlnai  paper  (tolaronco,  No.  I 
Ui  Ubl«a). 
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before   operation,  had  already  observed.     Abnost   the    entire    mx 
mttmlytiuie  wiis  covprcd  witJi  a  soft  and  highly  villous  growtli  of  a  bri^li 
red  colour  when  fresh.     Ko  trace  of  ostium  or  fimbriie  couhl  be  fouiMl 
The  ovary  was  almost  spherical,  and  measured  in  its  long  diameter  about 
on«  inch  and  thrce-tjuarb^rs.     No  iiormn.!  ovarian  tissue  remained. 

TliA  nii(-rO!t(ti>|H!  Kliow<,-d  tliat  thft  new  (prowth  in  thi-  tube  consisted  flf 
large  polymorphous  cells.  They  formed  elnstevs  bounded  l»y  tmlxtaila^ 
ill   whii'h  the  connective-tissao  cells  were  undei^ing    proliferatio 
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Fm.  4M.  — PHnArj  ctottr  of  FtMo\\\aa  lubr.  CuoS,  u.  rtBrlDcenO  of  iitTwdlrldAl  utths  opvatlA. 
A  biKk  brl4l]«  hu  b»n  patto'j  ihroii^b  U  kIodjje  tin-  chtnftal  of  Uie  tubv-  A.  Parting  of  ||w  tiW 
liMr  the  mciinfi  on^l  IVw  trnm  f rowiJiA ;  0,  r.  c.  mftiict  of  «ncfroa>  jrrowth  *[irtiifl»^  ftvtt  IW 
Ihtirr  Aiitrv  of  Ihr  lube  ;  </,  irnve  f  niwih  InnuHnf  tho  muji^ulnr  cmt.  vblch  ii  Bbvwhec*  aa«4T 
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(FiR.  209).  In  the  deeper  parts  I  noted  some  well-formed  tubules  liaed 
with  perfect  cohtmuar  ciliated  epith<;tium  and  surroundivl  by  a  wide  ar«a 
of  large  «elU.  The  precise  significance  of  thene  tubules  is  not  nt  first 
sight  clt^ar.  Scnger,  in  his  case  of  sarcoma  (Na  1,  Sarcoma  Tables 
dfttecti?d  tutMW  lined  with  cylindrical  epithelium  in  the  tumour  aulMtanc^' 
and  tra<:ed  theni,  as  Von  Iteoklinghauscn  would  do,  to  the  [Muorariunt. 
Sanger  in  commenting  on  Scnger's  case,  insists  that  such  "tnbes  at* 
not  glands,  as  Sanger  maintains,  but  simply  outrunners  from  normal  plicc 
or  from  papillomatous  growths.  Eherlh  luid  K.tlU- til  inch  have  ttlrcaKir 
noted  these  false  tubes.  Hence  these  "  tubules  "  are  possibly  faomoluf[oai 
to  the  "  cysts  "  linetl  with  epithelium,  oil  which  I  dwelt  in  my  observatiou 
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Fi'',  V<>Vs  -  IMnmn-  runner  at  yn\\a\y\tn  tiilw, 
I.   BveUnn  at  raiKVtnti'    ^mivlh  lnvaitlntf  ih"  ivtil  nf  Ih**  (iih*4|   Ini^h  obj^rtirvil-     a.  d,  Ij<r;fa  |H>ly- 
mortifiiiitt  rp[lt ;  A,  |tiirt  nt  *  linihMtiiEa.  hnumllni:  th^  IEi^(i1>  "f  »I1b,  khDwtnjr  a^iutl]  coll  Infthruinn  ; 

IL   TubuToJlto  itriicluro  cj,  wen  in  <»ii«™uih  jir«wtli  (kb  tt^tH,     It  I*  Uu«i!  wllh  cyHndrical  ellUliiJ 
*p1thD]|gru,      Idrfffl  «4Eb.  ^,  A.  tikrrvunA  thr  tuliiilot;  thuy  ar*  AmnjTvJ  tuinowtuC  BiJlnU^,  »iicl 
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OQ  satpia^tis.  Possibly  again,  the  tubules  may  be  Wolffian  relics,  suclt 
as  Yon  Becklinghausen  has  recently  described.  Fabricius  (17a)  believes 
m  involutions  and  outrunners  from  the  tubal  mucosa.  He  has  traced 
them  to  the  serous  coat.  In  short,  there  are  several  probable  explanati(»u 
of  the  origin  of  the  tubules  in  Fig.  209,  but  it  is  not  clear  which  is  correct 

The  ovary  seemed  to  be  made  up  of  the  collectiona  of  large  cells 
bounded  by  trabeculse  as  in  the  tubal  growth.  Ihe  disease  seems 
clearly  to  have  originated  in  the  tube,  where  it  was  more  advanced  Uian 
in  the  ovary.  The  clinical  symptoma  before  operation  all  indicated  not 
ovarian  tumour,  but  tubal  disease. 

The  patient  died  from  recurrence  nearly  eleven  months  after  the 
operation.  Dr.  Amand  Routh  kindly  brought  me  the  pelvic  viscera  for 
inspection,  and  I  published  my  report.  The  surface  of  the  cervical  ca- 
nal and  the  endometrium  bore  numerous  slightly  elevated  white  spots 
representing  secondary  deposit;  otherwise  the  uterus,  though  rathei 
bulky,  was  normal.  A  spherical  mass  of  cancer,  not  one  inch  itt  diameter, 
lay  to  the  right  of  the  cervix  in  Douglas'  pouch,  in  a  situation  corre- 
sponding to  the  point  of  adhesion  of  the  diseased  ovary. 

Ko.  3  shows  how  difQcult  it  is  to  distinguish  a  malignant  papillary 
carcinoma  from  an  innocent  papilloma  of  the  tube.  I  have  shown  how 
"So.  1,  in  the  Tables  of  Papilloma,  looked  very  malignant,  yet  proved 
innocent.  The  present  case  was  described  by  Professor  Kaltenbach  in 
a  society  report  as  "  primary  bilateral  tubal  cancer."  Shortly  afterwards 
I  published  the  sequel  or  post-mortem  report  of  case  2.  I  stated  that 
Kaltenbach's  case  appeared  "  to  represent  simultaneous  canceroua  de- 
generation of  papillomatous  tubes."  A  few  months  later  the  deceased 
professor,  in  conjunction  with  Dr.  Eberth,  issued  a  complete  report  of 
the  pathological  appearances  of  the  tubes.  They  traced  the  growth 
from  its  beginning  as  papillse  springing  from  the  mucosa,  as  I  did,  in  the 
case  of  No.  3,  Tables  of  Papilloma,  at  the  very  same  time.  These 
"  independent  researches"  are  discussed  at  page  804.  They  went  farther, 
and  declared  that  they  could  in  no  part  of  the  growth  det«ct  any  invasion 
of  the  stroma  of  the  papillEe  by  the  epithelium,  that  is  to  say,  any  true 
cancerous  process. 

Unfortunately  the  disease  recurred  after  this  careful  report  was 
published.  In  reply  to  inquiries,  Professor  von  Herff,  Kaltenbach's 
successor,  informed  me  last  year  that  the  patient  was  readmitted  into 
hospital,  and  extensive  recurrence  was  detected.  "  She  could  hardly  have 
lived  much  longer,  but  I  could  not  obtain  further  information."  (See 
Tables,  No.  3.)  Either  Kaltenbach  overlooked  an  area  of  cancerous 
degeneration,  and  thus  failed  to  include  it  in  his  microscopic  sections, 
or  more  probably,  some  papillomatous  tissue,  left  behind  after  operation, 
became  malignant. 

S^ger  and  Barth  observe  in  their  work  that  Eberth  and  Kalten- 
bach considered  that  the  tumour  in  question  was  malignant,  and  that 
"  Doran  classes  it  without  further  diaeuasion  under  Cancer  " ;  at  pages 
265,  266  they  still  write  doubtfully  as  to  the  malignancy  of  the  bum 


ttiiiiour.  But  iu  their  tables,  under  the  heading  "  Result  of  Operatioii,"' 
I  liiid,  ••  Still  (juite  well  tlireo-quartera  of  a  year  later."  it  is  fortimate 
that  1  applied  to  I'rofcusor  voii  H«rff;  the  consBqucuco  is  that  1  have 
added,  under  theaaiiie  headin;;, "  Keciirreiice  within  eij^'Uteeti  muntliH," — 
most  important  evidence  in  relation  to  the  nialiguancy  question. 

On  the  otliur  blind,  >'u,  4  viti6  di'srribvd  eu)  "a  cose  of  carcinoma  of 
the  lube,"  at  a  meeting  of  the  Beilin  Obntetriual  Siioiely.  t4th  December 
1888,  Professor  Veit  removed  it  iu  September  of  that  year.  There 
was  pyosatpiox :  the  inuer  surface  of  the  tube  was  studded  with  abundant 
small  gruwllis,  aiid  microscopic  examination  of  the  latter  plainly  demon- 
strated carcinoma.  Professor  Veit,  however,  informs  me  tlial  tlie  patient 
was  free  from  recurrence  and  in  excellent  health  seven  years  later, 
Hom^e  either  the  papil!oiiiat.ous  growths  were  malignant  in  appearance 
only,  or  else  the  distinguished  professor  extirpated  a  cancer  very 
thoroughly. 

Xo.  5  is  the  subject  of  an  excellent  monograph,  whore  the  opinions 
of  Kaltenbaoh  and  myself  on  papilloma  are  impartially  considered. 
Landau  and  Bhcinstein,  the  authors,  are,  however,  too  sanguine  when 
they  infer  thiit  papillomatous  growths  in  tlie  tube  arc  "not  to  bo 
reckoned  ainouRst  malignant  tumours."  They  rely  on  an  observation 
of  their  own  and  on  the  history  of  my  own  cases  (Nob.  1  and  3,  Tables 
of  Papilloma).  No.  3  in  the  C'ancer  Table,  however,  prorei  that  a 
liapillouia  of  the  tube  is  always  i^uitpioious.  Landau's  case  appeared  to 
be  an  instance  of  medullary  cancer ;  he  gives  a  good  drawing  of  a  section. 
■As  in  case  2  the  disease  was  advanced;  it  most  likely  represented  a 
growth  originally  ;>apillumatout(.  Recurrence  was  less  rapid  tliau  might 
hAve  been  expected  in  so  clearly  malignant  a  growth, 

No.  G  was  carefully  examined  by  Professor  Zwcifcl.  At  first  sight 
sections  viewed  under  the  micrusco|>e  seemed  to  indicate  sarcoma;  but 
the  cells  with  very  large  nuclei,  which  lay  iu  groups  iu  alveoli  amidst  tlie 
stroma,  were  trailed  to  the  epithelium  of  the  tube.  Zweifel  comments  on 
the  great  resemblance  between  the  new  growth  in  his  case  and  that 
which  I  described  as  No.  1  in  the  Tables  of  Papilloma.  The  latter  would 
have  bad  the  fate  of  the  former,  we  may  fairly  assume,  had  operatioa 
been  delayed.  Zweifel,  leas  fortunate  than  Spencer  Wells,  had  the  dis- 
advantage of  o|)eratiug  when  the  disease  was  advanced  and  lulateral. 

No,  7  has  frequently  been  quoted  from  awond-hand  sources,  the 
original  record  being  published  in  a  Scamlinavian  medical  serial.  The 
authors  give  excellent  rca.HOn.-i  for  believing  that  the  morbid  growth  was 
a  papillomatous  cancer;  they  maintain  that  the  infection  of  the  right 
ovary  was  secondary,  quoting  my  observations  couceruing  infection  of 
the  tube  in  primary  ovarian  catic^fr  (see  p.  812). 

Profes-tor  Ranger  removed  a  papillary  cancer  of  the  right  tube  "  as 
big  as  a  goose's  egg  "  (No.  8).  The  patient  was  forty-five;  and,  as  in 
Thornton's  case,  there  was  a  history  of  menorrhagi.i.  The  utems  waa 
dilated  and  explored,  but  found  t,o  Iw  fn»e  from  any  new  growth,  .Shortly 
afterwards  abdominal  section  waa  performed,  and  the  right  tul>e  v.'s.s  found 
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occluded  at  its  abdominal  end  and  cancerous ;  but  betireen  the  infected 
part  and  the  uterus  was  an  inch  and  a  half  of  tube  free  from  cancer,  but 
subject  to  chronic  inflammation,  l^he  growth  seems  to  have  advanced 
slowly ;  and  Professor  Sanger  considered  it  to  be  a  papilloma  which  had 
undei^one  malignant  degeneration.  The  patient  was  in  good  health  and 
free  from  recurrence  seven  months  after  the  operatioQ.  The  opeTator 
has  published  a  complete  repoi-t  of  this  case,  with  good  microscopic 
drawings.  His  opinions  on  the  papillary  origin  of  the  growth  are  in 
accordance  with  my  own ;  and  in  this  case  there  was  a  history  of  old 
inflammation,  which  may  indicate  that  the  papilloma  was  a  product  of 
inflammation.  As  for  the  appearances  of  the  malignant  changes  in 
the  growth  in  case  8,  he  admits  that  they  reminded  him  strongly  of 
malignant  adenoma  of  the  uterus  and  papillary  adeno-carcinoraa  of  the 
ovary  {^oc.  cit.  p.  257) ;  but  he  cannot  consider  that  the  growth  No.  8  is 
homologous  to  uterine  and  ovarian  tumours  of  the  varieties  just  noted, 
as  he  is  by  no  means  certain  that  gland-like  structures  are  to  be  found  in 
the  tube. 

No.  9  is  excellently  described  by  Dr.  Feam.  His  microacopic  re- 
searches support  my  views  that  papilloma  of  the  tube  is  truly  papilloma- 
tous from  the  flrst ;  that  this  growth  tends  to  develop  in  tubes  subject 
to  chronic  inflammation,  and  that,  as  in  No.  9,  it  may  undergo  malignant 
degeneration.  According  to  his  drawing  of  the  diseased  tube,  it  look* 
very  like  that  in  24'o.  2  (see  Fig.  206).  Though  he  describes  the  growth  aa 
"heteroplastic  throughout,"  the  patient,  Professor  Leopold  informs  mc^ 
showed  no  sign  of  recurrence  a  year  and  seven  months  after  the  operation.. 

In  Ho.  10  it  is  to  be  regretted  that  no  note  was  made  of  the 
condition  of  the  right  ovary.  The  sequel,  however,  showed  that  the 
ovary  could  not  have  been  cancerous,  as  the  patient,  MM.  Taffier 
and  Hartmann  inform  me,  was  free  from  recurrence  a  year  after  the 
operation. 

Case  11  occurred  in  Dr.  Cullingworth's  practice,  and  has  been  fully 
described.  In  October  1894  the  operator  and  Mr.  Shattock  kindly 
allowed  me  to  examine  the  specimen. 

The  tube  measured  a  little  under  three  inches.  It  was  shaped  like  a 
gherkin,  with  a  large  prominence  (Fig.  210,  a)  externally.  Its  walls 
were  very  thick ;  the  lumen  wide  for  the  first  two  inches,  then  lost,  so 
that  it  was  uncertain  whether  it  went  into  the  prominence  a,  or  ended 
near  b.  Ko  trace  of  a  flmbriated  extremity  could  be  seen.  The  inner 
wall  was  very  irregular,  and  at  points  (c,  c)  there  seemed  to  be  a  smooth 
membrane  over  the  new  growth  in  the  walls.  This  new  growth  was 
spongy  on  section,  exposing  irregular  cavities ;  minute  papillary  growths 
sprouted  inside  these  cavities.  Mr.  Shattock  compared  this  intra-tubal 
cystic  growth  to  what  is  seen  in  duct-cancer  of  the  breast.  The  meso- 
salpinx was  opened  up,  so  that  the  tube  lay  on  the  ovary,  which  was 
converted  into  a  cyst.  On  the  surface  of  this  cyst  were  some  small 
papillary  masses  similar  to  the  growths  in  the  tubes. 

Under  the  microscope  the  sponge-like   tissue  showed  spaces  with 
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projections  of  Mii^  character  of  villi.  Groups  of  cvlindrical  epithelial 
procesHes  were  detected  lu  the  couuective  tiithue  luati-ix.  Theae  prouessea 
acquired  a  lumen,  wliich  grew  larger  till  the  cystic  appearance  was 
dcvctupod.  Mr.  Sliiittock  hiis  minutely  described  these  characters  else- 
where. It  in  clear  that  the  tiiliai  growths  aiiil  the  secondary  deposits  oa 
the  ovarian  cyst  were  carginomal«us- 

Wiimck,  a  Russian  autliority,  describes  No.  13,  the  details  of  which 
are  xufficientty  explained  in  the  tables.  The  pedicles  of  both  diseased 
tul>es  were  twisted.  The  maligiiaucy  of  tlie  growthj)  was  determined 
by  Dr.  Nikiforoff,  I'rofessor  of  Pathological  Anatomy  in  the  University 
of  Moscow.  Two  features  of  particular  interest  are  to  be  noted  in 
No.  12.   There  was  a  tul)o-ovarlan  cyst  011  the  right  side.    The  papilloma- 
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Fia.  910.  — Dr.  Cnl11ngworth>flaJVrtf  prtmnry  Anrnr  nf  ihn  ti>rxi,    It  In  m>«q  lying  DU  Iba  Burbn  of 
lh«  c}'«tlc  oTvyr    kTor  i«u«rin(t  vht  t«ct 

touB  masses  in  the  left  tube  were  pedunculated.  These  facts  associate 
the  case  with  No.  3  in  the  papilloma  series,  where  tubtujvariau  cyst  was 
in  course  of  development)  though  the  cavities  uf  the  tiil<e  and  ovary, 
both  cystic,  did  not  as  yet  communicate.  In  that  case  some  of  the 
|>apillomas  were  pedunculated.  In  other  words,  No.  3  I'apilloma  Tables 
aeeiDB  to  represent  an  wirly  stage  of  the  condition  seen  in  \Varnck's  case. 
No.  13  will  shortly  he  reported  in  full ;  it  is  said  to  be  a  genuine 
example  of  primary  cancer.  No.  14  is  a.  case  where  tubo-ovarian  cyst 
si-ems  to  have  existed.  The  right  tube  wiw  dilated,  and  opened  into  a 
large  cyst  which  contained  over  17  pint,*  of  dirty  brown  Suid  with 
sloughy  shreds.  This  cyst,  let  it  be  remembered,  could  not  be  com- 
pletely removed,  and  the  limits  of  tiilw  and  ovary  do  not  sccni  certain. 
It  may  be  homologous  to  Warnek's  case  (No.  12),  and  thus  re])resfnt  a 
malignant  degeneration  of  the  condition  seen  in  JJa  8  Fapilloma  Tables. 


L 


Sao  SYSTEM  OF  GYNMCOLOGY 

On  the  other  hand,  the  cyst  into  which  the  tube  opened  may  have  been 
independent  of  the  ovary,  as  in  Essex  Wynter's  case  frhich  will  be 
described  under  a  special  heading. 

No.  1-5,  which  is  published  in  full  in  Fran's  work,  issued  in  the 
summer  of  1895,  bears  a  certain  resemblance  to  No.  2.  There  was 
sanious  discharge  for  some  time.  A  special  feature  was  the  disappe&nnce 
and  reappearance  of  the  hypogastric  tumour.  "  Hydroaalpinx  profluens" 
was  diagnosed.  The  case,  in  fact,  seems  a  malignant  form  of  Ko.  3 
(Doldris)  in  the  Papilloma  Tables.  M.  P^n  is,  I  find,  very  sceptical 
about  the  primary  character  of  tubal  cancer.  I  have  already  shown,  how- 
eyer,  how  that  the  tube  is  subject  to  papilloma,  and  how  the  papilloma 
may  become  cancerous, — facts  favouring  the  probability  of  primary  can- 
cer of  the  tube.  Moreover,  P^an  seems  to  believe  in  case  15,  where  there 
was  clearly  a  true  cancerous  degeneration  of  tubal  papilloma. 

A  few  more  cases  of  primary  cancer  of  the  normal  Fallopian  tube 
have  been  reported,  but  less  fully  than  those  already  described.  Dt. 
Smyly,  of  Dublin,  relates  that  "  I  operated  upon  one  case  of  cancer  of 
the  tube,  supposing  it  to  be  an  inflammatory  condition.  The  operation 
was  exceedingly  difficult,  and  the  rectum  was  opened  in  two  places. 
These  I  closed  by  suture;  but  the  patient  died  of  collapse.  The  true 
nature  of  the  case  was  revealed  by  the  microscope."  Dr.  Smyly  informs 
me  that,  unfortunately,  the  report  of  the  case  has  been  lost.  At  the  time 
of  the  operation  he  had  no  idea  that  he  "was  dealing  with  a  case  of 
malignant  disease.  The  tissue  was  very  friable,  though  not  more  than 
in  many  inflammatory  cases.  The  uterus  appeared  normal  and  the  tube 
and  ovary  on  the  opposite  side  were  free  from  disease.  The  specimen 
was  examined  by  Dr.  Earl,  a  very  competent  pathologist  and  assistant 
to  the  Professor  of  Physiology  in  Dublin  University.  Ho  reported  it 
as  undoubtedly  cancer.  Had  I  suspected  this  I  should  certainly  have 
examined  the  uterus,  but,  unfortunately,  the  woman  was  buried  before 
I  received  his  report.  There  was  no  cancer  anywhere  else  so  far  as  I 
could  see  at  the  operation." 

Professor  Zweifel  recorded  a  second  case  of  primary  cancer  of  the 
tube  in  1894.     As  in  Dr.  Cullingworth's  case,  it  was  associated  with 
an  ovarian  cyst;  and  the  diseased  part  corresponded  in  naked-eye  ap- 
pearances with  the  cancerous  tube  in  case  6.    Dr.  Westermark  sent  me 
the  following  important  piece  of  information  in  January  1895 :  "  I  prom- 
ised, in  my  paper,  a  future  description  of  a  new  case  of  cancer  of  the 
tube,  but  at  the  last  research  this  case  showed  itself  to  be  a  cancroid 
developed  in  the  ovary  (probably  arising  from  a  dermoid),  which  had 
grown  into  the  tube.    In  July  last  I  operated  on  another  case  of  primary 
cancer  of  the  tube,  but  as  the  pathological  research  is  not  finished,  I  am 
unable  at  present  to  give  any  further  description."   Sanger,  in  his  tables, 
adds  the  name  of  Mischnoff,  but  all  that  is  said  of  the  caae  is,  "  Not 
certain." 

2.  Primary  Caruxr partly  in  a  Cyst  connected  wUhthe  O^ium.  — A  second 
form  of  primary  cancer  of  the  tube  has  been  noted  by  two  observers,  and 
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I  have  been  kindly  permitted  to  examine  tliC  first  case.  The  patliology 
iif  tliis  form  id  somewhat  obscure.  The  lube  b  mallomied,  iLs  osiliiiiw 
o[ienii)g  into  a  distinct  cyst.'  This  cyst  is  iineonnected  with  the  ovary, 
Zedcl  liiis  aln'.'uly  described  and  fif^od  the  anomaly  in  tubes  where 
there  wa.4  no  ttuKpieiou  of  canoer. 

Essex  Wynter  and  Routier  have  reported  these  lemarkable,  though 
somewhat  obscure  cases.  I  am  much  indebted  to  l>r.  Wynter  and  Dr. 
V<)clcki>r  for  assistance  in  a  thorough  investigation  of  tJie  case,  which 
i.")  briefly  reported  as  a  "Card  Sj)eciuien  "  in  the  transactions  of  the 
I'atho logical  Society. 

The  principal  features  are  recorded  in  the  tables  (Xo.  16).  Tho 
patient  had  menstruated  regularly  since  the  age  of  sixteen,  she  was  well- 
nourished,  hut  complained  of  loss  of  strength,  having  been  atont  The 
nature  of  the  disciise  was  doubtful  during  life ;  her  mcmoty  had  failed 
Cou»tderably.  Ttin'o  days  before  her  death  pain  began  in  tlie  hypo- 
gastric region,  and  there  had  been  vomiting  in  the  morning.  She 
became  delirious,  without  fever,  and  died  in  the  Middlesex  Hospitat 
about  oni-  inontJt  aft*r  adniissioii. 

There  were  easeous,  tubercular  deposits  at  tlie  apices  of  both  lungs. 
The  liver  was  small  and  fatty ;  the  kidneys  fibrocystic.  Other  organs 
wfre  nonni«l,  and  tJiere  was  no  new  growtli  in  them  or  In  tJie  lymphatic 
glands.  There  was  no  aseiteH,  and  witli  the  exception  of  a  few  intestinal 
adhesions  to  the  tnniour,  the  abdominal  viscera  were  healthy.  A  cyst 
of  the  size  of  an  ostrich's  egg  was  attached  to  the  rij;ht  tube,  with  which 
it  was  continuous.  This  cyst  contiiined  S  ox.  of  brownish  fluid.  It  had 
ruptured  and  leaked ;  but,  in  Dr.  Wynter's  opinion,  nut  till  after  deatli. 
There  was  no  sign  of  peritonitis. 

Snch  is  the  report.  The  exact  cause  of  death  remains  obscure. 
The  absence  of  any  new  growth  In-yond  the  limits  of  tJie  tube  and  its 
abnormal  cystic  appendai,'e  remains  certain. 

I  examined  the  specimen  myself  in  October  1894.  The  appearances 
are  indicated  in  Fig.  211. 

The  right  tulje  measured  4  inches  in  leuRth.  The  corresponding 
ovary  (Fig.  21 1,  d),  1  \  inches  in  its  longest  measurement,  was  atrophied, 
elongated,  and  very  Uiin.  The  ovarian  ligtunent  was  abnormally  long. 
The  outer  end  of  the  ovary  tailed  off  on  to  the  surfa<^e  of  the  cyst,  from 
which  that  organ  was  otherwise  (luite  distinct. 

The  first  inch  of  the  right  tube  was  relatively  narrow,  and  united  to 
the  elongated  oxarian  ligament  by  membranous  iM-riini'tritic  bands.  The 
second  inch  and  a  half  was  dilated  and  very  tortuoutt,  and  over  an  inch 
in  diameter  in  it,*  wiilest  part.  The  remaining  and  outermost  part  of 
the  tube  was  yet  more  dilated,  forming  a  spherical  cyst  over  an  inch  in 
diameter;  in  its  wall  was  a  solid  deposit  over  a  quart«r  of  an  inch  in 
thickness  (a).    This  outer  portion  communicated  by  an  opening  (A)  with 

I  Dr. MaKln'tenw.  No.  I.Ttiny  bonf  thWkiixI ;  t.lir  "■ilum  <>f  >li«  canmoiui  riehl  tubs 
opaned  Into  ai^nvtiy  (dU  of  piia.  Ab.  huwivFr,  Wvfrt  wtu  aui>iiuraiitiu  ut  (ha  Isd  tube  sad 
ovary,  the  cavlly  most  lilcdy  tnproiwated  an  nbscpM. 
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a  thin-walled  cyst  (c).     Tbis  cyst  was  quite  free  &om  tbe  bladder,  i 
mciwurvil  »ix  incht's  in  Oiiuiiotvr,  Iwforc  ri-movtil  ut  the  necroi'sy; 
ftnturitir  [lart  had  burrowed  under  and  lifted  up  the  anterior 
the  corres|M>nding  broad  ligament,  raising  the  serous  coot  of  tlie  1 
and  the  innermost  jmrt  <if  thr  aiil<?rior  fold  of  tho  left  broad  lig 
Tliiise  relatiuns  are  tiuL  indicated  in  Fi^.  211,  which  wait  taken  kfter^ 
peritoneum  had  been  displaced  during  diaaection.     The  interior  of  : 
cyst  contained,  in  part^f,  a  thick  deposit  which  appeared  encepb 
churwt.er. 

The  left  appendages  were  free  from  the  oyaX.    The  tube  (e)  wu  I 
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r»>,  til. —  Dr.  Ewri  Wynwr*!  oh  or  MnMc  «r  (ha  liib«L  Tit  dMiIm  mtU;  (p)  tet  baaa  kM 
The  iiuron  w»  gtoHljr  iilbcrtnl  to  Iha  rr'l  (')<  ("ll  did  nol  (WDiDnrrttU*  ••Kb  lu  carl^. 
nnt  Id  ilir  >i(ht  inHoiili>lBi  immidgafWrilMUi.    Tlw  itn  It  aaurtor. 

inches  long,  the  infundibulum  somewhat  dilated,  the  ostium  oprn. 
left  ovary  (/),  hardly  an  inch  long,  was  atrophied ;  the  oraruu 
mii\i%,  very  thick,  inna-iured  an  inrh  and  a  half. 

I  examined  with  I>r.  Voclcktr  some  microscopical   sectia 
from  the  deposit  in  the  dilated  estremity  of  the  right  tube, 
was  scanty  and  formi-d  v.-id<>  ahooli  containing  cubical  epii.hi-liitin. 
partH  tho«f!  cells  were  collected  in  ^rreat  masse*,  ait  in  eneephalotd  < 

All  evidence  seems  to  indicate  that  the  tube  wa.t  tlie  prinaty  i 
of  cancer,  the  disease  extending  to  the  abnormal  cyst  conn««ted 
the  ostium.     No.  17.  M.  Roiiticr's  case,  rr«tmW«l  Wynter**  in 
rMpect*.    On  the  liigh  aiiUiorily  of  Profeasor  Comil,  tlie  growth 


pronounced  to  be  "  jirUnary  epitlielioina  of  the  tube."  Cornil  furtlior 
c-unsidiTcd  that  the  cyst  vms  connected  with  the  tub«,  and  was  not 
ovarian;  we  uiust  not  foij^ftl,  however,  that  th«  vorrespondiiig  ovary 
could  not  be  found  at  the  ojmratiou.  Hence  Uie  cancer  may  have 
developed  in  a  true  tubo-ovarian  cyst  Eighteen  monlha  before  Uie 
uiM>ratioD  sharp  pain  was  felt  in  thv  left  iliac  region,  suddenly  "an 
enormous  (piautity  of  lenion-coloiin^l  fluid*'  t-sc-aptid  from  th«  va^-iiio. 
The  i>am  lessened  and  the  tumour  became  at  once  mucli  smaller.  This 
rsCAiie  of  fluid  reminds  ns  of  case  5  in  the  papilloma  scries,  and  cose 
Ifi  in  the  Tables  of  Chancer.  The  etioloiiy  is  quiio  differftnt,  but  the 
pathology  may  be  similar,  the  discharge  comiug  from  papillomas  which 
iiltiiuatety  bcoame  cancerous. 

GenertU  Conithii-nUionit  on  Cancer  of  (Ae  Tiibf. — Th«  abov«  records 
amply  prove  that  cancer  of  the  ttil>e  is  not  an  unknown  diseiute,  and  that 
it  may  certainly  be  primary.  No  doubt  some  of  the  reporters  of  the 
sixteen  coses  which  are  inijlndcd  in  the  Cancer  Tables  may  have  been 
mistaken.  A  primary  seat  of  malignant  disease,  inure  or  less  distant 
from  the  tube,  may  have  been  overlooked.  The  tumour  may  In  one  or 
more  cases  have  been  siirciiinstons,  not  cancerous.  In  one  or  more  cases 
an  innocent  papilloma  may  have  bfcii  reconled  as  nialignaut.  Kever- 
theless  the  majority  of  the  cases  were  cancerous.  The  cancer  in  nearly 
every  tube  assumed  a  villous  or  papillomatous  appearance ;  the  exceptions 
are  doubtful,  as  the  diseaao  may  have  lost  a  jiapilloinatous  character 
which  it  originally  possessed.  The  origin  of  papilloma  may  usually  be 
traced  to  inflammatory  changes.  Hence  cancer  is  a  r«mot«  result  of 
sal]>ingiti8 ;  or  perhaps  it  is  safer  to  say,  cancer  is  specially  apt  to  attack 
tubes  long  subject  to  itiRammation. 

Clinically,  at  least,  the  early  history  of  tubal  cancer  nearly  always 
suggests  tubal  inflammation.  The  disease  is  unknown  in  youth.  Out  of 
the  seventeen  cases  in  the  Cancer  Tables  only  one  was  in  a  patient  so 
young  as  thirty-six;  and  in  this  instance  <No.  4)  the  afler  history  indicatr^d 
a  very  low  degree  of  inaliKnaney.  Anotlier  patient  was  forty-three.  All 
the  remaining  fifteen  patients  had  passed  their  forty-fifth  year. 

When  a  patiet;t  who  has  reached  her  forty-fifth  year,  and  has  been 
subject  to  pelvic  inflammation,  shows  a  sudden  or  sleaily  aggravation  of 
subjective  and  objective  symptoms,  cancer  may  be  suspected.  A  watery 
or  especially  a  sanions  discharge  in  such  a  case  greatly  increases  the 
probability  of  malignancy. 

Treatment. — If,  as  has  been  shown,  removal  of  the  tube  is  nec«8«ftry  in 
papilloma,  it  is  all  the  more  urgent  in  cancer.  Out  of  the  seventeen 
cases  in  the  tables,  sixteen  underwent  operation;  two  died  of  the  direct 
eBTectaof  theo]>eration;  five  lived  over  one  year;  four  died  within  a  year; 
whilst  in  five  the  after  history  is  incomplete  — one  (Sn  14)  Iw-ing  convales- 
cent when  reported;  one  (So.  l.'l)  died  of  "marasmus"  at  au  uncert^n 
date ;  one  (Xo,  lii)  was  in  good  health  eight  months  later,  but  the  tumour 
hadrccurred;one(No.S)  was  still  alive  ami  well  seven  monthsafteropcra- 
tion,  whilst  the  fifth  (Ko.  17)  never  reported  herself  after  convalescence. 


L 


8X4  SYSTEAf   OF  GYNMCOLOGY 

For  cancer  the  above  record  !3  by  no  means  gloomy.  Even  wIm 
recurrence  was  comparatively  rapid  the  patients  seem  to  have  enjoyed 
few  months  of  comfort.  This  was  certainly  the  case  in  No.  2,  which  v 
under  my  own  observation.' 

Sarcoma  of  tlie  Fallopian  Tnbe.  —  In  primary  sarcoma  of  the  OT«iy, 
well-recogniaed  and  not  very  rare  disease,  the  tube  is  seldom  implicate 
I  have  examined  enormous  sarcomas  of  the  ovary  where  the  tube  i 
maiued  intact.  On  the  other  hand,  in  a  few  cases  I  have  seen  sarcom 
tous  nodules  scattered  over  the  peritoneal  covering  of  the  tube.  Tl 
new  growth  more  frequently  passes  from  the  ovary  to  the  omentum,  u 
to  the  serous  investment  of  the  intestines,  uterus,  and  abdominal  wall 

Few  can  deny  that  in  all  or  nearly  all  the  cases  of  alleged  prima) 
cancer  of  the  tube  the  new  growths  were  carcinoma,  at  any  tste, 
not  primary.  Thoughtful  observers  have  expressed  doubts  whether  ti 
recorded  cases  of  primary  sarcoma  of  the  tube  do  not  demand  a  differs 
interpretation.  The  growths,  they  believe,  are  not  evidently  sarcon 
or  even  true  neoplasms.  The  close  relations  of  papilloma  of  the  tube 
carcinoma,  and  the  tendency  of  the  former  to  degenerate  into  the  lattt 
have  already  been  noted.  When  the  stroma  of  a  papilloma  becom' 
abundant  it  may  possibly  undergo  sarcomatous  degeneration.  Some 
the  cases  in  the  tables  may  represent  this  change,  which  is  certainly  nr 
than  cancerous  degeneration. 

Much  confusion  exists  in  relation  to  the  first  recorded  case,  as  tl 
name  of  the  original  observer  is  Dr.  Senger,  which  is  often  misspe 
"  Sanger,"  whilst  another  case  has  been  reported  by  Professor  Sflngi 
himself.  In  this  case  (No.  1,  Sarcoma  Tables)  papillomatous  masses,  co 
sisting  of  small-celled,  round-celled  sarcomatous  tissue  were  found  growii 
from  the  tubal  mucous  membrane,  chiefly  in  two  oval  dilatations  of  tl 
tube.  In  one  of  these  dilatations  there  was  a  polypoid  growth  contaii 
ingcollectionsoftubules  lined  with  cylindrical  epithelium,  andsurronndc 
partly  by  true  sarcomatous  tissue,  partly  by  new  connective  tissue  rich  i 
nuclei.  Dr.  Senger  believes  that  these  tubules  were  derived  from  tl 
parovarium ;  an  opinion  in  accordance  with  Von  Reckhnghausen's  ne' 
hypothesis  quoted  above  (p.  806).  The  tubules  suggest  the  appearance 
which  I  detected  in  the  tube  from  case  2,  Cancer  Tables  —  an  instanc 
of  cancer,  not  sarcoma,  whatever  the  tubules  may  have  been.  I  find  thi 
Sanger  and  Earth  are  of  the  same  opinion.  Dr.  Coe  of  New  York  give 
a  different  interpretation  to  this  morbid  appearance.  He  believes  tin 
the  whole  growth  was  no  neoplasm,  but  chronic  inflammatory  deposit 
He  has  observed  a  similar  condition  in  many  tubes  removed  for  chroni 
inflammatory  disease.  The  tubules  were,  he  considers,  simply  gland-lik 
depressions  in  the  mucous  membrane  developed  by  the  folding-in  of  th 
hypertrophied  mucosa  1  noted  this  condition  in  my  description  of  No. ! 
{Cancer  Tables),  but  observed  that  it  was  also  seen  in  papilloma.  Th 
history  of  the  case  may  seem  to  favour  Dr.  Coe's  view  that  the  tube  w» 

1 1  &dd  In  the  Cancer  Tables  two  CMB*  (16a  »ndlTa)  of  considerable  iaterttSt.pabUihsi 

■Ince  tbe  above  lines  vere  written. 


the  seat,  not  of  a  tumour,  but  of  old  and  quiesi^eiit  iiiflaiiiinatory  ilisca«e. 
l>r.  Coo,  hwwever,  must  not  ovorlook  the  fact  that  a  similar  history  i» 
liiif  riite  in  cases  of  tuba!  cancfir.  Tho  presence  of  a  secondary  deposit 
in  Douglas'  ]>oucb  makes  me  incline  rather  to  the  theory  that  the  morbid 
deposits  were  new  growths.  Sanger  (who  also  dwells  on  the  secondary 
deposit)  considers  that  Scnger's  case  pathologically  resembled  his  own 
(No.  4,  Sarcoma  Tables). 

In  case  2  there  wa-s  a  blood-cyst  as  big  aa  an  apple  "  between  the 
sacrum  and  right  ovary,  adjacent  to  a  tumour  of  the  size  of  a  walnut " 
developed  in  the  ab<loiiiinul  portion  of  the  right  tube,  the  lumen  of  which 
vraa  pervious.  This  tumour,  on  the  high  authority  of  rrofessor  Landau, 
was  a  small-celled,  spiodle-celled  sarcoma.  No  relation  between  the 
blood-cyst  and  the  sarcoma  is  suggested,'  nor  any  reference  made  to  tubal 
pregnancy ;  the  latter  subject  will  be  discussed  in  respect  to  l>r.  Charles 
Dixon-Jones'  cases. 

Case  3  must  remain  doubtful.  Dr.  Janvrin's  original  report  ia 
excellent.  I'nfortunately,  as  in  case  2,  the  patient  died  a  few  days 
after  the  o}>eratioii,  so  tliat  we  cannot  tell  whethor  recurrence  could 
have  occurred  had  either  patient  recovered.  The  patholnjtlst,  Dr. 
Porter,  docs  not  speak  very  decidedly  about  Jan^Tin's  tumour,  "The 
general  histological  eonstnietion  of  this  newly  developed  tissue  would 
argue  against  its  being  classed  as  an  inflammatory  growUi,  but  would 
place  it  among  the  mixed  connective-tissue  growths.  Owing  to  the  large 
variety  of  histological  elements  found,  it  is  impossible  to  give  it  any 
single  name  which  will  in  any  ade<iuate  manner  cxprt^s.t  the  condition. 
It  may  well  he  classed  under  one  of  two  headings,  either  as  a  composite 
fibKhsarcoma.  or  a  composite  myxo-sarcoma.  the  latter  being  the  mot's 
acouratc  of  the  two."  The  photogravure  appended  to  Janvrin's  paper 
and  the  clinical  reiKjrt  alike  suggest  that  the  tube  wa-i  Uie  seat  of  chronic 
inflammatory  changes.  Such  changes,  on  the  other  hand,  are  sometimes 
followed  by  malignatit  ttibil  disease,  as  1  have  already  shown. 

The  fourth  case,  Dr.  Sanger's,  is  the  least  doubtful,  for  tlie  patient 
recovered  from  the  operation;  but  the  mischief  recurred  and  proved 
fatal.  The  microscopical  report  conies  from  a  very  trustworthy  <]uarter. 
Professor  Sfinger  calls  the  tumour  "  essentially  a  small-celled,  round- 
celled  sarcoma."    There  was  a  broad  ligament  cyst  on  the  left  side. 

A  remarkable  paper  was  recently  written  by  Dr.  Charles  Dixon-Jones, 
who  quotes  freely  from  Dr.  Janvrin's  re^iort  of  case  3,  accepting,  it  is 
clear,  the  opinion  that  it  was  an  instance  of  sarcoma  and  not  inflam- 
mation. I>ixoDifones  received  from  Professor  Kormad  of  Philadelphia, 
thirty-five  specimens  of  tubal  tumours  all  Ijetievcil  to  lie  ca.ies  of  tubal 
pregnancy  removed  after  death  from  wiuiieu  who  hail  died  suddenly. 
They  were  selected  K[)ecimeus  from  the  necropsies  of  over  SOtKl  adult 
women.  Many  of  the  thirty-five  were  decomposed.  Of  those  found 
fit  for  microscopic  section  three  proved,  in  Dixon-.Tones'  opinion,  to  be 

>  Bntli  tiimonm  mljtbt  hftve  hetm  mti-ottia  nrlxlnalt;.  See  Godtoe,  "lUnod-oysl 
doTalniHtd  in  >  tj&rcomt.     Trunl.  Fal>i.  Soc.  vol.  xsvl.  p.  1H3. 
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for  active  interference  in  oases  of  iihncirmal  frcatation,  hut  also  for  tlio 
extirpatiou  of  tulial  moles  aiiJ  aiipendages  wliere  "  tubal  alforlioii  "  ti»s 
occurred.  I  Icavo  the  question  to  the  consideration  of  obatetriciana ; 
the  subject  of  tubikl  gi-statiun  is  treated  in  another  section  of  this  work. 
[I  (elt,  however,  that  dmiluoma  matigmini  must  Iki  mentioned  under  the 
head  of  lualignant  new  Krowths  afTeeting  the  tube. 

Finally,  1  say  "malignant,"  not  ■' cancerooa,"  or  "sarcomatous," 
bnuiuiie  th«  f'^w  antlii>ritiv»  who  liavt-  observed  dcctduoma  are  not  quite 
agreed  ajt  to  tJie  precise  nature  of  its  inalignaucy. 

Alban  Dorah. 
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o(  thn  Fallopl.iu  Tuhcn,"  Am'ricaii  Journal  o/  Ohttclrict,  vol.  xxlx.  MM.  p.  T8D.—  H, 
DdLkuis.  "Tiimvur  vvct'tniile  de  la  miuiiiviue  tuliairc^  rnpilloinc  crido^sHlpinglllque ; 
£!t^bii«  du  tmitciiiciut  Itilni.ulvrln  ;  Ablutioa  piir  IniJBtolomii',"  Bitltrtini  rl  mtmoirei  df 
lo  JSopMW  Olitl.  e(  (lyntc.df  Parl>,]«i\ir  I'aniifr  It*!"!,  —  19,  DoKaS.  (o)  "  Papilloma  of 
lh«  PuUoplan  Tiib«,  atwociiilixl  with  AwitvH  niiil  nviiriliit  RITiiiiioii,"  Tran».  Palh.  3or. 
Vul.  xxxi.  18M>.  p.  17)  ;  (h)  Ibiil.  vol.  iiiviil.  p.  341 ;  (c)  "  F.ipil1»nia  6t  boUi  Fallopian 
Tabm  and  Ovaries,"  Vihl.  voi,  iiili.  p,  201 ;  {dj  "  I'riiour)'  Ciiiiin"r  of  ih*  Fallopian 
Tabf."  Jbid,  luini*  voluiiii?.  p.  ^OH  anil  vol.  il.  (««i|uH  In  utium  criLiu>)  p.  221;  (')  Ihtii. 
vol.  ill.  1890,  p.  Ifi'i-,  (/)  "  ruplllotna  ot  Itio  Fatloplaii  Tiibi'  aii>l  Uu>  Kidallon  ot 
Ilydropvrlliini'iiin  lu  Tulnil  DIhvusb."  Tniiia.  Ohtl.  Siir.  vol.  xivUI.  p,  TiB;  (y1  Ibid. 
vol.  zzii.  I'MT,  p.  IHH;  I'lJ  "Cikscs  ol  Tubiiroiitona  Dlnoaia  at  Ui<>  ITiArliia  AppondagM 
and  F«rit"iifiiin,"  Hril.  Mi'd.  Journal,  vol.  li.  IWO,  p.  S87;  (i)  Kigored  !n  A  wnodcui 
llliulnlliriic  "Two  CUH>»  of  OvnrioMiuf  |i«rt«cnie>l  iwicn  on  tlin  tanin  fatlonl."  Lanetl. 
vol.  ii.  I8M,  p.  UU.  —  lit.  KnKRTH  and  KALrUNTUai.  "Zur  llilbolagia  dct  Tubon," 
ZtiitfliTift  /.  ilehurukutfe  \,i,d(iiii'ak.l»»'.i.  p.ai7.  — 17.  Eve,  F.S.  Sm  L*w«o»  T*rr. 
'■  An  iin.lw<'tiliv.l  IJiw-ftso  of  thP  FnllopJan  Tubo,"  JVom.  06*f.  Sot  vol.  xiv.  1883,  p.  MB. 
—  11a.  F.  FAnninu*.  .InViio /.  «(/;iut.  vol.  I.  ia!«,  p.  aSS.  — IS,  Fa:IRK.  Lwpold'a 
Arbtitrn  aui  drr  h'-miglifJi.  f'raiieniUn.ik.  Drcsdon,  vol.  li.  p.  3:17.-11'.  FnoMiiai.. 
"  Kitilriitci^  f.or  llbtoUigie  iIm  Elloiiort."  Vtrhandlungen  der  heulsch,  Oeielliieha/t  /. 
Oj/iiiik.  1S)45.  p.  !IC.  —  Mia.  GunABT.  Aitnalei  dt  iinilitul  SI.  Annf.  Briiaxvlx, 
No.  4.  Man*  18nii,  — 20.  Qott»i*iialic.  "  I'limiires  Tiiboniarooin,"  Crnlmlbl.  /. 
Gvi'Uk.  IWH.  p.  727.  — 21.  Gaimiir,  Waltku  S.  A,  '■Tuborclo  of  Hip  Ovariiw," 
Tram.  Path.  Soe.  vol,  xl.  1880.  p.  212. —23.  ILinTMAKK.  "  Pyo»iilpiii(!iU«  irono- 
OOCclcnoH  wins  oblit^ralion  dii  pavilion  An  la  tromps."  Annaltt  de  Ggntc.  fl  d'ObtMI. 
\  vol.    ilili.    1*1.'..    p.    im.  — 23.    llKNMo.      ZJie    KraiiMciten    drr    EtMtfr    und    die 

I  Tubtiar'Mimmifrtchnn,   1878,- M.    ll-I-rrH.      Btitrag  tar   Khnik  dtr    .Ic'i'iomitfcoH, 

I  1892,  pp.  102-T  aud  138.  — 2G.  Jami.    "  Uebei  dw  VorkommaD  von  Tub«rk«lbaclU«n  fa 
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|[«sun(lpD  G«Di[BlHppitnit  b«l  LuDEoaMUwindfoctit.'*  Vlirhoir'B  ArAtv,  Tol.dU.  p-fltt- 
Stt.  ■Iantbin.  "  A  (.'»«■  uf  Myxir-SMcoEBa  (rf  Ftllopian  Tub*."  Annata  r/  Gffn 
vol.  ii.  p.  :U7.  Kusii"!,  U.  8.  A.  — }T.  RsA-nHo  and  Coi.  Ctinieal  Oynmooian- ff** 
eul  iiii'J  Surgical,  by  Ainrriritn  Tirac'te'-i,  )8!>6.  —M.  K<t*ntAVS.  "  Zur  PstboKf^  its 
U^iIliB^(•Ilw^l9  <|pi(  WrVlluoi,"  iluiuiUKhrifl  f.  G*l>urliich.  Unii  Uynik.  »ol.  i.  U8B.  p-W. 
—  S9.  L^xi>*i;  niii)  KiiRi-iiTKiy.  " Bcltrftue  xiir  iiBthnlojtlMhHii  Aiiatomio d«rTab*," 
Arehiv  /.  Ogiiiik.  uiid  Hiburtth.  vol,  xixlx.  )i.  :;72.  — 2!lu.  /frict.  /rf>c.  ct/.  p.  373. — Ift 
MaRtih.  t>it  Krankhrittn  di^r  KilHtfr.  \»Xi.~:\\.  MKMaR.  "  U<-I>*r  tuhvrkulOMPT* 
•alpitii,"  CiHlralbl./.  Vjinak.  IS'M.  |>.  31.  —  32.  Mi'K«T«B  and  Obtkakn.  "  Eln  r«ll  tM 
l^-onnlplni  niif  TiibRrkuli«ec<irunJliigB,"^rpfl,/'.  y^nnt.  p.'JJ.  —  St.  0TV,  Jtritrigrtwr 
XentiiitiilerelilopiitlienFortnenderSckiBaiij/erKha/r.  Lclpllf;,  DWi.  ( Fortlw <a** Iwra 
quolodBcBp.  Sl.anrl  Fla-TlnDr.  Von  Ott 'a  work.)— 31.  OsTMKAlfK.  "  Uebar  CarcbMsa 
Tub«,"  Zrilsihrift  /.  OrburlihHI/f  und  Gj/'ioA.  vol.  iv.  p.  I'll. —  31.  Pamuna.  -  Cwa 
d1  Lipoma  nil  ovnia  I'd  orldotto  dl  clcstrn."  Annali  dl  Oitelnr\a  r  Ginetoioffla.  IWl.  p. 
103.  —  36.  ?£.!.■<,  Iiititfn"irir:  cl  rrailriiie nl  da  fwmeirt  de  fahdtimrn  et  tin  batHn.  niL 
til.  "Tiiiiii'im  |ir>iiililvin  ili'Vi  Trompvn."  pp.  54T  to  STI. — 37.  PeKmobk  and  Bktki.. 
*' Tiil» mitosis  <>t  Ih"  Falli.piiiii  ThIhw,"  Amer.  Jour.  Mfd.  Scimc**,  toI.  nill.  UM,p. 
BSD.  —  3Ta.  Kxcki.inhiiiitmrv.  rH'  Ailnmmynm*  uiid  Ci/ttaiifnntnt  der  f/Mma- tiw 
TulMmaainluhg.  IHlHi.— :i8.  Kkvuond.  C'mlribulion  a  I'fludi  ilr  la  BacttriologU  H  A 
I'Anatomit  Fatholoiiiqur  de/i  Satfiinnf-Oi-aritrt.  IBfiS.  — 3!l.  Kitchik.  "Dermoid  Cj» 
dcvplopcil  In  Iho  Fjilloplwi  Tnhc."  TraiiM.  ObUct.  Soc  vol.  Vll.  p.  BM.  —  40.  BtiPTiZS. 
"  Epitlitli'iinn  primliil  do  In  Trompe."  Annalet  de  Gvniii.  tt  d'f>b$UI,  toI.  uxii.  180. 
p.  3i),  —41.  SiisuKH.  Profoasot  M.  "  EtloloKjf.  Pathology,  and  ClBuia<)«ti<>ii  ol  S«lpCD- 
^lls."  Anifr,  Jourii.  'Ob'irl.  vol.  ii.  188T  ("  AcliDomjicuBia."  p.  X!0) ;  aliin  rlwf(«r 
OD  X(?w  firowlliB  til  Maitiii'9  /*i»  Kmnkheilrn  der  Ril'rit'r.  — ^2.  Si-AMXosf  i.  t^Mrivrk 
ii«r  Kranklfil'ii  'Iff  wiblir/,',,  Si-riinl-oiyiiiv,  5lli  t"j.  1HT6,  p.  Ml.  —  43.  SrHKAita. 
"  Ziir  K««iiliiiHPi  ilor  Hik>Hi>rliiliurkiili>B«,"  Archiv/.  <?irniiA.  vol.  lii.  — 41.  Si-)iw«mii- 
"  Fnimiiiyiiim<  il-  In  Troiiipi'  t't«<riiii>  itroiUi  k  (UQ  ori^iie;  M^(rurrliA|;iea  (rt  iMvldat* 
nurvKiii;  l.ii)iiir[iii>itiiii:  Ablation;  KrfdncClDQ  du  ji^icule;  Cui^rlai>ii."  OnllrUiu  rt 
'm^moiryt  ilr  la  Sm^ifri!  Ohilt'li-iiw!  iCr  Parit,  WX>,  pp.  T3-Tfi.  —45.  ticaaOKOK*.  OW 
Ki'ant^fliteii  i/fr  wfif'tirttlefi  firiehlf.chtt'Orff'ine,  7th  Cd.  IRWi.  p-  3fil- — 4^  SK!«it&. 
Exit..  "  CcbPF  tin  prtinDtM  Snrkom  dor  Tiilion,"  C'ntmlh.  f.  Ovnak.  IH^K,  p  ettl.~ 
4T,  StLCuDK.  A.  Qi-iAKUV.  "Tuber«vi1ar  Eudotnottltii  mil  SulplQEkls.  u-uicialnl  with 
Aci^amulatioQ  of  TubvriMilnr  Matter  iii  llio  Body  of  the  Ulpriu  and  Talloplau  Tube*  of  a 
ytiuiiB  Child."  IVrini,  Palh.  S-t.  vol.  n»vi.  188.'..  p.  .mi. -- 48,  SiMrso!*.  Sir  J.  T 
Clinical  L'chinn  on  thr  llifnin  nf  tCun.fn.  1S72.  KSit.  ^\  p-  MO. —49,  Smth. 
"  RupnrC  of  lis  Aliil«Tnli>»l  Kri'liono  iwrtoriui^d  In  th«  Kolunda  Hosfltal,"  liiMn 
Jiititn.  "/  Mrd.  Urirart,  vol,  x.-v.  I8;«,  ji,  2H,1.  —  flO.  8rAKTn.  ■■Kill  Fall  vmi  nbn.14 
dm  KIlHilfrs,"  7.rU»r.hrlft  /.  ilrhiiru.  und  f/i/mlt.  vol.  Ill,  p,  3rt.t,  aixl  [tlnto  z.  — SOh. 
tirmrxB,  HitmnKRT.  and  otiiiir*.  Tniru.  Oliilrl.  Sor.  vol.  nxrllt,  I^.  Pari  3.— St, 
liTRWART.  Sir  T.  (iiuiKT.BR.  "  Moln  on  a  Cane  of  ActlmtmyTOall  «t  OvhtIvs  and  livn." 
Sdln.  Hotp.  Rep.  vol.  I.  tHlU,  p.  !Wi,  —Btl.  Hvnov,  ,1,  Bi.a>-d.  Surgii-al  t>i*rami  qf  lt» 
Ovarir.t  and  fallopian  Tiihn,  pattim.  — K!,  TiiKi-ii.  Lrtrhoek  ittr  Gi/narkatoftr.  IffiB. 
p.  470.  — M.  Vbit.  Report  of  n  MrotlDg  o(  the  BerliD  OhiictrtMil  and  (iyiuBC.  fioc, 
Zeiltchr.  /.  Orburtt.  und  Cjin.i*.  vol.  ivi.  18SQ.  p.  UlS.  — M.  Wahmdc.  "  TroU  OM  d« 
tumoura  des  Tromprs  compliqujps  do  In  tursion  du  pcJIoul?."  tfoartllet  vrtkhia 
d'Obuel.  rt  dv  Gy-itc.  IJSItt,  p,  81.  — fl«,  Wkickk]CI.haUh.  Ulrmf^U  qf  Pnthol'>^^ 
Bistoloijy.  TraiislNli>d  by  Dr.  Dawson.  18.'\  p.  318. — ST.  WmritKiiABK  aad  QmxaaL 
"  Ett  Full  af  dubMaiilig  kanopr  1  Tiibie  PallDpli,"  Xardiikl.  Mtdirriniikr  Artir.  ml. 
aiiv,  18(12. —  .W.  Wii.LUMs,  Sir  .lijiiS-  On  Ctinrrrv/  Ih'  Vierui,  hpiuR  ib»i  Hamiaa 
Lvvlure?  [or  I88S,  plate  xvi.  — nil.  Williaus,  J.  WhI'IKIIvik  (u)  "  Cootrtbutititig  ic>ito 
Normal  ami  Patliulo^ical  Hlstulogy  ■>(  Ilie  FHl1'>plHn  TuhitH."  Afw.  Jotirn.  M-d.  Sri- 
e7i««.  rol.cii.  1801,  p.  377;  (*)  "Tiibpri'olonlK  .if  ihp  FpirhIo  Gtinrralire  Org>na."  JoAw 
ll'pkitit  ;/"«ji.  B'p.  vol.  ili.  1H'.»2,  — 150.  WvNTRR,  W,  Fjmm.  "Prlnnry  fnn-innnu 
el  llin  Riiibl  Falbpiaii  Tiil*,  with  largr  t'yst  In  foiiiinrlion  with  itae  No'w  (Jrflwtb." 
Tram,  f'litli.  Siir.  vol.xlli.  p.  231,— ill.  Zeuahh.  .Vndirin.  JiiArfrurA  tltt  K.  K-  GrteO- 
achnfl  d.  .Urilf  in  Witii,  1KH3.  — 63.  ZWDTEL.  Verlt'iinirn  ibtr  ktinUe/tt  OynlJMk 
gw.    Barliu,  18SI3,  pp.  139-142. 
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SYSTEM  Of  GYNECOLOGY 


DISEASES  OF  THE  OVABT 


ToMoiTRs  OP  THE  OvARY,  —  Solid  tumours  of  the  ovary  arise  fr 
the  connective-tissue  stroma ;  cystic  tumours,  on  tb«  other  hand,  altlMMi^ 
thvir  walls  and  ii  large  part  of  their  Molid  vcHit^nut  luivc  a  nimilar  wrigia. 
appear  to  ariiiiD  thither  frorii  (iraafiati  follicles,  or  from  iugrowtlw  of  tht 
genu  epithelium  which  covers  the  ovary. 

1  propose  in  this  urtiolc  to  avoid,  as  far  us  ixusiblc,  the  minute  \ 
division  of  ovarian  luuiour.t  which  ha:t  Ix-en  th<!  flr^t  and  the 
result  of  the  labours  of  iiivesti^'ators  in  a  new  tield;  and  also  tliD 
what  speculative  views  of  the  origin  of  the  different  varieties. 
for  till,'  nio.st  p!irt,  the  characti^ristic  features  of  the  principal  classes  i 
reaility  reco^-iii.tuble,  the  variations  and  combinations  of  them  ai* 
niniierous  that,  in  the  present  State  of  our  knowledge,  it  is  often 
practicalijo  to  riassify  a  particular  tumour  with  prrtitinty.     IniKcart 
kiuil»pii«s  by  aitmiKst  inscn.tiblt!  gradations  into  malignant;  nut  id  tiiiouiiri 
devi-hip  cysts,  and  cystic  tumours  develop  solid  masses;  paptUumatuut^ 
growths  develop  both  in  cystic  tumours  and  on  the  surface  i>f  the  ovafJ 
without  any  cystic  formation ;  and  cystti  with  pa]>iUoniatous  or  dcrmt^P 
coiiti-ntK  uvour  (hither  alone,  or  as  parts  of  tumours  of  different  kindj. 

1  pro[H)se,  tlierefore,  to  describe  first  the  characters  cammoo  to 
and  then  to  point  out  some  of  the  features  of  special  kinds. 

The   first   requirement  for   a  systematic  itivRstigation    of  o^ 
tumours  is  uniloubtedly  u  kuowlcdgir  of  (he  slrueture  of  tho  fa«alt 
ovary.     The  akseuce  of  this  knowledge,  and  the  inherent  difHimlttiM  i 
the  subject,  have  led  and  still  lead  to  much  difference  of  ojiiuion 
point's  which  by  this  time  should  have  bi-cn  svttled. 

The  bulk  iif  the  solid  jKirts  of  all  ovarian  tumours  i»  <-onipos«l 
well-developed  connective  tissue,  or  of  a  spindle-celled  stroma  t(Icnlv-4l 
with  that  of  the  normal  ovary,  or  of  both  thcso  constituents.  Th? 
s|)indlcrrlU  havfi  bci-n  idt-ntifii-d  by  aome. observer*  as  cunncctive-iiuar 
corpuacle.4;  by  others  a.tun»iriped  muscle;  or  in  some  ca.se.4  a«  samniu 
cells.  The  fact  that  the  spindle  cells  of  such  tumours  are  for  ibe  vmsA 
part  indistinguishable  from  those  of  the  normal  stromn,  and  that  iu  »oItd 
tumours  the  dcvflopiiieiit  of  these  («lls  into  fully  formei]  connetrtiv*- 
tissuemay  often  be  distinctly  traced,  should  lead  the  observer  to  brsinur 
before  describing  a  tumour  as  a  myoma,  or  aa  a  spindle-celled  sareiiiM, 
on  anutomicit)  rvidcui-i-  ulontt. 

The  oouuei-live  tinsue  of  cyst  walls  varies  greatly  in  va.sotilarity ;  ibr 
greater  the  bulk  of  solid  tissue  the  more  vascular  it  is:  the  walUirf 
unilocular  cysts  with  fluid  contents  are  often  panihment-like  and  alUMirt 
bloodlesLS.  _ 

All  cystic  tumours,  with  the  exception  of  those  formed  by  drgmi-ia 
tion  from  solid  growths,  arc  lined  moro  or  less  by  e|>ilholia]  Btructurrtk 


upon  which  their  cystic,  character  dRpends.  Now,  excludioi;  the  lin- 
ing of  the  vessels,  epitlioliiiiii  w  [iiesi-nt  in  thf  nurmal  ovary  in  two 
forms  only :  firstly,  ixa  tJie  germ  epitheiiuiu  covi-riiij;  iJiiioKt  thfi  entire 
siirfat-e  of  tlie  organ;  and,  secondly,  as  the  epithelitim  lining  th« 
<irasliaD  follicles.  These  parts  wr  should  naturally  regard,  therefor^ 
as  the  scats  of  <U<velupnit'iil  uf  nil  cystiR  tiiinoiirs.  No  author  now 
rosnrds  tli(-  e  pi  til  I'll  urn  of  the  vessels  as  the  source  of  eystiu  ttimourit; 
ftud  the  evidence  of  many  t>l)scrvcrs  is  accumulating  in  favour  of  the 
follicular  source  of  most  oviiriitu  cyst*  \Vp  are,  however,  still  unable 
to  t-xplain  thi!  Kreiit  diirerences  which  are  found  not  only  in  the  nevtiral 
tuuoiira,  hut  also  in  the  sevei-ai  compartments  of  the  same  tumour. 

Itytiropa  Folb'cutonim.  — The  simplest  cysts  are  the  sniall  uiulocular 
tlilatasd  folliclvs  known  hy  llii.t  natrie.  They  nrit  generally  innltiplo  and 
>inall  in  nlxie;  although  occasionally  a  ntn^-le  eyvt  may  he  as  liirge  as  a 
6st.  a  man's  head,  or  even  yet  larger.  When  the  cysts  are  minute,  the 
ovary  may  be  but  little  enlarged,  some  of  them  projecting  on  tlie  sur- 
tHiCK,  others  lyinj^  dt!«]>  in  the  Mtruma.  Th(;  fluid  ronlained  in  thess 
eyats,  as  in  all  ovarian  cysts,  may  lie  clear  or  hloud-stained.  The  lining 
membrane  is  clear  and  transparent,  and  covered  with  columnar  epith^ 
liuui.  As  a  rnle  the  cysts  arc  few  in  proportion  to  the  amount  of 
stroma;  bnt  occaitionally  they  are  very  nnnierouit,  an<l  the  stroma  80 
scanty  that  the  ovary  ia  converted  into  a  small  mass  of  delicate  cysts. 

It  is  quite  common  to  meet  with  ovaries,  otherwise  healthy,  with  a 
Single  tiniloeular  cyst  as  larg»  as  a  ))igeou's  or  u  small  ben's  egg ;  it  is 
•ilualed  usually  at  th»  out<-r  extremity. 

The  causation  of  these  cysts  is  probably  a  very  simple  matter.  It  is 
boliercd  that  the  normal  rupture  of  the  follicles  Is  prevented  hy  a 
tliickenini;  or  nndue  timgliuess  of  their  walls,  resultint;,  perhaps,  from 
inflammation ;  and  this  leads  to  an  increased  acctimnlation  or  their  fluid 
contents.  Ocea«ionalty  ova  can  be  detected  in  tliem.  Such  cysla  have 
been  known  to  oi-cur  in  the  fii-tal  ovary. 

These  forms  of  cystic  ovary  rarely  give  rise  to  symptoms,  or  interfere 
with  iht!  normal  functions  of  the  organ  ;  menstruation,  ovidation,  and 
pregnancy  lake  place  in  their  usual  course.  Progressive  rnlargemcnt 
beyond  a  moderate  size  is  not  common,  and  any  of  the  cysts  may  rupture 
and  \)Q  cured  siwnlancously. 

C'jwIfc(7or/)oru/.uf«i.— The.se  alsoarf?  unilocular  cysts,  tuid  are  usually 
of  the  sixo  of  a  pigeon's  egg ;  though  occasionally  they  have  been  fouud  ua 
large  as  a  umall  ap|ile  ((iottsi^hallt  and  Nagfil).  They  were  lirst  described 
by  Bokitansky.  The  wall  is  comparatively  thick,  and  is  lined  by  the 
yellow  and  apparently  folded  membrane  characteristic  of  these  boilies, 
altered  by  pressure  and  strelcliint;,  and  stained  by  the  blood  which  usually 
forms  their  contents,  Careful  observation  of  this  lining  membrane  by 
the  pyvand  the  microscope  will  distinguish  them  from  other  small  cysta 
containing  blood.  It  will  not  l>e  ponsiblp  to  explain  the  occurrence  of 
tbese  cysts  until  our  knowledge  of  the  natural  history  of  nornnal  eorjiora 
lut«a  is  more  complete,     t  ha.ve  examined  specimens  which  have  led  me 
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to  believe  that  a  «orpaa  luteum  may  be  developed  in  ac  unruptured  I 
if  this  be  correct,  dTopey  viUi  suWt^ciucnt  luttniiirrlia^p  from 
Tascul.tr  liniuK  nii'inbraiie  i!)  a  reasonable  explauatiuu  uf  the  cyita- 

T'mUfi-riithig  Cystoma.  —  1  now  come  to  a  far  luore  difficult  aodj 
plicatctl  clans,  llie  vsiiuus  forms  of  proliferating  cvstoma.     Til 
oomprises  tlie  grext  bulk  of  ovartaji  cyHtic  tumours.     Tlirjr  vaT]r| 
in  stie :  occasionally  they  are  met  with  at  an  early  fitafte,  mid  ar« 
rery  Hinall;   if  not  removed  by  operation  they  may  attain  en 
dimensions,  so  that  the  cnuutated  woman  may  almost  appear  to  I 
appendage  to  tlio  tumour. 

Tiie-jH!  tiiiiioure  are  composed  of  agre8t«r  or  smaller  number  of.f 
cysta  which  contain  secondary  cysts  in  their  walls,  or  projecting  U 
or  less  solid  masses  into  their  cavitiea.     There  iaeTery  variety  of  i 
till-  primary  and  aecondary  cysts.     Usually  one  or  more  greatly  < 
till'  other.*  in  bulk :  many  of  the  cysts  rupture  and  communi 
eacli  other  by  small  or  large  opciiitigs  in  tlie  wpta ;  in  ooasequc 
disappear,  and  are  n>oogiii«ed  by  an  orifice  in  a  septum  clc 
pieeted  against  the  inner  surface  of  the  larger  cysta.      The 
cavities  are  usually,  if  not  always,  formed  in  tins  manner. 

A  cyst  com|«>sed  of  a  few  tliin-walled  cavities  may  by  fusion 
practically  if  not  strictly  unilocular, 

Fii.>»ion  of  cystic  tumours  of  both  ovaries  may  also  occur  in  th»  i 
way,  and  form  a  single  tumour,  the  naUire  of  which  may  be 
by  the  presence  of  two  cliaracteristic  pedicles,  oq«  ou  each  aide  id  i 
uterus. 

Siruriarfi.  —  The  cyst  walls  are  oompoaed  mainly  of  dense,  mc 
leas  vascular  connective  tissue,  arranged  chioOy  in  bundles  of  lua| 
fibres;  the  most  recently  formed  parts  contain  also  the  cba 
sjiinille  cells  of  the  ovarian  stroma,  and  in  the  neiglibourha 
|)ediole  non^striped  muscle  fibres  have  been  found  by  Olslia 
others. 

The  walls,  therefore,  if  at  all  thick,  are  very  tough  and  atronf;; 
hovr<'ver,  being  naturally  thin,  or  being  weakened  by  pnpillonialaM 
growths,  secondary  cysts,  or  some  i>artia]  dognneration,  may  rupbus 
from  very  slight  or  inappn-ciahli?  exciting  causes. 

Till-  ttpithelium  is  polymorphous;  cyliudiicAl,  ciliated,  and 
cells  being  the  principal  forms:  the  cells  are  sometimes  quito  ii 
shape,  sometimes  Hattcncd,  and  sometimes  even  absent.     Usnally  < 
form  a  single  layer,  sometimes  several  layers,     \\ticre  prolifer 
talcing  placecup-ahapeddepressionsoocur  which,  gradually  iniradiiif  I 
cyst  wall  and  becoming  closed  at  their  mouths,  form  setxmdaiyi 
Groups  of  cy*U  thus  formed  may  pn>ji'»'t  into  the  principal  i^vitr  ; 
make  Ncmi-soliil  masses,  which  not  rarely  attain  considerable 
section  these  masses  are  seen  to  be  composed  of  small  MNxind 
and  they  may  thus  be  distinguished  from  the  papillomatMis 
occasion:dIy  fotmd  in  these  cysts. 

Much  less  frequently  there  ue  found  in  some  of  the  cavitioa  tS  I 


tumours  connectivi^tissiip  buds  covered  with  coliiiODar  epitlieliuiii  in  tlie 
form  of  dendritic  masses  which  may  fill  tlie  ctititaiiiiiig  cysts.  Some. 
times  tlipy  perforate  the  wall  of  the  cyat  and  spread  to  adjacent  ones; 
or,  if  tin-  main  cyst  wall  bu  porfotuted,  they  sprCiid  over  tho  luljaccnt 
perituueum.  and  partiule^,  becoiriiii};  detached,  may  Im  carried  t.o  di.ttAnt 
parts  of  the  abdominal  ca%'ity  and  grow  tliere.  Such  papillomatouti 
masses  timy  be  foiinJ  with  throe  different  characters; —  (i.)  Developing 
in  cerlaiii  Wiili  uf  otherwise  typical  pruliferutiiig  cysts,  (ii.)  I'cveloiv 
ing  in  the  principal  cyst  and  in  any  secondary  cyst — such  tumours  are 
as  a  rule  not  very  large,  and  show  a  tendency  to  invade  the  broad  liga- 
ments, (iii.)  Developing  un  the  siirfoie  of  the  ovarj-  without  any  evi- 
dence of  having  Vteen  previously  contained  in  a  cyst.  Such  cases  are 
very  rare,  and  are  well  described  as  "surface-papiliomas." 

A  different  origin  is>  uf  course,  [wssible  in  eumc  cnsos  of  surface- 
papilloma;  the  growtlis  may  originally  have  been  developed  in  a  cyHt 
which  was  perforated  and  has  entirely  disappeared. 

Microscopic  Bections  of  these  masses  closely  resemble  transverse 
sections  of  the  middle  and  outer  parts  of  the  Fallopian  tube;  there  is 
little  tendency  to  the  formation  of  cysts.  Small  sanddlke  concretions, 
called  psammomaa,  are  frequently  present  in  them,  and  arc  sometimes 
also  found  in  the  walla  of  proliff-rating  cysts. 

It  will  l>e  noticed  that  the  proliferatinf;  cyst.s  are  lined  almost 
oniforiaiy  by  structures  closely  resembling  certain  mucous  membranes 
with  their  simple  tubular  glands ;  and  as  a  residt  the  term  "  glandular  " 
has  been  applied  to  them.  Waldeycr,  Utatid  Sutton,  and  others  have 
drawn  at.tctition  to  these  resemblances. 

Papillary  cysts  are  more  frequently  bilateral  than  the  proliferating 
cysts.  The  rare  surface-papilloma  is  generally  accompanied  by  abundant 
hydroperitoneuni.  In  the  latter  case  Olshausen  states  that  the  cubical 
8nrf;u'<M'pitliidiinu  of  thft  ovary  is  directly  continnou.s  with  and  grjulu- 
ally  lengthens  int<i  the  columnar  epithelium  of  the  papilloma. 

Recently  Wbitridge  Williams  (37)  has  carefully  investigated  the 
papillary  tumours  of  the  ovary.  He  is  of  opinion  that  only  a  small  pro- 
portion of  them  invade  the  broa<l  ligaments,  while  at  least  half  of  tht'm 
are  bilateral.  He  finds  tliat  they  are  lined  by  a  single  layer  of  columnar 
cells,  except  at  points  where  now  papilla*  are  being  formed,  when  the 
layers  arc  multiple.  The  epilhelinm  is  often,  but  not  invariably  ciliated. 
He  also  finds  the  same  characters  in  surface-papilloma,  of  which  he  has 
collected  twenty-six  well-tlcscribed  cases.  The  entire  surface  of  the 
or^in  may  be  covered  with  papilla^  the  ovary  itself  being  almost 
unchanged;  although  at  limes  epithelial  prooes.ses  and  duct.-likc  struet- 
ures  may  bo  found  to  extend  into  the  stroma,  and  from  these  papilloma- 
tous cy.st^t  may  arise  in  the  substance  of  the  ovary.  Psammomas  are 
present  tn  large  numbers.  He  believes  that  the  snrf^iee  jutpillomas 
arise  from  the  germ  epithelium. 

C'tntmtK.  — The  tliviil  eoiilaincd  in  proliferating  cysts  is  usually  via- 
old ;  but  it  varies  greatly  in  consistence  and  colour  in  different  tumours, 
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DISEASES  OF  THE  OVARY 


TtJuouKs  or  TttE  Ovary.  —  Solid  tumoura  of  the  orary  arise  tr 
lliix-uniicctivo-tissiiostromit;  (ivstic  tumours,  on  th«  uthcr  hand,  aIthoag}i 
their  walls  su\&  a  liu^^t-  )rart  of  llieir  Holid  contenta  have  a  Kimiliu'  ohipa, 
appeal'  to  arise  either  from  (iraafian  follicles,  or  from  iD^rowtlut  of  Uic 
jftFiii  fpithrliiiiD  whifh  covt-rs  tho  ovary. 

1  pnipiini'  ill  this  article:  to  avoid,  siA  fur  a*  ]ioct«ible,  Uiv  minate  sub- 
diviaioii  of  ovarian  tumours  which  li3»  been  the  first  and  the  natunt 
result  of  the  labours  of  investigators  in  a  new  field;  and  also  the  soeu^ 
what  spec  111  at  ivi^  views  of  the  origin  of  thv  diffi'reiit  varieties.     Wbilfl 
for  iJie  niuxt  part,  tint  diaraoteriHtic  features  of  the  prin<ti]tal  classes  aii^ 
readily  recognisable,  the  variations  and  combinations  of  tliera  arr  to 
Domerous  that,  in  the  pit'scnt  state  of  our  knowledge,  it  is  often  OK 
praiiticablo  to  rliissify  a  p;irl,ic»hir  tummir  with  Qert^iiiity.      Innocat 
kiiiil.tpiuift  by  almost  iii.iemiblei^Ta'hitionsiiitoiaali^ant;  Holid  tumoun 
develop  cysts,  and  cystic  tumours  develop  solid  masses ;  papiUumatocs 
growths  develop  both  in  cystic  tumours  and  on  tin?  surfaco  of  the  orwy 
without  any  cystic  formation;  and  ^-vitl-t  with  papiUowatoiu  or  ileroioi^ 
couteiit^t  ovcMv  either  alone,  or  as  parts  of  tumours  of  different  kinds. 

I  propose,  tlierefore,  to  descrilw  first  the  characters  comiuoa 
and  then  to  point  out  some  of  the  features  of  special  kinds. 

The  first  requirement  f'>r  a  sy^itcmatic  inve.iliKatinn    of  o* 
tumours  is  nndoubtcdly  a  kimnleilKe  of  the  structure  of  tho  hralt 
ovary.     The  absence  of  this  knowledge,  and  the  inherent  diiHrultirjidr 
the  subject,  have  led  and  still  lend  to  much  difCvrcnve  of  opinioa 
points  which  hy  this  tinii;  should  have  bcc^n  settled. 

The  bulk  of  the  solid  parts  of  all  ovarian  tuinonra  is  roiDpneMl 
welMev eloped  connective  tissue,  or  of  a  apindlcxvllcd  stroma  Ident 
witli  that  of  the  unrmal  ovan,-,  or  of  both  theiie  eoustttuents.  Ti»~ 
spindle  celts  have  iHieu  JdenLilied  by  some  observers  as  coniH:vttvi!.4i»ar 
corpuscles;  by  others  as  unstriped  musclej  or  in  some  cases  us  sareoa* 
cells.  The  fact  that  the  spindlu  cells  of  such  tumours  atc>  for  the  : 
liart  indistinii^uishahle  from  thoitA  of  the  normal  atroma,  and  that  in 
tumours  the  develojiuiGnt  of  the»e  cells  into  fully  formed  connntiv 
tissue  may  often  be  distinctly  traced,  shonld  lead  the  observer  to  ht-t 
before  dc«cribiiijjc  a  I  iinioitr  as  a  myoma,  or  as  n  spiDdle-celled 
on  anatfimical  cviili-Hce  alone.  _ 

The  connect ive  tissue  of  cystiralls  varies  greatly  in  vasculanty:  thF 
greater  the  bulk  of  solid  tissue  the  more  vascular  it  is:  ihewalUi^ 
nnitiH'iilar  cysts  with  fluid  contunts  are  often  parehmeut-like  and  almort 
bloodless. 

All  cystic  tumours,  with  the  exception  of  those  formed  by  degf9iri» 
tiou  from  solid  growths,  aT«  tim-d  more  or  less  by  epilhelia]  st 
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tipoti  which  their  cystic  cliarat^ter  dependi*.  Now,  excluding  tho  lin- 
in}[  of  tlio  vessels,  eiiilheliuui  is  present  in  the  uarnial  ovury  iu  two 
fuTiii!!  (iiily  :  firstly,  as  the  gcnn  Ppithrlium  covering  almost  the  entire 
surface  of  tho  or^u  \  and,  secondly,  ta  tli«  rpithcliuin  lining  tlie 
(iroatian  follicli-s.  These  parts  we  should  iiaturiLlly  n-ijanl,  then^fore, 
ax  thu  sftnls  of  development  of  all  cystic  tumoura.  No  author  now 
n^jpirils  the  epithelium  of  the  vcssfcU  lut  the  source  of  cystic  tumours; 
and  the  evidence  of  miiny  ohaerver*  is  accumuhiting  in  t'uvour  of  the 
follicular  5»«irc,B  of  moKt  ovarian  cysta.  We  are,  howevtr,  still  unalile 
to  explain  the  great  differences  which  are  found  not  only  in  the  several 
tumours,  but  also  in  the  several  cunipiirlmttitts  of  the  same  tumour. 

Uinlropg  FoUici'lonnn.  — The  stmpleitt  DyHts  am  tliti  KiniUl  unilueidar 
(lilaleil  follicles  known  hy  this  name.  They  are  generally  multiple  and 
auiail  in  aine ;  although  occasionally  a  single  cyst  may  be  as  large  aa  a 
list,  a  man's  head,  or  oven  yet  larijiir.  When  the  cysts  arc  minute,  the 
(ivary  may  be  but  llttln  enliir},'ftd,  itoiiie  of  thrm  pvojeclinj;  on  tin;  nnr- 
faee,  others  lying  deep  in  tlie  stroma.  The  fluid  contained  in  these 
cyst«,  a^  in  all  ovarian  cysts,  may  bo  clear  or  btood-stained.  The  lining 
iiicmbr^uc  is  cluar  and  transparent,  and  oovt-red  with  columnar  epithe- 
lium. Ah  a  rule  thft  cy.tts  are  few  iu  proportion  to  thft  auiount  of 
stroma;  but  occasionally  they  are  very  numerous,  and  the  stroma  ao 
scanty  that  the  ovary  is  converted  into  a  small  mass  of  delicate  cyst«. 

Tt  is  quite  common  to  meet  with  ovaries,  othitrwise  healthy,  with  ft 
siui;le  uniliH^uliir  cy.%1  as  large  a.i  a  pi^eoa'a  or  a  amall  hen's  ogg;  it  is 
situated  ustially  at  the  outer  extremity. 

The  causation  of  tlieso  cysU  is  prolKibly  «  very  simple  matter.  It  is 
lielieved  that  the  nornial  rupture  of  Uie  follicle.^  in  preveiitiid  by  a 
thickening  or  undue  toughness  of  their  walls,  resulting,  perhaps,  from 
intlainmation ;  and  this  leads  to  an  increased  swemnulation  of  their  fluid 
ponleuis.  Occasionally  ova  can  be  detected  in  them.  Such  cysts  have 
been  known  to  occur  in  the  foetal  ovary. 

These  tonus  of  cyslic  ovjiry  rari-ly  give  rise  to  symptoms,  or  interfere 
with  the  normal  functions  of  the  organ ;  me  mi  tru  a  lion,  ovuhitiun,  and 
pregnancy  take  place  in  their  usual  course.  Progressive  enlargement 
bftyond  a  ino<lerat«  size  is  not  oonimoii,  and  any  of  tlio  cysts  may  rupture 
and  be  cured  sjiontaneonsly. 

Cs^ie  Corpora  Lulra. — These  also  arc  unilocular  cysts,  and  are  usually 

<if  the  size  of  a  pigeon's  ejjg ;  tlmugh  ocwisionally  they  have  been  found  as 

large  as  a  small  apple  (ttotta eh alk  and  Nagel).     They  were  fii-.il  desi-ribed 

by  liokitansky,     The  wall  is  comparatively  thick,  and  is  lined  by  tlie 

yetlgw  and  apparently  folded  membrane  characti'rislie  of  these  bodies, 

altered  iiy  pressure  and  stretching,  and  stained  by  the  blood  which  usually 

,      forms  their  contents,    (.'arefnl  observation  of  this  lining  mcmbraDe  by 

I       the  eye  and  the  microscope  will  distingii'^h  tht'm  from  other  small  crsts 

1      (lonl.-tining  blood.     It  will  not  be  possible  to  explain  the  occurrence  of 

these  cysts  until  our  knowledge  of  thi"  natnntl  history  of  normal  corpora 

I      lut«a  is  more  complete.    1  have  examineil  specimens  which  tiave  led  me 


E  838  SYSTEM  OF  GYNECOLOGY 


to  believe  that  a  corpus  luteum  m&y  be  developed  in  an  unruptured  follicl 
if  this  be  correct,  dropsy  with  subsequent  hemorrhage  from  the  re 
vascular  liuiug  membrane  is  a  reasonable  explanation  of  the  cysta. 

Proliferaiiiig  Cystoma.  —  I  now  come  to  a  far  more  difficult  and  ce 
plicated  cla.s3,  the  various  forms  of  proliferating  cystoma.  This  ch 
comprises  the  great  bulk  of  ovarian  cystic  tumours.  They  vary  greal 
in  size :  occasionally  they  are  met  with  at  an  early  stage,  and  are  th 
very  small;  if  not  removed  by  operation  they  may  attain  enormc 
dimensions,  so  that  the  emaciated  woman  may  almost  appear  to  be 
appendage  to  the  tumour. 

These  tumours  are  composed  of  agreater  or  smaller  number  of.prima 
cysts  which  contain  secondary  cysts  in  their  walls,  or  projecting  in  mi 
or  less  solid  masses  into  their  cavities.  There  is  every  variety  of  siie 
the  primary  and  secondary  cysts.  Usually  one  or  more  greatly  exce 
the  otliers  in  bulk :  many  of  the  cysts  rupture  and  communicate  wi 
each  other  by  small  or  large  openings  in  the  septa ;  in  consequence  soi 
disappear,  and  are  recognised  by  an  orifice  in  a  septum  closely  co 
pressed  against  the  inner  surface  of  the  larger  cysts.  The  very  \at 
cavities  are  usually,  if  not  always,  formed  in  this  manner. 

A  cyst  composed  of  a  few  thin-walled  cavities  may  by  fusion  becoi 
practically  if  not  strictly  unilocular. 

Fusion  of  cystic  tumours  of  both  ovaries  may  also  occur  in  the  sat 
way,  and  form  a  single  tumour,  the  nature  of  which  may  be  recognia 
by  the  presence  of  two  characteristic  pedicles,  one  on  each  side  of  t 
uterus. 

Structure.  —  The  cyst  walls  are  composed  mainly  of  dense,  more 
less  vascular  connective  tissue,  arranged  chiefly  in  bundles  of  long  whi 
fibres ;  the  most  recently  formed  parts  contain  also  the  characterist 
spindle  cells  of  the  ovarian  stroma,  and  in  the  neighbourhood  of  tl 
pedicle  non-striped  muscle  fibres  have  been  found  by  Olshausen  ai 
others. 

The  walls,  therefore,  if  at  all  thick,  are  very  tough  and  strong ;  son 
however,  being  naturally  thin,  or  being  weakened  by  papillomatoi 
growths,  secondary  cysts,  or  some  partial  degeneration,  may  mpta 
from  very  slight  or  inappreciable  exciting  causes. 

The  epithelium  is  polymorphous;  cylindrical,  ciliated,  and  gobl 
cells  being  the  principal  forms:  the  cells  are  sometimes  quite  irregular 
shape,  sometimes  flattened,  and  sometimes  even  absent.  Usually  thi 
form  a  single  layer,  sometimes  several  layers,  \Vhere  proliferation 
taking  place  cup-shaped  depressions  occur  which,  gradually  invading  tl 
cyst  wall  and  becoming  closed  at  their  mouths,  form  secondary  cysl 
Groups  of  cysts  thus  formed  may  project  into  the  principal  cavity  ai 
make  semi-solid  masses,  which  not  rarely  attain  considerable  size.  C 
section  these  masses  are  seen  to  be  composed  of  small  secondary  cyst 
and  they  may  thus  be  distinguished  from  the  papillomatous  growtl 
occasionally  found  in  these  cysts. 

Much  less  fi-equently  there  are  found  in  some  of  the  cavities  of  the 


tumours  connect! ve-tiKsue  buds  covered  with  coliiniiiare[itUielium  in  the 
form  of  dendritic  masaca  wliich  may  fiJl  the  coDtaioint;  cjsta.  Some- 
times they  porforat*  the  wiill  of  tbi-  i-yst  and  spread  to  adjacent  ones; 
or,  if  the  main  cy»t  wall  be  perfor;it(!d,  th«y  sjiread  over  tliA  adjacent 
perttoueura,  and  particles,  beconiin);  detached,  ntay  be  carried  to  distant 
parts  of  th»  abdoiuiual  canty  and  grow  there.  Such  papillom&toUB 
iiias«<-«  may  Ixi  foiitid  with  thrue  dilTi-n-tit  characWtrn :  —  (i.)  Dovclojiing 
in  certaju  lo«nili  of  otherwise  typical  prolifeiatiiig  cysts,  (ii.)  Develop- 
iug  in  the  principal  cyst  and  in  any  secondary  cyst — Hticb  tumours  are 
M  a  rule  not  voiy  large,  and  show  a  tondency  to  invndc  the  broad  li^tl^ 
mentit.  (iii.)  Developing  on  the  niirfaco  uf  tlie  ovary  witliout  atiy  evi- 
dence of  having  been  pi-eviously  conUiJied  in  a  cyst.  Such  cases  are 
very  rare,  and  are  well  described  as  "surfacc-papiUomae." 

A  different  origin  is,  of  course,  iKissililt!  in  some  cases  of  surface- 
papilloitia;  the  growths  may  orij^nally  have  l>een  developed  in  a  cyat 
which  was  perforated  and  has  entirely  disappeared. 

Microscopic  sections  of  thc»o  nuusscs  I'losi-ly  resemble-  transverse 
sections  of  the  middle  and  ou1«r  part.t  of  thti  Fallopian  tube;  there  is 
little  tendency  to  the  formation  of  cysta.  Small  aand-like  concretions, 
called  psammomas,  are  frequently  present  in  them,  and  arc  sotaotimoa 
Also  found  in  the  walls  of  proliferating  cysls. 

It  will  be  noticed  that  the  proliferating  cysts  are  lined  almost 
uniformly  by  structures  closely  resembling  certain  mucous  membranes 
with  their  simple  tubular  glands ;  and  as  a  result  the  term  "  glandular  " 
hits  been  applied  to  them.  \^'iildeyer,  Bland  Sutton,  and  others  have 
drairn  attention  to  these  resemblances. 

I'apillarj'  cysts  are  more  frequently  bilateral  than  the  proliferating 
cysts.  The  rare  surfaee-papinoma  is  generally  aucomiianied  by  abniutant 
liy  d  ro  peri  Ion  eum.  !n  the  latter  case  Olshauaen  states  that  the  cubical 
surfiiee-epitholium  of  the  ovary  is  directly  continuous  with  and  gradu- 
ally lengthens  into  the  columnar  epithelium  of  the  papilloma. 

Itecently  Whitridge  Williams  (37)  hiL-t  carefully  investigated  tlio 
papillary  tiimovirs  of  the  ovary.  He  is  of  opinion  that  only  a  small  pro- 
portion  of  them  invade  the  broad  Ugaments,  while  at  least  half  of  them 
lire  bilateral.  He  finds  that  they  are  lined  by  a  single  layer  of  columnar 
cells,  except  at  points  where  new  papHhn  are  lieing  formed,  when  tlie 
layers  are  multiple,  The  epithelium  U  often,  but  not  invariably  ciliated. 
He  also  finds  the  same  characters  in  surfaco-papilloma,  of  which  he  has 
collected  twenty-six  wclUleseribiwl  eases.  The  entire  surface  of  the 
orfT-in  may  be  covered  witli  papilhi-.  the  ovary  itself  being  almost 
unchanged:  although  at  times  epithelial  processes  and  dnct'like  struct- 
ures may  1»«  found  to  extend  into  the  stroma,  and  from  these  papilloma- 
tous cysts  may  arise  in  the  sobstanea  of  the  ovary.  Psammomas  are 
present  in  largo  numbers.  He  believes  that  the  surface  papillomas 
arise  from  the  germ  ♦•pitheliiim. 

C'lnlmil*.  —  The  fluid  contained  in  proliferating  cysts  is  usually  vi»- 
ud ;  but  it  raries  greatly  in  consistence  and  colour  in  different  tumours, 


and  eren  Id  different  cavities  of  the  same  tuinotir.  In  some  ii  is  so  viaeU 
that  it  will  not  flow,  and  has  to  be  removed  in  handfuU  f  roiu  the  ejtV 
or  tbv  peritoneal  cavity;  id  others  it  is  quite  thin,  und  pvery  iattO' 
rnvdiiiW  di'icix-r  of  viscidity  may  be  found.  The  fluid  is  at  first  coloi» 
lesH,  and  eithor  transparent  or  0[iiU]tic ;  hut  from  admixture  with  bhwd 
&ud  Bubsequeut  chauge.t,  the  colour  may  vary  through  every  itfaMle  ol 
Uood-rcd  to  brown,  green,  or  yellow. 

Tho  spvcific  gravity  varies  from  1'002  b>  1020,  the  average 
perhaps  about  1-012;  hi^^her  that  is  tJiau  in  Uie  va«e  of  bruud  li 
eysts,  and  some  papillomatous  cysts. 

llistoloijiically  the  fluid,  however  viscid,  is  stractureless ;  thoagfa  at 
tiui*!S  a  delieate  tionueoliviNtissuo  reticulum  may  bn  found  iu  colloid 
uat«rtal.  Blood  corpusclesi  are  ofteu  present,  and  epithelial  cell* 
which  vary,  of  course,  in  character,  and  in  the  different  degrven  c4 
dagvncration.  8omi;timp4i  crystals  of  eholcstcriQ  are  found.  TIm 
reavtion  is  nculral  or  alkdine.  Various  farms  of  albumin  arr  premnt 
iu  solution,  audi  as  meialbuinin.  pai-albumiu.  atbumiu  peptuue,  anil  i« 
forth :  to  these  bmlies  the  risciditj'  of  the  fluid  is  due. 

Dcraioiri  StriielnreH  in  OvtArUtn  Cys'*.  —  Tliesfl  fornia  very  remarkable 
and  not  <M>mim>u  variety  of  ovariau  tumourii  (35  per  ct>nt  a43CCOnding  tu 
OUhauseii).  Both  structurally  and  clinically  they  present  oharaet«ristiD 
featorea,  by  which  they  may  be  recognised.  Tlivre  are  three  principal 
Tuietiee  of  the»e  tumours,  which  arc  always  cystic:  (i.)  A  uniloenlsr 
cyst  ]iosscssiii^  the  cliarHct«rislic  fivitures.  (ii.)  A  oyst  with  two  or  num 
cavities  each  with  characteri.itic  dermoid  contenta ;  the  eoiii]H>nciil  eyttt 
haviuK  probably  arisejk  independently,  not  by  proliferation.  (iiL)  An 
ordinary  pntliferating  cyst,  one  or  mun^  cavities  of  whteh  contain  <'ha^ 
actcriatic  dermoid  struetiires.  Out  of  thirty-ooe  dermoid  cysts  l>im 
i«Corils  four  of  this  kind. 

The  anatomical  stnietureg  characteristic  of  tbeec,  as  of  all  defuoid 
tumours,  are  portions  of  tnie  skin  present  in  the  cyst  wall.  Occasional ty, 
perhaps,  the  whole  cyst  may  lie  lined  with  cutaneous  atructiir«>s,  hut 
usually  Ihei*  ia  only  a  relatively  small,  well-delinwl  patch  of  skin. 

Section  of  these  patches  roveals  the  histoloincal  chiinu'^ters  of  tra* 
akin ;  often  with  thr  hair,  swi^»t  and  selmceotia  ^laiid.i  r^r-itincon  a  layer  of 
subcutaneous  r»t  wliii^h  unites  il  to  the  cyst  wall.  Teeth,  bone,  cartilage, 
and,  much  leais  frequently,  other  stnicturea  —  8uchaanon-6trii>ed  muscle 
and  nerve  tissue  —  may  be  found  in  different  parts  of  the  ryst  wall 

The  dermoid  mass  suiuctimes  curioiudy  resembles  tlu^  mamma  ia 
shape,  and  may  evi:n  present  a  rudimentary  nipple,  as  deserilwd  by  VoB 
Velits,  Itlaiid  Sutton,  and  others.  The  mass  is,  however,  composed  not 
of  mammary  gtand  tissue,  but  of  fat;  tho  fflaod  tubes  prtnent  beins 
obviously  modified  sebaceous  and  suil<)ri]iaroiis  }{landa. 

Tho  hair  is  developed  from  foltiolea  in  the  ordinary  way,  am)  taay 
grow  to  a  considerable  leiiKlh :  it  is  often  detached,  and  tlieu,  if  long, 
may  t>e  coiled  up  into  balls:  or  if  short,  mixe*l  up  with  tlie  other 
contenta  of  the  cyst-     Tho  colour  hears  no  nece-»sary  relation  to  that 
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the  naimal  hair  of  tie  individual.  Irregular  plates  and  mnsses  of  booe, 
and  occasionally  nodulea  of  cartilai^^,  afe  (oliihI  enilieddcil  in  the  cyst 
wall.  Teeth  may  be  found  projecting  from  these  bony  plates;  lliey  are 
oftt'ii  irn;({iilai' ill  sliajn'  iiinl  vary  greatly  in  niiml>er:  UBiiallj  they  are 
few,  biit  as  many  as  'M^\  have  Iweii  drsi-rihed  by  .\iiti'nrcifli.  The 
characters  of  these  dermoid  teeth  have  been  fully  desfrilH'd  liy  Mr. 
Itland  Sutton.  Nails  have  been  found  by  Cruveilhier  and  others.  Mr. 
Kiiowsley  Thornton  n-conls  a  dirrnmid  conlainiog  a  mass  like  a  mal- 
formed liiuli  with  long  nails  at  llie  extremity. 

Hcrmoid  cysts  n§ually  contain  a  thick,  white,  pnltaceoua  or  putty-like 
subsUuiee,  eoiiuistiii^  of  fat,  eholcslerin.  epithelial  cells  and  hair,  which 
may  be  rolled  up  into  coils  or  liall.i.  The  fat  i»  Komolimi-s  fluid  at  the 
body  tem[>eratTire.  Occasionally  large  numbers  of  small  solid  balls  of  fat 
arc  found.  Bland  ii>ntton  bas  described  one  containing  several  hundreds 
of  these  liodie.s ;  ea^h  one  examined  had  a  short  hair  coiled  up  within  it. 

Dermoid  cysts,  like  the  olher  varieties,  may  eontain  sai'coiiiatou.t  or 
carcinomatous  masses ;  and  there  is  reason  to  believe  that  they  are 
more  often  followed  by  mali);naiU  secondary  growths  than  are  the  other 
forms  of  eyata. 

A  remarkable  case  of  Martini's  is  recorded  by  Kolacxek,  who  on 
rdmoviuif  a  dermoid  cyst  found  the  [writoneuin  stndded  with  numbers 
of  small  yellowish  bodies  the  sire  of  peas,  many  of  which  contained  a 
thin  woolly  hair  attached  to  the  peritoneum.  He  supposed  that  they 
arose  ;is  a  result  of  rupture  of  the  cyst. 

H<j'ial\<ls  of  fhe  Orary.  —  There  is  very  (jreat  doubt  whether  any  of 
the  cases  bo  recorded  are  really  hydatids  of  the  ovary;  most  probably 
they  arc  examples  of  hydatid  t^st*  involving  but  not  originating  in  the 
ovary, 

Kchultze,  in  1803,  operated  on  a  woman  32  years  of  age,  and  r&- 
moved  from  the  abiloincn  30  hyitatid  cysts:  the  largf^st  was  6  iiu-hes 
in  diameter,  and  the  rifjlil  tulie  was  stretched  over  it;  it  was  apparently 
ft  cyst  of  the  right  ovary.  The  left  ovary  and  tube  were  healthy. 
Several  cysts  liad  t^i  be  left  behimi.  but  the  jmtient  mailc  a  gofid 
recovery.  Srlmltze  admits  there  was  no  proof  that  the  disease  orifti- 
nated  in  the  ovary. 

MaUijiinnt  (.irowlht  in  Oi'arian  Ci/fXt. — The  presence  of  malignant 
masses  in  the  walls  of  differeat  varieties  of  ovarian  cysts  has  alreatly 
been  referred  to.  The  well-known  clinical  fact  that  a  certain  number  of 
women  die  from  malignaut  disease  after  ovariotomy,  in  whom  at  the 
time  of  operation  the  tumour  was  thought  to  lie  benign,  is  probably  to 
be  ex]il.iined  liy  the  n  on -recognition  of  such  malignant  masses. 

Landerer  gives  details  of  three  cases  of  proliferating  cystoma  with 
malignant  growths  in  the  walls.  In  two  there  were  secondarj-  growths 
in  the  tube  of  the  same  side,  and  in  one  both  tubes  were  affeettfil. 
Secondary  nodules  were  also  found  in:  —  (i.)  The  utenvvesical  cellular 
tissue  and  broad  ligaments,  (ii.)  The  mesentery,  and  parietal  and 
visceral  peritoneum,     (lit.)  The  abdominal  surface  of  tho  diaphragia 
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(iv.)  The  retro-peritoneal,  inguinal,  mediastinal,  and  bronchial  glaods. 
(v.)  The  pariet^  and  pulmonary  pleura,     (vi.)  The  liver. 

The  growths  in  the  cyst  wall  were  carcinomatous,  arising  from 
proliferating  (glandular)  processes  of  the  lining  epithelium,  which  were 
hollo^^^  or  in  some  places  ^lled  with  polymorphous  cells;  in  others  lined 
with  columnar  epithelium  or  dilated  into  small  cysta.  In  other  places 
well-marked  alveolar  cancer  was  present. 

In  such  cases  metastasis  occurs  through  the  blood  or  lymph  chan- 
nels, or  by  the  migration  of  detached  particles  to  distant  parts  of  the 
peritoneal  cavity. 

Landerer  justly  remarks  that  if  apparently  simple  ovarian  cysts  may 
thus  become  the  seat  of  carcinomatous  growths,  it  is  wise  to  remove  all 
such  tumours,  however  small,  immediately  they  are  detected.  In  the 
case  of  papillomatous  cysts,  it  is  not  very  uncommon  at  the  time  of 
ojieration  to  tind  that  secondary  papillomatous  growths  are  present  in  the 
parietal  or  visceral  peritoneum.  These  secondary  growths  probably 
arise  by  detachment  and  migration  of  papillomatous  particles  from  a  cyst 
which  has  become  perforated,  and  from  which  papillomas  protrude. 
This  simple  explanation  does  not,  however,  apply  to  cases  in  which 
secondary  papilloma  has  been  found  upon  the  pleura;  in  such  cases 
distribution  must,  of  course,  occur  through  the  blood  or  lyrai)h  channels 
as  in  the  case  of  true  malignant  metastasis.  Indeed,  it  seems  clinically 
established  that  papillomatous  cysts  are  more  nearly  allied  to  malignant 
disease  than  are  the  simple  proliferating  cysts.  It  is  a  curious,  but 
well-established  fact,  that  secondary  papillomas,  not  removed  at  the 
time  of  operation,  disappear  after  the  removal  of  the  principal  growth, 
and  in  no  way  prejudice  the  ultimate  result  of  the  operation. 

Solid  tumours  of  the  ovaiy,  according  to  Olshausen,  form  about  5  per 
cent  of  all  ovarian  tumours.  Like  cystic  tumours  they  may  be  either 
innocent  or  malignant ;  they  may  also  undergo  cystic  degeneration. 

The  larger  innocent  tumours  are  composed  of  spindle-celled  tissue 
similar  to  that  of  the  normal  ovarian  stroma,  with  two  well-marked 
differences ;  namely,  the  tendency  to  develop  into  pure  fibrous  tissue, 
and  the  tendency  to  softening  of  the  fibres,  leading  to  the  formation  of 
cyst-like  cavities  like  those  which  occur  in  uterine  fibroids.  Cysts 
may  also  arise  by  lymphangiectasis.  Occasionally  calcification  is  met 
with. 

Solid  tumours,  whether  innocent  or  malignant,  are  often  bilateral; 
and  this  condition  is  therefore  no  important  evidence  of  malignancy. 

The  name  fibroma  is  obviously  correct  for  such  tumours  as  these ; 
those  who,  like  Mr.  Doran,  apply  the  name  myoma  must  satisfy  them- 
selves that  the  normal  ovarian  stroma  is  principally  non-striped  muscle. 

This  variety  of  tumour  is  distinctly  rare,  but  is  probably  the  most 
common  form  of  solid  ovarian  tumour.  In  general  character  it  closely 
resembles  the  harder  uterine  fibromyoma :  there  is,  however,  one  clini- 
cal distinction  of  great  importance ;  namely,  that  they  are  frequently 
accompanied  by  hydroperitoneum.     Being  very  slow  in  growth  and 
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genprailydiscovcrctlcarly.tliey  do  not  attain  a  very  large  size.  A«th«y 
are  foriued  liy  liy]ii>riilii.iia  of  tli«  wliole  slrotiia,  tliuy  m;iiiitam  the  gt'D- 
erai  contour  of  the  ovary.  Aa  a  rule  tliey  are  freely  nio»alile,  having 
no  adhesions,  and  are  surrounded  by  tiuid.  The  oviduct,  though  often 
thickened,  ii[i|iiirfntly  by  ninipln  hjjHirpliisia,  is  not  stretched  oii-er  the 
growtli,  as  in  the  <ta.ie  of  <!yatio  tuniouni,  but  lies  £ree),  buuauso  tlio  meso- 
salpinx is  not  opened  up  by  the  growth. 

The  tumours  sotnetimcs  contuin  small  cavities  or  cysts,  rarely  large 
oneR ;  these  may  he  formed  by  dilated  follicles,  1yinphiLUKiectit»i!>  or  suft^ 
ening  of  the  constituent  fibres ;  proliferating  or  papillomatous  cysts  have 
not,  I  believe,  been  met  with  in  the  same  ovary. 

Tliort-  is  a  peculiar  form  of  tihroma  of  the  ovnry  whieh,  aa  it  leads 
to  no  great  enlargement  of  the  ovary,  ia  generally  met  with  iu  ihe  dead- 
house,  or  accidentally  during  operations.  The  ovary  may  be  as  large  as 
a  small  hen's  egg,  and  is  irregular  in  shape.  On  section  the  enlargement 
is  seen  tu  lie  due  to  the  presence  of  one  or  more,  sotiietimes  of  many 
oval  bodies  the  size  of  peas  or  beans,  well  defined  from  the  rest  of  the 
Stroma  by  being  paler  in  colour,  and  showing  a  sinuous  arrangement  of 
the  fibre  bundle.  They  are  found  to  oousisl  of  well-develojifd  white 
fibrouH  ti.ssue,  which  stains  with  difficulty,  and  is  leas  vascular  than  the 
surrounding  sti-oma.  They  are  idontieal,  except  in  size,  with  corpora 
Intca  in  their  penultimate  stage;  and  undoubtedly  they  are  coriioro  lutca 
which  have  undergone  hypertrophy  instead  of  atrophy.  The  largest 
specimen  I  have  examined  was  the  size  of  a  walnut ;  it  contained  a  con- 
sidenbit:  number  of  these  Itodies. 

They  have  also  been  described  by  Rokitansky,  Klebs,  and  Klob.  In 
Klob's  case  the  tumour  was  as  large  as  the  fcEtal  head.  In  Kokitansky's 
cases  the  largest  was  no  bigger  than  a  walnut. 

Dr.  Mary  Dixon-Ioues  has  described  and  figured  this  fonn  of  tumour 
under  the  appropriate  name  of  gyroma ;  but  she  believes  these  growths  to 
be  closely  connected  with  those  described  n«  endothelioma  of  tho  ovary, 
and  that  they  are  developeii  from  corjiora  lutea  when  found  in  the  cortex, 
from  endothelivim  when  fmuid  in  the  medtdla. 

The  term  "endothelioma''  was  first  applied  by  Leopold,  in  1874,  to 
a  peculiar  form  of  fibnimii  of  the  ovjiry,  containinj;  numerous  alveolar 
Spaces  packed  with  ejiilheiioid  cell.s.  He  traced  the  origin  of  these  spaces 
to  dilatation  of  lymphatic  and  capillary  channels,  with  proliferation  of 
their  endothelium ;  hence  the  name.  Similar  tumours  have  been  since 
described  by  Marchand,  Boathom,  Amann,  and  others.  The  last  author 
made  the  interesting  observation  that  certain  typical  sarcomas  of  the 
ovary  could  be  traced  back  to  proliferation  of  the  adventitia  of  the 
smaller  vessels,  others  to  proliferation  of  the  endothelium  of  lymphatics 
and  capillaries,  Although  there  is  much  still  to  be  learned  alnnit  these 
tumours,  it  seems  well  established  Uiat  they  really  do  arixe  from  the 
walls  of  lymphatics  and  blood-vessels,  and  that  they  must  be  regarded 
as  closely  allied  to  sarcoma. 

Sareomao/the  Ovaiy- — All  authorities  are  agreed  that  our  knowledgo 
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of  this  form  of  malignant  growth  is  very  imperfect     Primary  sarcoi 
and  carcinoma,  in  the  form  of  solid  tumour,  are  rare. 

Olshausen  says  that "  the  spindle-celled  form  of  sarcoina  is  the  mi 
common ;  mixed  round  and  spindle-celled  forms  are  met  with,  but  ti 
round-celled  sarcoma  is  very  rare." 

The  consistence  of  these  tumours  varies  much ;  generally  they  o 
tain  cysts,  and  in  size  they  may  equal  the  fcetal  head  at  term.  T 
bundles  of  spindle  cells  do  not  differ  materially  from  those  of  the  n 
mal  stroma,  and  between  them  are  often  large  numbers  of  round  eel 
These  tumours  are  closely  related  on  the  one  hand  to  fibroma,  and 
the  other  to  adenoma  and  carcinoma. 

Sarcoma  carcinomatosum  has  been  described  by  Spiegelberg,  who  sa; 
"The  tumours  consist  for  the  most  part  of  round-celled  sarcoma, 
certain  parts  are  large  alveoli  separated  by  a  very  vascular  connect! 
tissue,  and  containing  large  cells  undergoing  fatty  degeneration,  t 
whole  being  quite  like  carcinoma." 

Secondary  sarcomatous  growths  are  found  most  frequently  is  t 
stomach,  liver,  intestines,  pleura,  and  peritoneum. 

Mr.  Bland  Sutton  says,  "  It  is  important  to  remember  that  the  n 
jority  of  solid  ovarian  tumours  classed  in  museums  aa  fibromata  i 
examples  of  sarcomata."  This  statement  requires  further  proof  beft 
it  can  be  accepted ;  it  is  at  least  certain  that  many  tumours  classed 
sarcoma  are  really  fibroma.  Sutton  also  says  that  sarcoma  of  the  ova 
grows  very  rapidly;  this  forms  a  very  important  cliaical  distioctioD, 
hbromas  grow  very  slowly. 

What  is  needed  to  settle  these  questions  is  that  every  solid  ovarii 
timiour  shall  be  carefully  examined  by  a  competent  histologist,  and  i 
characters  recorded  with  the  after  histories  of  the  patients,  which,  t 
less  death  occur  soon  from  acme  other  disease,  will  give  the  most  imp) 
tant  evidence  as  to  the  malignancy  or  otherwise  of  the  tumour. 

Carcinoma  of  the  otxirT/ is  still  rarer  than  sarcoma;  as  already  stab 
however,  carcinomatous  growths  are  not  infrequently  met  with  in  cysl 
tumours.  According  to  Olshausen  the  disease  in  50  per  cent  of  case* 
bilateral,  and  the  medullary  form  is  the  most  common.  The  tumo 
may  be  as  large  as  a  man's  head. 

Mr,  Shattock  has  recorded  a  case  of  columnar-celled  cancer  of  t 
ovary,  forming  a  large  tumour  11  inches  by  5  inches ;  this  variety 
however,  very  rare. 

The  greater  number  of  recorded  cases  are  clearly  secondary;  b 
there  is  no  doubt  that  cancer  may  arise  primarily  in  tiie  ovary.  Blaj 
Sutton  points  out  that  as  typical  adenoma  is  met  with  in  the  ova 
there  is  reason  to  believe  that  cancer  may  also  occur  there ;  for  expe 
euce  shows  that  wherever  adenoma  occurs  cancer  may  also  appea 
Positive  observations  have,  however,  been  made  by  Steffeck  and  otiiei 

Steffeck  was  able,  in  one  instance,  to  trace  to  his  satisfaction  the  a 
gin  of  the  cancer  to  the  epithelial  lining  of  the  Graafian  follicles,  thi 
proving  conclusively  the  possibility  of  a  primary  origin  of  the  «<>■*■! 


in  the  ovary.  Dorau  records  a  case  of  alveolar  cancer  in  a  girl  of 
fifteen. 

Vn!ft»  of  the  Jlmad  Li'jawnf.  —  A  ooiisiderablp  number  of  cysts,  re- 
nii>v<-il  hy  ovariotomy  (U  jj(-r  cent  aiuoiiiiiif-  to  Olabatiaeii),  are  found  to 
occupy  one  or  other  broad  lit-aiuent.  Some  of  these  have  arisen  iu  ihe 
ovary  and  gradually  iDvndod  the  broad  ligiimcnt ;  such  cysts  have  prol^ 
ably  origi Hilled  nair  the  hiliiin,  althoiijjh  not  nci-rssiirily  in  the  paro- 
ophonm.  Itotti  [iniliremLiiiK  and  dermoid  cyails  may  lie  thus  found  in 
tlie  broatl  litjaiueut.  The  greater  number,  however,  arise  in  the  ItroJuJ 
ligament,  are  independent  of  the  ovary,  and  have  distinctive  characters. 
Tln^y  ar<;  tbin-walb'd  and  usually  miilwnilar;  although  ut-casionally  they 
iioiitain  a  few  <Ii:(linL't  onvilie-i,  and  po»seii-t  a  luosidy  attached  coat  of 
peritoneum  which  can  wisily  lie  separated  from  the  true  cyst  wall.  Tbey 
contain  a  clear  or  opalescent  watery  tluid  of  low  specific  gravity  (1-002  to 
1-OOH),  which  contaius  chlorides  hut  no  albumin.  The  epithelial  lining 
niay  bo  columnar  (when  il  in  oftim  eiliat,<^d),  or  ciibiciil ;  at  times  the 
cyst  is  lined  merely  by  a  thin  layer  of  hyaline  substance. 

The  oviduct  is  stretched  over  the  cyst,  and  often  is  greatly  elongated ; 
it  dofK  not  (.-oniinunicatc  with  the  cyst  cavity  03  in  tubo-ovariuo  cysts. 
It  alwayH  reinaiiiK  pat>mt 

The  ovary  may  be  found  free,  or  stretched  and  fiattened  againat  the 
cyst  wall. 

Tlu*  smaller  and  mediiim-sizod  cysts  are  sessile,  being  contained 
entirely  within  the  bruad  liK.ament;  the  larger  cysU  often  develop  a 
broad  pedicle  easily  dealt  with  surgically. 

Mr.  Doran  has  cjirefully  investigated  and  described  an  uncommon  form 
of  broail  liKaincntryKt,  namely. tlu^  pupillary  form, identical  with  piij)illary 
cysU  of  the  ovary.  He  believes  that  they  all  arise  f  mm  the  parovarium ; 
those  of  the  broad  ligament  from  the  vertical  tubes  of  that  body,  those 
of  the  ovary  from  the  prolongation  of  the  parovarium  into  the  liilum. 
Doran  also  point:*  out  tluit  no  case  of  proliferating!:  cyst  of  the  lirtad 
liKanieut  has  ever  been  describeil  in  which  the  ovary  was  iiol  the  .seat 
of  origin.  The  common  bmad  ligament  cysts,  be  believes,  are  de- 
veloped outside  the  parovarium  ;  ao  that  the  name  parovarian  cannot  be 
accurately  applied  to  them, 

Miuule  c.ysttA  are  also  often  found  above  the  tul)e  and  iu  the  meso- 
salpinx, quite  distinct  from  the  parovarium;  ahto  cysts  may  be  formed 
by  distension  of  the  hydatid  of  Morgagni.  Xone  of  these,  however, 
attains  such  a  size  as  to  be  clinically  recognisable. 

Etiology.  —  The  investigation  of  the  origin  of  ovarian  tumour.*  in- 
cludes two  di.stinet  parts:  (i.)  The  analjmiieal  structnre-i  from  which 
they  arise ;  (ii.)  The  comlitiomi  which  cau.se  thom.  Of  Ihe  latter  subject 
we  know  nothing;  and  there  is  much  difference  of  opinion  and  un- 
certainty concerning  the  former.  It  is  not  worth  while,  in  this  article, 
tn  do  more  tlian  rcvapituhit«  briefly  the  view.s  of  the  most  important 
observers. 

It  is  obvious  that  the  chief  difficulty  lies  in  determining  the  origin 
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of  the  epithelial  structures,  which  for  the  most  part  determine  the  chai 
acters  of  the  cystic,  papillary,  and  carcinomatous  tumours.  The  connet 
tive  tissue,  and  such  unstriped  muscle  as  may  be  present,  are  withou 
doubt  developed  from  these  elements  of  tlie  ovarian  stroma. 

Hyaline  degeneration  of  blood-vessels,  of  abortive  fullicles,  and  c 
corpora  lutea  have  been  regarded  by  some  authors  as  important  fartoi 
in  the  origin  of  ovarian  tumours;  but  I  am  unable  to  regard  tki 
passive  melting  of  degenerating  tissues  as  having  any  but  a  subordinat 
importance  in  relation  to  structures  bearing  such  evidence  of  vigorou 
growth  as  do  most  ovarian  tumours. 

With  the  exception  of  the  endothelium  of  the  vessels,  the  onl 
epithelium  that  exists  in  the  ovary  is  (a)  the  germ  epithelium  whic 
covers  the  ovary  at  all  stages,  and  from  which  (6)  the  epithelium  < 
the  Graafian  follicles  is  probably  derived,  and  (c)  the  epithelium  of  tb 
parovarian  tubes  prolonged  into  the  hilum.  It  is  probable  that  observer 
in  their  anxiety  to  find  a  solution  for  these  etiological  problems,  hai 
been  led  to  draw  their  conclusions  from  well-defined  types,  and  to  neglei 
the  numerous  mixed  forms  which  are  met  with  (vide  Introd.,  vol.  i.  < 
this  System,  p.  xxix).  The  result  is  that  no  sufficient  explanation  hi 
been  found  for  the  occurrence  of  these  mixed  tumours. 

It  is  difficult  to  accept  a  different  site  of  origin  for  papillomatouB  an 
proliferating  cysts  when  both  may  be  found  in  different  compartmeni 
of  the  same  tumour.  And  with  regard  to  dermoids,  a  hypothesis  whic 
only  accounts  for  the  distinctively  dermoid  portion  of  a  mixed  cyst 
tumour  is  not  a  sufficient  explanation  of  the  origin  of  the  whole  tumou 

Proli/eraiing  Cysts.  —  According  to  Virchow,  Rokitansky,  and  Rim 
fleisnh,  these  tumours  arise  in  the  ovarian  stroma  by  colloid  degeaeratic 
of  the  connective-tissue  cells  or  intercellular  substance.  Ftlhrer,  Klo 
Doran,  Sutton,  and  I  may  add  almost  all  recent  investigators,  beliei 
that  they  aiise  from  Graafian  follicles.  Another  view  was  advanced  l 
Klebs  and  Waldeyer,  and  supported  more  recently  by  de  Sin^ty,  Malasse 
and  Flaisclilen :  these  observers  believe  that  they  arise  from  certai 
tubular  ingro»*thB  of  the  germ  epithelium  found  in  early  fcetal  ovarie 
and  associated  with  the  development  of  the  Graafian  follicles.  The: 
ingrowths  are  known  as  PflUger's  tubules.  Such  evidence  as  there 
to  hand  certainly  appears  to  favour  the  view  that  these  cysts  arise  i 
the  Graafian  follicles. 

Papillary  Cysts  and  Tumours. — Many  observers,  among  whom  may  \ 
cited  Olshausen,  Fischel,  and  Doran,  believe  that  papillary  cysts  arif 
from  the  paroophoron,  some  tubules  of  which  have  been  repeated! 
traced  into  the  hilum  of  the  ovary.  On  the  other  hand,  Marchand  an 
Flaisehlen  have  satisfied  themselves  that  these  cysts  also  arise  froi 
PflUger's  tubules.  The  most  recent  writer  upon  the  subject  is  Dr.  MThi 
ridge  Williams,  who  has  been  able  to  demonstrate  the  origin  of  papillar 
cysts  from  :  (a)  germinal  epithelium ;  (6)  the  Graafian  follicles.  Surfac* 
papillomas  he  proves  to  arise  from  the  germ  epithelium.  He  is  no 
satisfied  with  the  evidence  adduced  to  prove  that  papillary  cysts  arise  frcoi 


relics  of  tbe  paroOphoroa  in  the  failoin  of  tlie  ovary,  and  believes  that 
their  origin  from  th«  upithclium  of  the  l-'allopian  tube,  although  possi- 
ble, hits  yot  to  be  deaitiii.itrati.-i1.  Aucording  to  the  stutistic!i  of  various 
operators,  the  proportion  of  pa^iillumatoiiit  (>y»toiii;it;i  to  Kliuiduliir  cysto- 
luata  is  as  oue  to  ten.  When  it  ia  remGraboied  tliat  uiixod  impillary  imd 
proliferating  cysts  are  by  uo  means  rai'c,  it  appears  moat  probable  tliat 
they  arise  from  tht^  same  structures ;  if  so,  the  diScreDc«  of  their  char- 
acters must  depend  u[ion  some  utlier  cause. 

Dermoids. — The  etiology  of  these  tumouni  is  quite  obscure.  Tlie 
theory  most  generally  afcc[)l«d  is  that  here,  as  in  other  parts  of  the 
body,  Ihi-y  atv  develo[>fd  from  muiiiti;  fragmi?iits  of  <-])iblast  included  in 
the  ovary  at  a  very  early  period  of  develuiuuenl. 

It  must  be  remembered,  however,  that  thi-s  ingenious  and  widely 
acceptttd  view  is  by  no  means  a  complett!  expl»iintiun :  th«  oceurrenca 
of  mixed  fornix  of  dermoid  and  proliferating  cysts  points  to  a  follicular 
rather  than  an  intestinal  site  of  origin. 

Tbe  Vstursl  Progress  of  Ovarian  Tumours.  —  The  majority  of  ovarian 
tumours,  l)eiiin  prohfiTiitinn  eysts,  j^row  much  more  r.ijiidly,  in  their 
advanced  stages,  than  ovarian  dermoids  and  the  solid  tumours  both 
of  the  uterus  and  ovaries  ;  some  malignant  tumours  excepted.  Owing 
to  their  icreatcr  mobility,  and  to  their  often  nneqiiul  increase  in  size, 
tlieir  |iosilion  in  the  ab<lomeu  varies  much  more  than  that  of  tbe  giavid 
uterus. 

Our  knowledge  of  the  early  stages  of  ovarian  tumours  is  veiy  small ; 
for  it  is  only  occasionally,  and  almost  by  accident,  that  small  ovarian 
tumours  are  discovered :  they  may  attain  a  large  size  before  the  (laticnt 
is  led  to  seek  medical  advice.  In  the  i-;u-ly  slajjes  tlie  r.ate  of  growth  in 
proliably  <iuite  slow;  in  the  case  of  dermoids  and  benign  solid  tumours 
it  is  slow  throughout.  Rapid  increase  in  size,  to  such  an  extent  that 
it  can  be  recognised  almost  from  day  to  day,  i.t  the  result  of  h^imorrhage 
into  a  cyst.  This  is  a  complication  almost  equalling  in  importance  the 
oceurrenc«  of  concealed  accidental  ha^morrhngit  in  the  gravid  uti-nis. 

If  the  uterus  and  broad  li);atiients  are  normal  in  iiosilion  the  ovary, 
enlarged  by  rarly  cy.itic  di.tease,  lies  at  first  in  the  usual  position  on 
the  superior  and  posterior  surface  of  the  liroad  ligiimeiit  on  one  side  of 
the  middle  line.  As  it  increases  in  hulk  the  tumour  rarely  remains  in  the 
l>ostcrii>r  pelvic  pouch,  but  rist-s  in  the  direction  of  least  resistance,  and 
displacing  the  bowels,  gradually  comes  into  contact  with  Uie  anterior 
abdominEil  wall;  then,  if  free  to  move  laterally,  it  tends  to  assume  a 
more  eenlnil  position.  The  pedicle  formed  by  the  attachment  of  the 
ovary  to  the  broad  ligament,  while  at  firat  anterior  and  inferior  to  the 
tumour,  is  now  as  a  rule  directly  beneiitli,  and  sometinies  posterior  to  it ; 
the  tnmour  lying  more  directly  above  Ibe  uterus.  It  is  supported  by  the 
lirim  of  tbe  pelvis,  causing  little  or  no  discomfort  tij  the  [tutient  and,  if 
the  pedicle  lie  long  enough,  no  displai'ement  of  the  uterus.  Occasion- 
ally the  tumour  becomes  imiHicted  in  the  (iclvis:  either  from  irregularity 
of  cnlargemcut  of  its  comi>oueut  cysts,  or  from  tlic  formation  of  adlicsions. 
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Barely  the  pedicle  may  remain  anterior,  and  the  broad  ligameot 
then  pulled  up  iu  front  of  the  tumour  leading  to  lateral  displacemei 
and  fixation  of  the  uterus ;  and  so  to  difficulties  in  diagnosis. 

Again,  in  the  exceptional  cases  in  which  the  tumour  develops  in  tl 
hilum  of  the  ovary,  it  may  separate  t!ie  layers  of  peritoneum,  ai 
invade  the  broad  ligament  and  the  pelvic  cellular  tissue  continuo 
with  this.  As  a  result  the  uterus  becomes  much  disptaoed  lateral 
and,  its  mobility  being  restricted,  the  diagnosis  is  obscured. 

Notiiifrequeiitlythe  tumour  is  found  tooccupy  the  utero-vesical  pom 
of  peritoneum,  the  uterus  and  broad  ligaments  lying  retroverted  behind 

When  the  tumour  is  once  fairly  upon  the  pelvic  brim  its  further  e 
largemeut  usually  leads,  by  pressure  on  the  abdominal  walls  and  visoei 
to  a  gradually  increasing  promineuce  of  the  abdomen  suggestive  of  prt 
nancy;  the  bowels  being  displaced  upwards  and  laterally  as  in  the  ca 
of  the  gravid  uterus.  At  this  stage  it  is  usually  recognised  and  remove 
but  if  it  continue  to  increase  the  enlargement  of  the  abdomen  becoin 
very  great,  the  diaphragm  is  pushed  upwards,  the  lower  part  of  t 
thorax  becomes  expanded,  and  severe  pressure  symptoms  result.  Caa 
are  recorded  in  which  the  enlargement  of  the  abdomen  was  so  great  th 
the  head  atnl  limbs  of  the  patient  appeared  to  be  mere  appendages 
an  enormous  abdominal  tumour. 

In  such  cases  of  great  abdominal  distension,  the  effects  of  pressu 
on  the  organs  of  respiration,  circulation,  and  digestion  become  so  mark 
that  the  consequent  sufFering  and  emaciation  of  the  patient  lead  tc 
characteristic  facial  exiiression ;  not  rarely  seen  in  former  days  wht 
owing  to  its  great  mortality,  the  operation  of  ovariotomy  was  usual 
postponed  as  long  as  possible. 

Doran  has  drawn  attention  to  the  frequency  of  dilatation  of  I 
ureters,  with  chronic  interstitial  changes  in  the  kidneys,  found  in  fal 
cases  after  operation ;  he  believes  that  these  changes  are  the  result 
the  pressure  of  the  tumour. 

The  development  of  ovarian  tumonrs  does  not,  as  a  rule,  interfe 
with  ovulation  and  menstruation  ;  and,  although  both  ovaries  may  be  t 
seat  of  considerable  tumours,  so  long  as  a  portion  of  healthy  ovarii 
tissue  remains,  these  functions  may  be  unaffected.  Mr.  Thornton  h 
recorded  a  case  of  pregnancy  with  bilateral  dermoid  cystic  disease;  tl 
relic  of  healthy  ovarian  tissue  being  indicated  by  the  presence  of 
corpus  Inteum  in  the  wall  of  one  cyst.  But  amenorrhoea  may  occ 
from  great  deterioration  of  the  general  health,  produced  by  the  size  ai 
pressure  effects  of  the  tumour,  or  by  its  malignancy. 

Intliecaspof  solid  tumonrs,  which  are  so  often  bilateral,  amenorrhoe 
if  present,  may  be  due  to  the  total  destruction  of  Graafian  follicles  whii 
usually  occurs  in  these  cases. 

Complications.  —  Cystic  tumours  only  occasionally  cause  hydropei 
toneum,  solid  tumours  frequently  do  ao;  the  reason  for  this  differem 
is  not  known :  nor  is  it  known  why  solid  tumours  of  the  ovary  shou 
do  so  when  similar  tumours  of  the  uterus  do  not. 
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if  niui^li  lliiid  lip  finiTid  iissoci^t.i'd  willi  a  trvslic  tuinunr,  it  is  must 
likeiy  to  be  due,  in  Uie  abseuce  of  suifaoe  or  iii'rfomtiii;,'  ^u[)illi)iii:i  «r 
othtT  vxtttiiiPoiiB  taiiscs,  to  k-ukngv  from  one  or  iDore  of  the  cyst  cavities 
iuto  t)i«  iicritt>ii<^:U  naiz.  It  is  fi't-ijiiiMitly  iltii^,  of  c(hu'si%  to  prcssuro  of 
the  cyst  upon  the  vena  cava  ami  great  abdominal  veins.  In  tin:  Kamc 
manner  (£dema  of  one  or  both  \vgs  may  occur,  and  In  rare  cases  dis- 
ti'n.<ic»i  of  urvtcru  and  ri-nal  pclvca. 

The  most  frequent  comiilii'ation  is  that  whifh  leads  In  tin'  formation 
of  adhesions  to  adjacent  stnictiires  ;  namely,  to  the  omentum  and  intes- 
tint?s,  ovidnct,  uterus,  bladder,  and  abdominal  wall.  Such  adhesions 
piay  Iw  tlie  result  of  acute  intlamrantion  of  tin;  evst  leading  to  local 
]>eritonitiK,  a  com  plication  to  be  next  described^  or  tliey  may  arise 
passively  and  painlessly,  without  any  symptoms  to  alarm  the  patient,  or 
even  to  interfere  with  her  usual  occupation.  A  possible  explanation 
of  their  oecnrrence  is  that  the  ftpitlwdiiim  eovfrintj  tin-  cyst  wall  in  its 
farliersdaKe.tniay  lifl  removed  by  friction,  and  a  fibriimiisesndatinn  would 
then  occur  leading;  to  the  formation  of  adhesions  between  the  adjacent 
surfaces.  Such  adhesions  may  be  more  or  less  dense  and  extensive,  or 
merely  thrwul-like;  wmn'timcit,  especially  wtien  connected  with  the 
omentum,  they  may  contain  vessels  so  large  as  to  become  an  im|iortant 
source  of  blood-supply  to  the  tumour.  Dermoids  appear  to  Ite  more 
frequently  complicated  by  adhesions  timii  are  ul  her  tumours.  Cysts  of  tlie 
ovary  lulbercnt  lo  the  bladder  or  rc^etum  may  form  communications  with 
either  viscus,  and,  in  the  case  of  dennoid  cysts  especially,  with  curious 
results:  a  lock  of  hair  may  be  found  prutruding  from  the  urethra  or  anus; 
or  bones,  troth,  and  other  eiintenl.t  of  the.^e  cy.tt.t  may  be  evacuated. 

Tubo-ovarian  cysts  usually  arise  in  a  similar  manner;  they  are  de- 
scribed later  (p.  WJl).  Adhesions  are  chiefly  important  in  respect  of  the 
diHieuIties  they  make  for  the  operator;  in  some  cases,  iudt-ed,  tlie  oiwrator 
has  i^reut  difficulty  in  determining  whether  he  is  dealing  with  the  parietal 
peritoneum,  the  cyst  wall,  or  some  adherent  viscus. 

Acute  h'jtnmmittinn  nfCynlii. — This  is  usually  aft|Mutaiieoiift  complica- 
tion. In  the  pre-antiseplic  period  it  w.is  a  eomnion  result  of  ta|»ping  the 
eygt  for  the  purpose  of  diagnosis  or  treatment ;  and,  together  with  septic 
peritonitis,  was  not  uncommonly  one  of  the  causes  of  the  de;ilh  of  ttio 
patient.  A|iart  from  this  it  occurs  most  frequently  in  connection  with 
conditions  which  interfere  with  the  vitality  of  the  tumour;  such  are  acute 
torsion  of  the  pedicle,  injury  by  pressni-e,  and  strangiii.itiou  during  labour. 
Under  such  conditions  pyogenetic  organisms  apjicar  to  enter  from  the 
intestinal  canal,  and  lead  to  suppuration.  It  is  prohiible  also  that  an 
acutely  inflamed  Fallopian  tulK^  lii-eoming  adhei-ent  lo  a  cyst  may  infect 
it  without  the  actual  formation  of  a  tiilio-ovarian  abscess. 

Torsion  of  the  Ftdicle.  — This  complication,  when  acute,  is  one  of  great 
importance;  for,  unless  recognised  and  dealt  with  by  operation  without 
delay,  the  danger  to  life  is  very  great.  A  slight  degree  of  torsion  (\  of 
&  circle)  is  a  common  occurrence,  and  is  probably  due  to  the  change  of 
])ositioH  which  a  small  tumour  undergoes  as  it  rises  from  the  ptisterior 
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surfiicc  of  the  broml  lig;iment  to  a  position  of  greater  moliility  ab«r*  I 
pelvic  brim.    This  slijjiit  degree  of  torsion  does  not  proiiuce  !i.vin[ 
ftnd  IB  probably  perabteot. 

Under  fortttin  conditions,  srich  ns  strain  of  th«  alxlominal  nuvli 
in  CMiineot.ion  with  the  movements  of  the  intestines,  or  from 
enlargement  of  aoine  of  tho  component  cysts,  this  slight  torsion ' 
incrGaaed  gradually  or  suddenly,  witli  results  which  varj-  with  tbo  i 
dennemt  and  deftri'e  of  the  strangulation.    In  the  slowly  produr 
the  circulation  is  gradually  obstructed :  as  a  result,  the  growth^ 
tumour  mnv  be  nrrcstwl.     In  raift  cases  atmphy  of  thp  twistf^i 
is  HO  coiiiplete  ttial  the  tumour  becomes  more  or  less  separatiil  frumj 
original  attachineiit:  its  vitality  may  then  be  maintained  bya  blood'«a{ 
obtained  from  the  adherent  viscera,  most  commonly  from  the  omttnt 
If  no  Hiioh  adhi^ionit  cxiHt.  the  tumour  lies  free  or  almost  free  in  the  ] 
toneal  cavity,  and  gives  rise  to  considerable  hydroperitoneum,     A« 
torsion  is  afar  more  serious  matter;  the  sudden  int«rfer«nco  toth«nt 
of  blood  rrniii  the  tuntour  freipieutly  leacls  to  bi£morrha^  into  it,  i 
consequently  to  rapid  enlargement.     The  tumour  also  becomes 
tender,  and  the  oouilition  comes  to  simulate  eases  of  aioderatel 
latent  aix'identa]  lio^morrbagK  in  advanced  pregnancy.     I   hav« 
ease  in  which,  in  a  young  patient,  torsion  of  the  pedicle  led  to 
faiemorrhagB  into  the  cyst ;  as  a  eonsequence  of  this  accident  it  ruf 
into  the  peritoneal  cavity,  whieb  was  filled  witli  blood.     The 
tonis  were  very  urgent.     The  patient,  however,  made   aa 
recovery,  _ 

In  other  cases  strangulation  of  the  pedicle  interferes  vitfa  the  vit 
of  the  Inniour,  and  allows  it  to  be  ntpidly  inviulnl  by  septic  mic 
organisBU,  reonlttng  in  an  acute  inflammation  of  the  cyst  and  pent 
which  neoessitates  immediate  operation. 

Hcrraann  W,  Freund  has  discussed  the  mechanism  of  toision  of  I 
pedicle,  and  suggested  that  a  law  may  be  laid  down  that  right 
tumours  rotate  to  the  left,  and  that  left-sided  tumours  rotate  to 
right ;  he  admits,  however,  that  there  are  maoy  exeeptioiis  to  this  ta« 
Professor  A.  R.  Sim|isi>ii  has  also  illustrated  the  same  law  by  Ihnt 
oases.  Freund  quote.*  ten  cases ;  in  six  only  was  tlie  pedicle  twisted.^ 
four  the  rotation  was  right,  and  in  two  left  sided.  Of  the  foar  vli 
rotated  to  the  right,  two  were  right  tumours,  and  two  left ;  and  ol 
two  which  rotated  to  the  left,  one  was  a  right,  the  other  a  left  tai 
Out  of  sixty^six  cases  of  ovariotomy  at  8t.  Bartholomew's  Hatfi 
between  .\ugust  1^92  and  October  1${)4.  there  were  fifteen 
torsion  of  the  pedicle  of  ovarian  cysts,  and  one  of  a  broad  ligameirt  eyiL 
Of  ten  left-sided  tumours,  six  were  twisted  in  the  opposite  directwaj 
the  movements  of  the  hands  of  a  watch,  that  is.  from  right  to  left; 
four  in  the  same  direction,  that  is,  from  left  to  right  Of  five  right 
himours  three  were  twisted  frcmi  left  to  right,  and  two  from  ri^ ' 
left.  These  numbers  are  not  large  enough  to  decide  the  qaestioii  ^ 
Freund'a  <*  Uw  " ;  but  they  suggest  that  the  directton  of  rotatioiMil 
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not  present  a  constant  relation  to  tlie  side  to  Thich  the  tumour  is 
atUwIictl. 

IiuMrctralimi  af  fivarian  Tt'twun  in  thr  I'Hvit.  —  This  is  a  rare  com- 
plication; but  itisfouiidocra.iionally  intheo^i$i!  of  tiiiiiourx  whu-li  invade 
the  brood  ligamrat,  and  which  having  no  pedicle  are  greatly  redthcted 
in  their  mohilit}'.  Still  more  rarely  a  pcdniiculat^d  ovarian  tumour  may 
become  incarcerateil  In  the  retro-uteriw  punch  of  the  pelvic  peritoneam. 
giving  rise  to  retention  of  urine ;  as  in  the  far  less  rare  (-aacH  of  incarcera- 
tion of  uterine  fibroids  or  extra-uterine  gestation  cysta.  In  St  Bartholo. 
mew's  Hosjiitat  Museum  is  a  rare  Bpeclnien  (No.  2951  c)  of  a  dermoid 
cyat  adherent  to  the  uleni.t,  and  causing  reUtntion  of  urine.  This  was 
unrelieved,  owing  to  the  common  mistake  of  not  recognising  that  con- 
stant dribbling  of  urine  following  retention  is  a  ajmptom  of  extreme 
distension  of  thit  bladder. 

Riipturfof  d/ntic  TitTiionrs.  —  This  occurs  in  throe  forms :  (n)  Rupture 
of  a  thin- walled  unilocular  cyst,  leajJing  lo  a  sudden  disappearance  of  the 
tumour,  and  the  presence  of  free  fluid  in  the  peritoneal  cavity.  In  these 
eaites  the  cyst  usually  Hlls  again,  {b)  The  rupture  of  one  or  more  locnli 
of  a  multilocul.ir  cyst,  teruling  Xa  eonstimt  Ipjikage  into  the  peritoneum, 
and  thus  to  the  presence  of  a  cystic  tumour  with  free  fluid,  (r)  The 
perforation  or  rupture  of  a  cyst,  or  parts  of  a  cyst  containing  papillomas, 
followed  by  the  di-tachmeiit  and  eseiipc  of  panicles,  and  the  spreading 
of  the  growth  over  a^ljaeeut  parts.  The  rupture  may  neenr  spoutaui-ausly, 
or  during  a  medical  examination,  or  in  consefinence  of  injuries,  such  as 
falls  or  blows.  If  the  contents  of  the  cyst  are  aseptic,  as  is  usually 
the  ea<(e.  the  imniediat*'  i-ffeels  arc  slight.  Unless  luvniorrhage  occur 
there  is  little  pain  or  shock,  a-t  a  rule;  altliough  sometimes  these  are 
markcil.  The  tumour  of  course  disappears,  and  occasionally  does  not 
reappear.  The  fluid,  if  thin,  is  rapidly  absortx^d  by  the  peritoneum,  and 
excreted  by  the  kidneys;  a  comlition  of  polyuria  persisting  for  some 
days.  If  the  fluid  is  viscid  it  accumulates  in  the  peritoneal  cavity,  the 
cyst  continually  leaking ;  gradually  it  occupies  all  the  peritoneal  spaces 
between  the  InjwcIs,  and  even  the  more  distant  parts  between  thr  liver 
and  tlie  diaphra^n,  so  that  it  liecomes  very  dililoult  to  remove  it  entirely 
at  the  ojwration- 

A  ciisi^  f'f  infeetion  of  the  peritoneum  with  dermoid  growths  att«r 
rupture  of  the  primary  tumour  has  already  been  mentioned;  and  the 
Spreading  of  papillomatous  growths  in  this  way  is  well  known.  Such 
secondary  growths  are  benign ;  and  after  removal  of  the  main  tumour, 
although  the  infected  [)eritoucuni  is  very  im]M-rfeclly  dealt  with,  spread- 
ing ceases,  and  the  patient  makes  a  5>ermaiient  recoverj'. 

frfynnneg  and  iMlioiir  comjylkaled  by  0^'ar^an  Tumour*.  —  Ovarian 
tumours  form  a  very  important  romplii-ation  of  pregnancy  and  labour. 
The  difficulty  during  pregnancy  is  in  the  diagnosis,  not  in  the  treatment ; 
experience  shows  that  ovarian  tumours  may  bo  safely  dealt  with  at  any 
period  of  pregnancy ;  and  as  a  general  principle  should  l>e  so  dealt  with. 

Labour  in&y  be  complicated  by  the  presence  of  an  ovarian  tumour  in 
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the  abdomen  or  in  the  pe]vis.  lu  the  abdomen  tumours  may  be  of  con- 
siderable size  without  doing  much  harm;  but  if  even  a  small  tumour 
occupy  the  utero-sacral  pouch  of  the  pelvis  it  will  cause  obstruction, 
and  must  be  dealt  with.  Most  of  these  are  cystic  tumours ;  but  a  case 
of  fibroma  of  the  ovary  Las  been  recorded  by  myself  which  iluring  labooi 
simulated  the  head  of  a  second  extra-uterine  fcBtua. 

Cystic  tumours  have  been  driven  down  by  the  advancing  fcetal  head, 
and  have  burst  through  the  posterior  vaginal  wall,  so  that  the  tumooi 
has  been  spontaneously  delivered  before  the  fffitus. 

Sometimes  it  is  possible,  under  deep  anaesthesia,  to  raise  the  tumoai 
above  the  pelvic  brim,  and  so  out  of  the  way ;  especiallj  during  the 
earlier  stages  of  labour. 

When  the  obstnicting  tumour  is  a  thin-walled  cyst,  simple  puncture 
throMgh  the  posterior  vaginal  wail  will  be  the  beat  method  of  dealing 
with  it  for  the  time.  When  this  is  not  successful,  owing  to  its  multi- 
locular  character,  or  when  the  tumour  is  solid,  there  can  be  no  doubt 
that  abdominal  section,  followed,  in  certain  caiies,  by  the  Csesarean  section 
and  removal  of  the  tumour,  is  preferable  to  dr^ging  the  fixtus  past  the 
obstructing  mass.  When  this  latt«r  course  is  adopted,  so  much  injuiy 
is  done  to  the  tumour,  as  a  rule,  that  afterwards  it  becomes  acutely  in- 
flamed, and  the  patient  is  placed  in  a  state  of  very  great  danger. 

Diagnosis.  —  Oearian  and  Broad  Ligament  Tamoum.  —  The  diagnosis 
of  ovarian  tumours  rests  upon  the  recognition  of  their  physical  characters, 
for  there  are  no  symptoms  of  diagnostic  value;  the  abdominal  enlarge- 
ment which  attracts  the  patient's  attention  is  generally  her  only  com- 
plaint. Still  this  very  absence  of  symptoms,  coupled  with  progressive 
enlargement  of  the  abdomen,  is  of  value  in  the  investigation  of  the  case; 
and  in  the  endeavour  to  set  aside  other  abdominal  diseases.  It  does  not 
require  a  very  large  experience  to  convince  us  that,  as  Matthews  Duncan 
said,  until  the  abdomen  is  opened  and  the  tumour  exposed,  the  diagnosis 
of  such  cases  is  not  one  of  scientific  precision,  but  rather  of  a  great  proba- 
bility ;  amounting,  no  doubt,  in  very  many  cases  to  practical  certainty. 
This  fact,  coupled  with  personal  recollection  of  mistakes,  will  make  the 
physician  cautious  even  in  cases  that  appear  to  be  simple,  and  still  more 
so  when  they  present  unusual  characters.  In  the  large  majority  of 
cases,  so  long  as  the  patient's  health  is  not  seriously  affected  by  this  or 
other  causes,  and  the  uterus  itself  is  healthy,  menstruation  and  ovulation 
continue  unaffected  by  the  disease.  Interference  with  ovulation  is  of 
much  more  frequent  occurrence  in  the  ease  of  the  rare  solid  tumours  than 
it  is  in  cystic  tumours.  Too  much  stress  has  been  laid  by  some  authors 
on  the  presence  of  a  tendency  to  araenorrhcea  as  a  symptom  of  ovarian 
cystoma.  It  is  far  more  correct  to  say  that  the  absence  of  amenorrbiea 
and  other  menstrual  disorders  is  the  symptom  of  importance.  That  is 
to  say,  that  in  a  woman  having  an  abdominal  tumour  of  pelvic  origin,  if 
the  menstrual  function  remain  norma!  itisof  diagnostic  value  in  favour  of 
ovarian  tumour;  and  as  a  symptom  it  must  be  considered  as  of  equal  value 
to  the  amenorrhoea  of  pregnancy  and  the  menoirhagia  of  uterine  fibroids. 
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Of  the  last  1  IS  consecutive  r.asits  opi^rated  on  in  "  Jfaniia  "  ward  nt 
SI,  Bartholomew's  Hospilal  up  to  Marcii  1895 —  2fl  fases  »v(?n>  in  jjatienls 
either  before  puberty  or  after  the  menopause.  Of  the  remaining  98  — 
til  73  indiistnmliuii  was  iiortiiiil ;  in  *  tlieio  was  ainonorrlia'ii  for  siiort 
periods — 3-12  months;  ia3  the  menstrual  flow  was  lessened  in  quantity; 
in  'A  menorrhagia  was  present ;  in  4  menstruation  was  increased  in  quan- 
tity, but  the  health  wa^  not  tlien-hy  afTiieted ;  in  8  mcnstnudiiin  was 
quite  irregular  aa  regards  both  time  and  quantity.  These  ti|^'ure>i  show 
that  in  about  To  per  cent  of  cases  of  ovarian  tumour  menstruation  eon- 
tinues  unaltered  during  the  twelve  month;!  preci^din^  thu  dii^tnosis  of 
the  tumour;  and  that  in  tJie  remaining  cases  inereaiied  loss  is  nearly  as 
frr.qucnt  RK  diinintsheil  loss.  But  in  those  cases  of  altered  menstrua- 
tion the  possibility  of  a  uterine  eanite  must  Im  borne  in  niinil  bt^forc  the 
disturbance  is  assigned  to  the  ovarian  tumour. 

I'ain  is  an  unusual  symptom  in  cases  uneomplicatod  by  impaction, 
inflammation,  or  stranjjiilatiou ;  and  tht^  pn-ssun*  itfTi'd.-*  iirtt  Ui^ually  not 
attended  by  much  diaeonifort  until  the  lumour  has  attained  a  eonsidera- 
bie  size.  Jn  rare  oiscs  the  prcKSuro  appears  to  be  the  immediate  eauao 
of  pnx^identia  iitt-ri,  even  in  nulliparou.t  womf-n.  I  have  seen  two  sucb 
cases  in  neither  of  which  was  the  tumour  impacted, 

Matthews  l>un<'an,  in  his  CVi'niVnf  tectum,  says  nnth  regard  to  the 
diaK""^'^  ^>f  ovarian  ovHtoma:  "You  ^'et  no  aid  from  symptoms.  Fre- 
quently there  are  and  have  been  no  syniptoma:  the  ea.ie  come.*  l)efor« 
you  solely  on  account  of  size;  or  you  may  accidentally  discover  the 
tumour.  Somtttinies  there  are  symptoms  whieh  may  Iw  described  as 
resembliup;  those  of  advancing  pregnancy;  only  iu.M^ail  of  the  mam- 
mary and  clavicular  fat  increasing  as  they  generally  do  in  pregnancy, 
you  have  them  generally  diminishing.  Sometimes  you  have  disturb- 
aiten  of  mi'nslruation.  Sonietimes  you  have  a  history  of  severe  pain  in 
the  womli,  or  in  one  or  the  otlier  ovarian  region.  Sometimes  you  are 
told  the  swelling  began  on  one  side.  lint  all  these  indications  vary 
mueh,  and  however  they  may  be  combined  they  form  no  basis  for  a 
diitRMUKis." 

The  first  stage  in  the  diagnosis  of  ovarian  tumour  is  obviously  the 
recognition  of  an  abdominal  or  pelvic  tumour.  The  second  is  the  identi- 
fk'ation  of  tJie  tumour  as  ovarian,  partly  by  tlic  recognition  of  its  physical 
characters,  partly  by  exclusion  of  other  kin<ls  of  tumour.  Both  of  these 
stages  present  ditHeulties,  sometimes  so  great  that  nothing  short  of  an 
exploratory  opening  of  the  abdomen  is  sufficient  to  determine  the  diag- 
nosis: and  there  art-  casi^s  "f  such  obscurity  that  even  this  operation, 
in  the  hands  of  an  experieneed  opprali)r,  followed  by  more  or  less  eom- 
piet^?  evacuation  of  the  contents  of  soma  cavity,  may  prove  insufficient 

.       to  determine  the  exact  nature  and  origin  of  the  tumour. 

I  In  the  first  place,  let  It  be  certain  that  tlic  bladder  is  empty,  using 

F       the  catheter  if  there  be  any  doubt  on  this  point.     It  would  be  easy  to 
quote  examples  of  mistakes  made,  not  by  beginners  only,  from  neglect 

li       of  this  simple  precaution.     Almost  equally  important  is  the  elearing 
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out  of  tlie  bowels ;  for  fiecal  masses  are  not  infrequently  mistaben  fc 
abdominal  tumours.  Next,  and  of  first-rate  importance,  let  it  be  alwaj 
assumed  tliat  a  woman,  wbo  is  of  the  child-bearing  age,  and  whose  mei 
struation  has  been  absent  for  a  period  of  one  to  twelve  mouths,  is  pregnu 
until  absolute  proof  to  the  contrary  be  obtained.  Mistakes  in  connectio 
with  pregnancy  are  the  most  common  and  the  least  excusable  of  au] 
How  often  do  we  meet  with  cases  in  which  a  simple  normal  uncompl 
cated  pregnancy  is  diagnosed  to  be  an  ovarian  cyst;  and  how  often  is 
woman  or  girl  suspected  of  pregnancy,  sometimes  even  accused  of  i 
when  her  only  misfortune  is  an  ovarian  tumour ! 

The  diagnosis  of  pregnancy,  intra-  or  extra-uterine,  when  the  fteti 
is  dead,  of  pregnancy  ^^th  hydramnion  or  complicated  with  ovarian  ( 
other  tumours  of  considerable  size,  is  often  difficult  enough ;  but  thi 
of  normal  pregnancy,  advanced  to  such  a  size  as  to  form  an  abdomini 
tumour,  is  simple  if  the  examination  be  systematic.  This  is  not  tt: 
place  to  go  fully  into  the  question  of  the  diagnosis  of  pregnancy ;  hi 
it  may  be  mentioned  that  the  easiest  way  of  diagnosing  this  conditio 
beyond  the  fifth  month  (that  is,  the  fundus  above  the  navel)  is  bv  pa 
pation  of  the  abdomen,  when  the  hand  may  recognise  parts  of  the  foeti 
floating  in  fluid,  and  some  of  them  may  present  spontaneous  movement 
Next,  in  every  case  of  obscurity,  let  the  patient  be  put  under  a 
anaesthetic;  and  when  muscular  relaxation  is  complete,  repeat  th 
examination  of  the  abdomen  and  pelvis.  The  general  condition  of  th 
abdomen,  fluctuation,  and  the  area,  site,  and  limits  of  the  suppose 
tumour  become  far  clearer  when  the  abdomen  is  well  relaxed ;  hence  th 
aid  of  an  anaesthetic  is  often  invaluable. 

Recognition  of  Abdominal  Tumour. — This  involves  the  recollection  an 
the  exclusion  of  conditions  which  simulate  abdominal  tumours :  namelj 
enlargement  of  the  abdomen  by  accumulation  of  fat  in  its  walls  ao' 
within  it ;  distension  by  flatulent  bowel  aud  by  fascal  masses ;  ascites 
and  masses  of  bowel  matted  together  by  adhesions,  with  or  without  muc! 
fluid  effusion.  Of  these,  certain  cases  of  localised  hydroperitoneum  am 
cases  of  chronic  peritonitis  are  apt  to  give  rise  to  the  greatest  difficultie 
of  diagnosis. 

An  ovarian  tumour  has  usually  a  well-defined  outline  above  and  a 
the  sides ;  it  is  often  irregular,  not  rarely  nearly  spherical ;  usually  ther 
is  a  distinct  feeling  of  fluid  within  it,  with  well-marked  fluctuation  ii 
parts,  if  not  in  the  whole  mass. 

The  presence  of  fluctuation  in  all  directions,  and  over  the  whole  ar« 
of  an  abdominal  tumour,  proves  the  continuity  of  the  fluid  and  the  prac 
tically  unilocular  nature  of  the  cyst ;  but  this  may  be  closely  simulate) 
in  some  cases  of  solid  tumour  in  front  of  which  lies  a  layer  of  free  fluid 

Hard  masses  felt  in  an  otherwise  cystic  tumour  usually  indic&t 
secondary  cysts,  which  when  small  are  usually  very  tense  and  feel  solid 
they  have  no  tendency  to  ballottement,  and  do  not  present  spontaneon 
movements,  as  do  parts  of  a  fcetus  in  utero.  There  is  dulness  on  pei 
cussion  over  its  whole  surface,  except  perhaps  at  the  margins  wher 


bowiel  distended  with  gaa  may  overlap  it,  or  by  contact  give  a  false 
iinpc«3Hioii  of  Tcaonancc 

No  imiii  is  j^iveii  by  palpiition  mill's*  » I.  ran  filiation  or  iiiflammatioa 
of  the  tumour,  or  considerable  haemorrhage  into  it,  have  oceurred.  An 
ovarian  tumour  ia  usually  dumb,  do  soufBc  being  audible  as  it  frequently 
is  in  all  kinAs  of  utcrini^  tiimoiir;  but  jnttsution  souuds  communi- 
cated from  the  great  abdontiiial  vessels  may  be  heard  and  &re  of  no 
importance. 

The  recognition  of  thpsc  fwaturcs  will  enable  v»  to  exclude  all  the 
ordinary  (tomtitionst  ximulalintt  abdominal  ttimour».  There  ik  no  defined 
tumour,  dull  on  percussion,  produced  by  accumulation  of  fat,  or  by 
distended  Hatulent  bowels:  whilst  fau'jil  masses  are  more  likely  to  be 
overlooked  than  to  be  mistuken  for  ovarian  tumours:  I  biivc  alrciiily  re- 
ferred to  the  [laramounl  necessity  of  clearing  the  bowels  and  eni|ilying 
the  bladder  before  attempting  to  make  a,  diagnosis. 

IIlKlmperitonc'iia  (An'-ilfs).  —  It  is  only  under  exceptional  circum- 
stances that  a  pa-isive  hydt-operitoneimi  gives  rise  tii  diflicuUy  in  diag- 
nosU  in  relation  to  ovarian  tumours.  Hydroperitoneum  may  lie  present 
with  any  form  of  abdominal  tumonr ;  or  if  one  or  mr)re  parts  of  a  cystic 
tumour  haviux  buri«t  conlintie  to  teak  into  the  ivcritone-al  cavity,  a  con- 
dition of  tumour  with  free  tUiid  may  lie  produced.  In  such  vMf»  the 
tumour  will  usually  be  felt,  and  the  presence  of  free  Uuid  ascertained 
with  equal  utrtainty. 

But  the  miwt  piir.yilins;  and  unexpected  cases  are  those  in  which  a 
passive  serous  effusion  takes  place,  perhaps  to  the  extent  of  several  pints ; 
and  the  fluid,  instead  of  sinking  to  the  most  dependent  parts,  is  con* 
fined  to  the  centm  of  the  abilomcn,  in  a  kind  of  sac  formed  by  tlie 
coils  of  intestine  tiijhlly  pressed  together  or  slightly  ailliprent.  The 
physical  characters  of  such  a  collection  are  not  distinguishable  from  thoso 
of  a  thin-walled  unilocular  cyst.  Two  such  cases  occurred  in  sncceasion 
in  my  own  practice,  iiud  both  were  mirtakcii  for  ovarian  cysts. 

Collections  of  fluid  in  the  periloueal  cavity  in  connection  with  chronic 
tubercular  perilonitis,  are  frequently  met  with :  but  as  a  rule  a  '•  tnmonr  " 
tlius  formed  will  be  resonant  on  percussion  over  a  large  part  of  its  area, 
and  will  be  ucc.ompanicd  by  other  signs  of  evident  illnvss ;  the  tempera- 
ture will  usually  Iw  found  distinctly  raised  at  night — attymptom  of  the 
highest  importance. 

The  last  class  of  false  abdominal  tumours  arc  those  formed  from 
matted  coils  of  intestine  and  nmi'utum,  with  more  or  h^ss  tliiid  in  tlie 
interstices,  whether  serum  or  pus.  Such  mas.ses  are  produced  in  connec- 
tion with  inflammations  of  the  vermiform  appendix,  or  of  tlie  ovaries 
and  oviducts ;  and  these,  from  their  close  proximity  and  frequent  adhe- 
sion to  the  uteni*.  are  liable  to  1k'  mistaken  for  uterinu  fibroids. 

DlagnoKh  t,/  Pi-h:ic  T'lmoum.  —  To  reeotmisfi  the  ])resencoof  a  pelvic 
tumour,  and  still  more  to  he  able  to  identify  its  nature,  is  a  far  more 
difficult  matter  than  in  the  case  of  most  abdominal  tumours.  It  requires 
not  only  on  intimate  knowledgo  of  the  subject,  but  a  greater  experience 
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in  the  practical  application  of  that  knowledge  than  most  practitioners 
are  ahle  to  obtain.  We  have  here  first  to  deal  with  the  recognition  o( 
a  tumour. 

A  pelvic  tumour  from  simple  anatomical  reasons  is  most  likely  t« 
occupy  that  part  of  the  jjelvic  cavity  which  lies  above  and  behind  the 
uterus  and  broad  ligaments.  This  space,  in  health,  is  occiipied  by  coils 
of  small  intestine,  which  ate  very  easily  displaced  from  it ;  and  it  varies 
insizewiththe  varying  distension  of  the  bladder  and  rectum.  Normally 
the  utero-vesical  pouch  is  merely  a  linear  cavity,  the  uterus  and  broad 
ligaments  resting  directly  on  the  bladder.  This  iinear  cavity  is  at  once 
opened  up  and  admits  coils  of  email  intestine,  when  the  uterus  and 
bi-oad  ligaments  are  retroverted ;  and,  under  such  conditions,  is  of  course 
most  open  when  the  bladder  is  empty.  A  pelvic  tumour  can  only  be 
recognised  in  either  of  these  cavities  by  a  bimanual  examination ;  and 
the  emptying  of  bladder  and  rectum,  and  the  use  of  an  anxsthetic,  are 
of  the  greatest  importance  in  this  examination,  as  in  the  case  of  ab- 
dominal tumours. 

A  tumour  may  be  so  small  as  not  to  lead  to  any  appreciable  displace- 
ment of  the  uterus;  such  are  the  rare  tumours  of  the  round  ligaments 
of  the  uterus,  the  common  small  enlargement  of  the  ovaries  and  tubes, 
and  small  uterine  fibroids.  But  as  a  rule  the  tumour,  according  to  its 
position  and  size,  will  be  found  to  displace  the  uterus  more  or  less  to  the 
opposite  side  if  lateral  to  the  uterus ;  forwards  if  behind  it ;  backwards 
if  in  front  of  it. 

The  first  suspicion  of  the  presence  of  a  pelvic  tumour  usually  arises 
during  a  vaginal  examination.  The  cervix  is  first  identified  either  in  a 
nearly  normal  position  or  displaced  laterally,  anteriorly,  posteriorly, 
upwards  or  downwards ;  and  careful  palpation  reveals  a  convex  swelling 
behind,  in  front,  or  on  one  or  on  both  sides  of  it.  The  next  stage  is  to 
ascertain  that  the  convex  swelling  is  part  of  the  surface  of  a  more  or  leas 
spherical  tumour,  not  something  simulating  one.  The  conditions  most 
likely  to  simulate  a  tumour  are  —  (i.)  the  body  of  the  uterus  felt  as  it 
normally  is  through  the  anterior  fornix;  or  felt  more  readily  than  nor- 
mally because  anteflexed  or  because  of  an  increase  of  its  normal  ante- 
version;  or  felt  on  one  side  of  the  cervix  from  lateral  displacement;  or 
through  the  posterior  fornix  from  retroversion  or  retroflexion :  (ii.)  the 
bladder  more  or  less  distended,  or  the  rectum  loaded  with  faeces :  (iii.) 
some  adhesions  intra-  or  extraperitoneal.  The  diagnosis  of  the  second 
states  is  so  easily  determined  by  tlie  use  of  the  catheter,  and  by  digital 
examination  of  tlie  rectum,  that  it  is  not  necessary  to  allude  to  it  further ; 
but  adiiesions,  the  result  of  perimetritis,  or  parametritis,  require  care- 
ful examination.  In  the  first  place,  simple  adhesions  usually  draw  the 
uterus  to  the  affected  side,  and  by  bimanual  examination  are  found  to 
have  little  thickness ;  the  two  hands  may  meet,  and  the  absence  of  a 
"tumour"  is  then  clear.  If  there  be  much  effusion  of  pus,  blood,  or 
serum,  either  into  the  cellular  tissue  or  peritoneum,  a  definite  tumour 
is  formed  and  the  uterus  is  displaced  from  its  normal  position.     If,  by  a 
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bimaoualoxamination,  the  abdominal  1)iuu]liiiils  a  noil  vex  surface  project- 
ing intour  above  tbi-  [ii^lvio  inlet. aud  corre«|>oi)(lin.i;  with  lliitt  dixiruvirred 
l)y  the  fin};er  i»  the  vagiua.  Uie  presence  of  a  "  tiiinour"  is  then  clear;  iind 
we  proceed  to  endeavour  ta  asct-rtain  it«  nature,  and  in  the  tirst  place  to 
determine  that  it  is  not  tli"  Irndy  of  the  iilt^niN  enliirKPil  by  pregnancy, 
ur  by  surti  diKuiaosaH  prtjducre  uiilforu  inerea8eiii.si»>^Ku<!h  ascertain 
tlbruidiL,  cancer  of  the  body,  pyometia,  ha-inatonietra,  and  hydrouietra. 

Here,  as  in  the  erase  of  abdominal  ttitnoiirs,  to  set  aside  pregtianey 
is  of  till;  firMt  iniiiortance,  a  task  by  tio  ineaiiK  always  ea-<y  wen  to  the 
expei'ioiiced  pliy^ieiaa :  and  it  is  uot  rare  to  Sud  pregiiaucy  at  any  »ta|{e 
complicated  by  the  presence  of  a  tumour. 

The  diagnosis  of  the  pathoUifneal  eularK^nieiits  of  the  body  of  the 
utfrus  is  t;ivt)ii  elitewhere,  the  dilllcult  bimanual  examination  being  of 
the  greatest  imiwrtance. 

If  pregnancy  is  eertainly  set  aside-,  the  uterine  sound  passed  up  to 
the  fundus  is  of  the  gr<tat*'st  viiliio ;  for  it  not  only  determiiu's  the  length 
of  the  uterine  cavity,  a  delail  of  gi-eal  value  in  di^itiu^ui.ihing  iittjnnc 
from  Don-ntcrine  pelvic  and  abdominal  tumours,  but  it  ideutitie-t  the 
relative  positions  of  tniiionrs  lying  olosu  to  it  in  cases  in  which  a 
bimanual  exaiiiiuatlon  lias  failed  to  do  »o.  The  ditli^^ultii'.s  wliieh  arc 
met  with  in  passing  the  sound  to  the  fundus,  however,  load  sometime.3 
to  mistakes  in  both  these  )mrticutars,  and  to  incorrect  inferences. 

Having  now  exebuh^d  ur  recogniKed  otdargemetit  of  th«  body  of  the 
uterus,  and  determined  that  there  is  a  tumour  adjacent  to  it,  and  what 
their  relative  ptisitions  are.  we  proceed  ti.i  consider,  one  by  one,  the 
diilercnt  forins  of  tumour  that  may  Ih'  i)resi>nt. 

Thti  consideration  of  stnch  tumours  shows  how  necessary  it  i.t  to  have 
&  wide  knowledge  of  the  diseases  themselves,  and  of  their  symptoms  and 
physical  characters,  as  well  as  a  large  cx|}oricnce  in  pruetieal  diagDoeis. 
to  enable  the  practitioner  to  arrive  at  an  act^urat^  luniliision  ;  and  evciy 
oni*  knows  how  often  tlii>  iliagno.sis,  even  by  men  of  large  experienci-,  is 
iin|>erfeel,  or  indeed  sometimes  (juite  mistakep. 

Before  proeeediiig  further  it  will  be  well  to  return  to  abdominal 
tumours  that  we  may  make  a  ])rcliminary  sidection  of  them,  as  both 
pelvic  and  abdominal  tiiinoiirs  have  many  ]:>oints  in  common;  and  the 
dilTnrential  diagn(K(i!<,  when  once  the  tumour  is  ascertained  to  have  a 
pelvic  origin,  pi'oeeeds  on  almost  identical  linos.  Also  abdominal 
tumours  C1D  often  be  felt  on  v%'inal  examination  to  lie  jiartially  within 
the  pelvis;  oven  sometimes  when  they  arise  from  orgaiiH  so  distrAut  as 
the  kidneys  and  sphen.  We  muKt,  therefore,  bear  in  mind  Uiat  while 
tumours  contained  in  the  jielvis  are  almost  invariably  of  pelvic  origin, 
alxlominal  tumours  which  lie  entirely  aljove  thi"  brim  rif  tin'  pelvis  may 
have  originated  cither  in  the  [R-lvic  or  in  the  abdominal  organs;  imd  that 
tumours  that  lie  partly  in  the  al)domen  and  partly  in  the  pelvis,  while 
usually  of  jjidvie  origin,  may  have  arisen  primarily  in  an  abdominal 
organ,  and  have  descended  later  into  thn  jH'lvis. 

ViagwitiMofUte  Site  ofOrujin  of  an  Abdominai  TwnoaT. — It  is  not  no<s 
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essary  here  to  discuss  all  possible  sites  for  every  variety  of  abdomina 
tmuour.  We  begin  with  the  assumption  that  the  tumour  before  us  is  ai 
situated  id  the  abdomiaal  cavity  that  a  pelvic  connection  is  not  altogethei 
imiitiibable ;  thus  we  exclude  at  once  such  tumours  as  tliose  of  the  gall 
bladder  aiid  pylorus.  Now  such  a  tumour  may  arise  in  the  pelvic,  renal 
splenic,  hepatic,  and  central  (mesenteric  and  omental)  regions.  J 
tumour  of  jielvic  origin  can  be  traced  down  to  the  pelvic  brim,  as  thi 
physician  stands  by  the  side  of  the  patient  and  looks  towards  her  feet 
with  his  bauds  placed  on  her  abdomen  and  bis  fingers  directed  down 
warils  to  the  pelvis ;  there  will  be  no  area  of  resonance  between  th< 
pitmiinent  part  of  the  abdominal  tumour  and  the  pelvic  brim,  becaus) 
the  tuiuour,  as  it  arose  out  of  the  pelvis,  will  have  displaced  the  intes 
tine  in  much  the  same  way  as  a  gravid  uterus  does,  and  will  lie  in  con 
tact  with  the  abdominal  wall.  A  small  tumour  of  pelvic  origin  lyinf 
alwve  the  pelvic  brim  is  usually  very  freely  movable,  and  may  therefon 
be  found  sometimes  on  one  side,  at  other  times  on  the  other ;  but  if  ii 
be  found  constantly  on  one  side,  this  will  indicate  with  great  probability 
the  side  from  which  it  sprang. 

Large  tumours,  having  to  accommodate  themselves  with  greatei 
difficulty  to  the  abdominal  cavity,  are  more  centrally  placed,  and  theii 
mobility  is  much  more  restricted. 

Many  tumours  arising  from  the  kidneys  are  easily  identified  as  b 
their  origin.  A  renal  tumour  is  almost  confined  to  one-half  of  thi 
abdominal  cavity,  and  it  can  be  traced  by  bimanual  palpation  (one  ham 
being  on  the  abdominal  surface  of  the  tumour,  the  other  on  the  loin 
right  into  the  region  of  the  kidney. 

The  only  tumours  of  the  liver  likely  to  be  mistaken  for  ovarian  an 
hydatids.  They  are  notoriously  deceptive ;  but  as  a  rule  their  connec 
tion  with  the  liver  can  be  traced,  and  an  area  of  resonance  between  thi 
tumour  and  the  pelvis  can  be  detected. 

A  large  fluctuating  hydronephrosis,  extending  well  across  the  middli 
line  of  the  abdomen  and  so  far  down  into  the  cavity  of  the  pelvis  that  i 
can  be  reached  by  a  vaginal  examination,  may  very  easily  be  mistaket 
for  an  ovarian  cyst. 

The  spleen  may  become  dislocated  and  greatly  enlarged,  and  siukiii( 
down  to  the  pelvis  be  mistaken  for  an  ovarian  tumour.  Mr.  Mereditl 
operated  on  such  a  case,  which  he  and  the  writer  believed  to  be  a  solic 
ovarian  tumour.  It  occupied  the  utero-vesical  pouch,  where  it  was  easil] 
recognised ;  and  it  rose  nearly  to  the  navel.  On  opening  the  alxlomei 
a  black  mass  was  exposed,  which  proved  to  be  the  spleen.  It  was  lefl 
untouched  in  this  position,  the  patient  being  in  excellent  health.  Th( 
cause  of  the  dislocation  appeared  to  have  been  a  violent  fall  from  a  dog 
cart. 

Tumours  arising  in  the  central  abdominal  regions  are  often  verj 
puzzling ;  the  presence  of  a  well-defined  area  of  resonant  bowel  between 
them  and  the  pelvis,  and  the  absence  of  any  definite  connection  with  thi 
pelvis,  though  not  su£Qcient  for  diagnosis,  is  sufficient  to  diatinguist 
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them,  with  rare  cxceptioDa,  from  ovariaii  tumours,  It  must  be  borne  in 
mind,  howevtjr,  tliiit  in  i!X0Li[iti">iiiil  cases  il  tiinmiir  cif  iielvic  origin  may 
low  its  pelvic  atiailimenl,  ami  be  fed  by  l!ie  blood-vessels  uf  iut  omental 
and  otber  adliesious ;  or  uiay  have  sutli  a  long  podiclo  that  it  becoraea 
entirely  abdoniiiinl  in  |>osition, 

J)ia^no«i9  of  Ovarian  aiut  Broail  Liijament  Titmnurs  fivm  other  I'eMe 
ami  Abit'iminai  Tumwim. — It  has  already  been  pointed  out  that  Uie 
diagnosis  of  ovaiian  and  broad  ligament  tumours  is  made  by  a  jirocesa  of 
exclusiou  of  other  forms  of  tiiinour,  as  well  as  by  the  recognition  of  the 
physical  chnracturs  of  the  tumour  under  obsfrvution ;  charmters  which 
ai-e  nut  alway.t  so  distinctive  as  to  enable  unt  to  do  more  than  arriv<>  at 
aa  opinion  of  probability,  but  not  of  certainty :  and  it  not  infiequeutly 
happens  that  the  complete  Uiaj^iosis  is  not  made  until  the  tumour  haa 
been  vxposAd  U>  sight  and  touch  by  an  cxptoiatory  operation.  It  ia 
obvious  that  under  these  circumstances  it  is  not  only  necessary  to  know 
the  varieties,  the  symptoms,  and  tlie  physical  characters  of  ovarian  and 
broad  ligRment  tumours,  but  that  it  is  also  of  no  legs  importance  to  know 
the  vftrt«Ci«S,  the  symptoms,  auil  the  physical  characters  of  all  tumonrs 
which  may  occupy  the  same  region,  or  be  otherwise  mistaken  for  them. 
It  is  not  desirable  within  the  limits  of  this  iirticle  to  enter  on  this  part 
of  th«  subject,  but  I  will  r«fur  for  the  last  lime  to  the  conditions  which 
too  frequently  lea<l  to  easily  preventable  mistakes  in  diagnosis.  Of  these 
the  most  common  are  a  normal  pregnancy,  a  distended  bladder,  flatulent 
distension  of  the  bowels,  a  fat  abdominal  wall,  and,  less  frequently, 
simpli-  ascites.  Such  mistakes  are  the  result  of  ignorance  of  lirst 
principles,  or  of  cai-elessiiess  in  examination ;  they  are  not  to  be  |)revented 
by  other  means  than  knowledge,  due  care,  and  systematic  esamination. 

Dirpcl  Hrfi/rpiiiiiin  iiftkf  tVujaictii  CknmrXrrn  of  C'nmntpliaitvd  Ovarian 
and  Bmaii  Liijament  Tamours.  —  The  large  majoritj- of  aJI  these  tumours 
are  cystic.  In  the  rare  cases  of  solid  ovarian  tumours  the  diagnosis  prac- 
tically lies  between  them  and  uterine  fibroids,  either  sesBile  or  peduncu- 
lated, projecting  from  the  peritoneal  surface  of  the  uterus:  these  are 
common  enough.  The  direct  diagnosis  of  the  presence  or  absence  of 
Uterine  fibroids  by  bimanual  examination  Is  not  usually  difficult.  If 
hydro|M'ritoncum  U?  found  eoniplicating  a  solid  tumour  of  pelvic  origin 
the  tumour  may  \m  assumed  to  be  ovarian. 

Cystic  ovarian  or  broad  ligament  tumours,  when  uncomplicated  by 
adhesions  or  impaction,  are  easily  recognised  by  their  w^•ll-l^efiln^d 
spherical  shajie  and  obv ious  elasticity ;  but  they  have  toljedistiugui.shed 
from  cystic  dilatation  of  tlie  oviducts,  and  this  is  frequently  not  by  any 
means  easy,  ujiless  tlie  ovary  on  the  same  side  can  be  defined  by  rectal 
examination  (the  uterus,  if  necessary,  being  drawn  down  with  au  appro- 
priale  in.-tlrumi-nt).  The  close  proximity  of  the  two  organs  and  the  great 
similarity  in  shape  and  other  ehar.ictcrs  of  the  cysts  formed  in  them, 
make  this  dilTerential  diagnosis  often  uncertain,  The  imjHirtance  of  it 
is,  however,  of  the  highest  degree  if  extra-uterine  gestation  be  suspected ; 
for  tliough  the  poBsibility  of  a  priinaiy  oyariaa  pregnancy  cannot  be 
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denied,  exporienc«  amply  sliovs  that  if  Uie  tumour  cao  be  pr 
be  ovarian,  it  may  safely  lie  asaumed  not  t»  bo  the  scat  of  s 
sac.     Oy.tts  invadiug  the  broud  lifcumiMils,  or  orij^iiiating  in  thctii.i 
more  obviously  lateral,  and  displace  Uie  ulerita  aa  ihey  iiicreaiie  iu  si 
they  are  aluo  less  freely  movable,  and  not  rarely,  as  they  grow,  tliey] 
niimate  themselves  beneath  tli«  |n;rit«iieum,  JHryoiid  the  limits  of  thel 
ligaments  iti  the  jit-lvii- and  alidomiiial  cavities.  The  essential  {HiinUi,  I 
iu  the  diai;noMs  of  a  iwlvic  ovarian  tumour  are  the  discovery  by  bima 
examination  of  a  splieriial  cystic  tumour ;  or,  much  more  rnrely, ' 
solid  one,  whti-h,  altliouj^h  fnuiid  to  lie  iu  close  relation  U>  the  ut 
•snertaiueilnot  tobeutei'iue.     It  ia,  of  course,  in  cases  vrbere  thel 
and  the  uterus  arc  closely  pressed  toiictlicr, or  Hrt^udhcrcrot,  that  mistj 
arc  HO  f-iuijy  tn.utc :  but  ilio  iibHt'ui-e  of  iiieuorrhatiia  and  of  IciiKth'^iii 
of  the  uteriiie  cavity  shoolO  put  ua  on  our  giuird;  and  the  advant 
of  an  exaiuination  under  an  anitstlictie,  which  completely  relaxes 
mu:ti.:lc«,  is  very  ^r^at.     After  eoiuti  derail  on  of  the  )iro<*Mlitig  drt 
it  will  be  seen  tliat  Matthews  Dunoau'a  teacluDg  fairly  rc|ireiteBts 
difficulties  of  diaguosta:  — 

"  I  have  said  it  is  a  nearly  safo  rude  guess  tliat  you  1iav«  an 
dropsy  when  you  find  a  ((uiukly  KTowncyslio-feeling  tumour  in  tb«l 
of  a  woman,  and  this  rude  diagnosis  is  nearly  safe  because  of 
parative  frequency  of  ovarian  drojisy  as  tlie  cause  of  Much  tuuioo 
Evt^ry  ca.He  demauilti  careful  invesTi^attou,  for  a  good  diagnosis  Ii  i 
ciUl,  or,  in  other  words,  erroia  are  frequent." 

Dtagtutn*  o/StfangHlalion  of  the  I^ide.  — The  symptoms  of  Mm 
pikvtioii  vary  us  thv  arrest  of  the  ciK;ulat4on  in  the  pedicle  U  SB 
gradual ;  complete  or  ineompIelA. 

In  tlie  acute  cases  there  is  sudden  and  severe  pain  iu  tlie  rrgin 
the  i>edicle,  often  accompanied  by  faintncsa,  vomiting,  and  coL 
The  ulMlouifn  iH  tender,  und  iMMMxnes  much  mor«  so,  and  ia  dist 
tyuipauitie  Uiwel  aa  well  as  by  Uie  tumour.   8uch  symptoms  occult 
a  woman  knon-n  to  have  a  tumour  in  the  pelvis  or  abdomeu  tun  suISc 
indication  both  for  diagnosis  and  treatment;  and  Oie  latter  sboaid] 
removal  without  delay.     To  wait  for  llie  sulMidcnce  of  the  symj 
peritonitis  is  usually  to  wait  until  it  is  too  late.     Day  by  day,  in  : 
case,  the  symptoms  will  be  getting  more  grave ;  and  careful  i 
of  the  tumour  will  oftitu  lead  to  tlie  rei-ogiiilion  of  an  unmis 
increiute  iu  sine  (distinguish able  from  comliiiuiis  simulating  this.  raDhi 
adhesions  of  coils  of  intestine  and  inflammatory  exudation  niunditv 
Such  cnlargi'ment,  noticeable  from  one  Any  to  another,  is  the 
usually  of  ha;morrliagi>-intothe  cyst,  or  sometimes  of  the  rapid  for 
of  pus  in  it;  tb»  differential  diagnosis  lietween  the  two  is  not  at  alli 
but  it  is  of  no  real  importance,  as  the  treatment  is  the  same  in 
cASfn  —  immediate  removal. 

A  tem[)erature  connt^intly  below  tlie  normal  is  In  favour  of 
rbage;  inftammation  of  the  tumour,  which  usually  reaalta 
stnwgulatioii,  ta  attended  by  some  degree  of  fevec. 
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The  auci-ess  whk-h  follows  i>perative  treatment  in  audi  cases,  when 
correctly  ^liaitnoscil,  iiiurlcs  oiio  of  ilto  ^reat  vivuntx-s  in  abdominal  sur- 
Kfry  ni  ttiff  likit  few  yf nrit.  lu  leiiH  acute  ca-ieK  th«  ^ymptoinv  arise  more 
gradually ;  and  there  Is  not  the  imperative  need  for  immeiliatt'  rentovnl : 
yet  removal  without  undue  delay  is  the  best  treatment,  for  a(lhe!iion», 
wlu'ii  ri'i-i-nt-,  eiiii  Im-  MOjarntr-d  without  diflii.'iilty  ;  but  when  they  become 
KliruuH  and  Um^i  threat  dillicMiUiea  may  be  inonrred  in  tin;  sepunition,  and 
great  injury  may  be  done  to  important  viscera,  especially  to  tiie  interlines, 
which  may  Ifnd  to  serious  cum pliwit ions  aft«r  the  patient's  recovery. 

Adhesioii.t  of  tlii>  omentnm,  even  when  extv^nMire,  art!  surgically  of 
little  importance.  A  curious  condition  of  varicose  vesseU  in  th« 
omentum  is  sometimes  met  with  resembling  a  bundle  of  worms,  lyiui; 
immrdiktely  beneath  the  abdominal  wall,  on  the  surface  of  the  tumour. 

IxFi.AMMATioN  OF  TUB  OvARlEs.  —  It  Is  neeessary  to  Ix'ar  in  mind 
that  inHammation  of  the  ovaries  is  intimately  associated  with  and  ti.tually 
forms  one  part  of  a  widely  extended  inflanimtttory  process  involving  the 
uterus,  the  oviducts,  and  the  pelvic  peritoni'mn  and  otdluliir  tixsne ;  and 
that  to  descrilie  apart,  the  iutiamniation  of  any  one  of  these  structures  is 
likely  to  lead  to  narrow  and  erroiieotiE  \'iews,  not  in  pathology  only  but 
aUo  in  di«);ritJKis  and  trcatinenU 

iDllammatiati  of  the  ovaries  may  fairly  be  described  as  oecurring 
in  two  forms,  which  are  frequently  though  not  necessarily  combined; 
namely,  inflammation  nf  the  surface  (]«^ritMiplioriti»),  and  inflammation 
of  the  ()ri;iiii  itself  (oophoritis). 

P«rioopborltiB.  resulling  in  adhesions  to  adjacent  parts,  is  commonly 
HMrt  with.  It  is  a  more  or  less  important  part  "f  that  disease  —  great  in 
ini)x)rtuni^e  and  frfiqueiicy,  though  often  slight  in  severity  —  which  in 
known  a.t  perimetritis  (that  is,  the  pelvic  peritonitis  of  women). 

The  adhesions  may  be  mere  threaits  uniting  theovarj-  to  the  omentum 
or  other  adjacent  parts ;  or  a  glueing  of  part  of  its  surface  to  the  muuth 
of  the  ovidni't ;  or  they  may  l>e  so  extensive  as  to  lead  to  some  difficulty 
in  tiudin^  and  discmhedding  the  ovary  in  the  course  of  an  operation  or 
post-mortem  examination.  I'eriiiiiphoritijt  may  an.ie  as  an  exlen.'tiou  of 
oophoritis,  hut  this  is  pnibalily  not  the  most  frequent  course :  it  is  more 
commonly  part  of  a  perimetritis  arising  by  infection  of  the  |>elvir  j>eri- 
toneum  through  the  open  mouth  of  the  oviduct,  or  tlirough  lymph 
channels  or  wounds  eommunieating  with  the  peritoneal  aac;  or  again, 
the  result  "f  an  etTu.*iou  of  blood  into  the  peritoneal  cavity  (hiumatoccle). 

In  some  ea.ies  the  disease  may  not  In-  of  pelvie  origin,  but  only  part 
of  a  general  peritonitis  of  septic  nr  tuln>reular  origin.  Perioophoritis  hia 
already  1m'(mi  refi-rred  to  a.i  a  complication  of  ovarian  tumours. 

The  disease  perimetritis  is  descrilied  in  tliP  article  on  "Pelvic  Inflam- 
mation " :  here  1  have  only  to  indiciif.e  certain  [>oints  which  affect  tiie 
functions  of  the  nvarr  and  the  health  of  the  individual. 

The  chief  function  of  the  ovary,  apart^  from  any  supposed  "internal 
secretion,"  is  to  provide  a  sight  for  thr  maintenance  and  jierfect  develop- 
ment of  healthy  ova,  to  allow  their  extrusion  under  certain  not  well 
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uc«rtainecl  comlitions,  an<l  to  disrharge  tbem  in  a  position  'wb«re 
maysecuroly  find  entry  into  the  mouth  uf  tfao  oviduct.  It  uiobv>oas,<n 
the  other  hand,  that  iicrioiiphorili*  wiH  Ite  likely  to  iiit«rf«r«  with  tl» 
extrusion  of  tlii-  »viim  ami  it*  paasaice  into  the  oviduot.  For,  in  tliefim 
(ihu'e,  it  is  accompanied  by  a  thickening  and  induration  of  the  surftMot 
the  ovary,  which  interfere  witli  or  pri>v<!iil  the  rupture  of  th«  Gr 
fonii;les.  Thus  it  is  pi-obable  that  the  rupture  may  be  preventMl  by  t 
close  adherence  of  that  part  of  the  ovary  which  i-ontaina  the  follide 
itonie  neighbouring  structure.  Or  tiie  omin,  hartiif;  bt-en  vxtracled.  i 
be  prevented  from  ])ti«8ing  into  the  oviduct  by  adhesions  fixing  Uw  I 
bnated  orifipp  to  another  part  of  the  ovary.  _ 

AdheaiouH  are  a  fertile  sourco  of  surTvring,  especially  if  they  iMtrirt 
the  free  mobility  of  th»(  ovary,  and  fix  it  in  a  position  wheir  it  isi 
to  undHi>  pressure.     The  patient  probably  suffers  pain,  lo<-alised  i 
less  distinctly  at  the  pelvic  brim,  and  extending  down  the  thi(;h 
ftlfected  side.     Also  during  tiic  days  prvocdlng:  and  at  th«  commeti 
of  the  luftnstTual  flow,  a  tender,  fixed  ovary  becomes  far  mora 
owinj;  to  it-H  vascular  engorgement  at  this  time,  and  perhaps  to  Uw  I 
increased  tension  of  the  organ  already  i-ontini-d  by  ailhesions. 

It  is  believed  by  many  authors  that  an  intlaiuiiialiiui  U-ginning 
perioophoritis  may  extend  beyond  the  surface  into  tite  Hiib»buice  of 
OT&ry,  and  produce  induration  and  other  changes  in  the  superficial  i 
which  made  lead  to  dropsy  of  the  follicles  and  to  ha>uiorrhag«  with  < 
sequent  degeneration  of  the  ova.    Such  a  condition  is  known  as  "i 
ovaritis."     Kxamination  of  some  enlarged  ovaries  afTiwtcd  with 
ritis  certainly  apjwavs  to  favour  the  view  that  fibrosis  may  ariaaj 

surface  and  gradually  invade  the  deeper  tissues;  but  before  we  i  

sur(«  of  tli<-  intcrpn-tation  of  the  <li'tail{t  observed,  we  must  ottihl ' 
Bccurale  knowledge  of  the  ncmnftl  ovarian  structure  at  diftereot  pur 
of  adult  life. 

Oopboritii.  in  iU  well-marked  forms,  like  perioophoritis,  is  pattt 
mor^t  (ceneral  di.tease.  Even  where  there  are  no  signs  of  inflammi 
of  contiguous  structures,  and  where  tHita  appears  to  be  tiie  atu)H« ' 
from  which  the  patient  is  suffering,  evidence  ean  oft«^n  b«  obtained  that 
it  arose  in  conniNMion  with  some  such  disease  a-t  gonorrhoea;  or  tlxn 
may  be  evidence  of  tubercle  elsewhere;  or  again,  it  may  be  the 
inii)ortaot  relict  of  an  extensive  septic  inflammation. 

Ooptmritis  in  its  most  acute  forms  is  met  with  in  eoanectioo 
aenle  jielvic  or  general  septifi  inflammation  —  the  infection  hartngf 
admittance  through  lesions  of  the  ragina  and  uterus  ariainR  dn 
labour,  abortion,  surgical  ojioration,  or  exanitnatiOD  or  accldmbal  i 
of  the  parlj).     If  the  ovary  were  previously  the  seat  of  cystic  dii 
or  of  tubercle,  it  may  become  further  infected  and  inflamed  by  tbej 
sage  of  septic  organisms  from  the  bowel  thriHiKh  the  oyst  wait 

The  continuity  of  structure  of  the  stroma  and  the  blood  and 
vessels,  of  the  ovaries  and  broad  ligaments,  readily  explMna  the  ezt 
of  inflammation  of  the  vagina  or  uterus  altmg  the  paiametritio  eon 
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tissue  to  the  ovary.  This  no  doubt  nci'iirsi  probably  it  is  the  most 
fraquput  cnutse;  l)ut  in  many  ca»eii  aiicb  an  exteusiou  cannot  be  traced. 
It  ia  commonly  held  tha.t  oophoritis  is  the  rcsidt  of  au  extension 
of  inflammation  from  the  uterus  alon^  th<;  oviduct,  t\\Vi  inft-ctivc  mate- 
rial csuapinij;  from  the  opvn  mouth  of  the  ttilie  on  th«  gurfa<'('  of  tbo 
ovary,  Tbi*  »up{>ositioti  does  explain  Uie  occurrence  of  |>eriooi)boriti« ; 
it  ia  well  kuowii  that  eacApe  of  pus  from  a  pyoaalpinx  does  jiroduce  s 
localised  or  general  peritonitis ;  and  it  may  bo  the  fact  tliat  scptio  mxt^ 
tor  may  gain  access  to  the  interior  of  the  ovary  tlirough  im  opoii  ami 
niptnretl  Oraalian  follicle,  if  nut  through  the  lymph  ajiaeea  uu  the 
surface.  Wertheini's  (36)  iuveiitigationa  appear  to  prove  conclusively 
that  gonococci  may  pass  directly  through  the  wall  of  the  Fallopian  tube 
into  the  substance  of  an  adherent  ovary,  or  into  the  brood  ligament, 
and  ao  itet  up  inflammation. 

The  most  acute  forms  of  oophoritis  are  those  resulting  from  septic 
infection  in  connection  with  chihl-birtli,  abortion,  Ai)d  mirpcitl  prtjced- 
ures.  In  the  fatal  ca.ses  the  ovary  may  be  much  enlarged,  aolt.  and 
sloughing ;  or  in  less  acvero  cases  small  extravasations  of  blood  or  pus 
may  be  seen  on  section  in  the  stwuia  or  follicles;  in  either  catie  tlie 
ut«rua,  oviducts,  and  broad  ligament  will  be  found  in  a  condition  simi- 
lar to  that  of  the  ovary.  In  cases  where  death  has  occurred  within  a 
few  days  of  the  infection,  little  Iim^uH  of  ]>uh  can  ofti-n  be  roniid  in  the 
vea.'iela  and  connective  tiaauo,  close  to  the  side  of  the  uterus  as  well  aa 
in  the  uterine  walls;  and  the  mucous  membrane  of  the  oviducts  will  bo 
founil  itontL-ly  inOamf^d.  Evidi:m-i!  of  a  wide-itpread  septli:  process  ia 
also  to  be  found  in  more  distant  structurea. 

In  chutes  of  acute  but  localised  septic  oophoritis  th«  early  changes 
are  leas  corlaiuly  known;  tboii^-h,  as  a  reaiitt  of  the  surf^cid  procetlure 
now  often  successfully  adopted,  the  later  ataRCs  are  becoming  more 
familiar  to  us.  The  minutv  foci  of  suppuration  either  disappear  by 
resolution,  or  they  extend  and  coalesce,  ami  may  form  an  absci-.ts  of 
considerable  si^e  —  the  aizo  of  a  hen's  egg  or  larger.  The  very  large 
abscesses  of  the  ovary  are  probably  the  result  of  suppuration  of  cysts. 
Snch  suppii rating  ovaries  become  adherent  to  neighbouring  structures, 
and  if  the  walls  are  very  thick  tlie  abscess  may  remain  iiuiescent; 
nevertheless  it  may  produce  a  chronic  state  of  ill-health  and  sutTering, 
or  it  may  open  into  the  bowel;  indeed,  unless  it  be  thus  emptied  and 
the  cavity  (■nnbled  to  shrink  up  .'nui  nltimati-ly  to  Hose.,  the  patient 
pasaea  into  the  same  slate  of  chnmlr  ill-hfiilth  as  that  produced  by  an 
unruptured  abscess,  and  under  such  circumstances,  unless  the  patient 
can  be  relieved  by  operation,  she  may  gradually  lose  gronnd  and  finally 
die  from  exhaustion  and  the  other  consequences  of  ju'idonged  suppuration. 
Oophoritis  Serosa  —  There  is  quite  another  form  of  what  may  be 
called  inflammation  of  the  ovary  of  an  exceedingly  chronic  kind  — 
I  chronic  in  development,  verj*  chronic  in  duration,  but  in  the  majority  ot 
I  caACi*  curable  under  proper  mauaKement.     It  is  met  with  in  caaes  of  pr»- 

I         longed  tU-bealtb  in  which  no  local  cauae  can  be  recognised.     It  follows 
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ROm«'  fevers,  it  \v»»  oocvitred  in  two  oases  of  iMutnps  unilc>r  my  own  i 
it  i»  mvt  wilb  in  vroincn  married  for  somv  years  wlici  liavc  not  I 
pregnant:  in  some  of  tln'W  oiuii^  the  oaime  of  lln?  Nh'rilily  nmj 
pastive  gOHorrlia'wl  infwliou;  iiiUeeJ,  this  form  of  oopltoritiit  af 
to  Iif!  tti.'it  must  ff«4Ueutly  produci'd  by  gonorrhoM,  uid  in  sociM  i 
it  is  accompanied  by  dvtiiiit«  Haljiiiif^tis  am)  perimetritis. 

i'linieally  thv  ovaries  are  found  to  be  swoUea,  very   tender. 
often  [irotapKetl :  »iieb  ov&riea  Iiave  frequently  be*n  removed  by 
geon^     Tliey  jtrosent  a  swollen,  conftcstj""!  afux-araiiep  in  the 
stages;   in  oilviineed  ohmcs  tbey  are  exlremely  swollen,  »m<M)lIt,  ntn 
uid  almost  traiisliiceut,  the  folds  and  eieauires  being  someiimr?<  igg 
obliterated.     Ou  seetion  this  apjH-aratioc  is  hvw  to  be  due  to  odenu 
ajid  probably  eonseqtiont  itiiifniia  of  tlie  whole  cirgn]!.     This  coodit 
ip  various  deKreeit  nf  severity  ia  one  of  those  most  frequently  fouml] 
cattes  of  so^oalled  chronie  oophoritis.     It  is  often  eftlled  oedema  of 
ovary,  but  belter,  by  Olshauson  and  others,  «  o<))>liiiritis  scrwisa.* 

In  v(Ty  many  ((i.'tes  il  is  not  [Hissiblo.  indeed  it  way  br  biirdlyi 
M»airy,  to  attempt  to  distinguish  eases  of  pai«uehymat4>us  frum 
of  intantitial  oophoritis.  In  the  acute  septic  forms  thf  follielm,fltroBik 
and  VMSels  are  alike  affeeti-d  ;  but  in  the  ehnniit:  (onus  thfTe  an  \ 
doubtedly  different  degrees  of  affection  of  tlie  stroma  and  foUivles. 
the  (»ucs  of  simple  oxlcma,  or  phlegmon,  it  is  the  stroma  that  «ha 
the  most  marked  changes;  while  in  chronic  interstitial  oophoritb 
condition  whieh  passes  by  insensible  gisdatiuns  into  thv  varioua  i 
of  libroma  ovarii,  both  stnicturas  nv affected,  though  ton  varying  < 
in  dilFeront  ctises.  Tn  some  the  ovary  is  enlarged,  by  a  miirketl  Janritf 
in  bidic  of  tlie  stroma,  to  three  or  four  times  its  natural  sixe ;  in  ntbc 
the  distended  fullieles  are  visible  over  the  whole  surfaee:  it  vQl 
note<i  that  there  is  no  tvtidcnc^  to  ]>ix>lifer:iti»u  of  these  Uttie  < 

All  aiithoritiejt,  however,  following  Olafaausen,  describe  thvne  >t 
as  constittitinL;  definite  varieties:   and  many  attempt  a  mure  miii 
daaaification :  but  to  give  distinctive  names  to  cv<^ry  little  rs 
such  as  is  produced  by  a  slight  additional  «zttav««ation  of  blood, : 
more  likely  Ui  iiinfii.ie  than  to  advance  patbcdogy.     And  nl 
is  further  0()mplicAted  when  authors  describe  as  oophoritis  rases  i 
the  only  evidence  of  such  a  condition  is  the  presence  of 
taot  clinical  symptom,  the  so-ealled  **  ovarian  pain,"  or,  as  it  abaold] 
described,  pain  referred  to  the  region  of  the  ovary. 

The  name  "  cirrhosis  "  is  applied  to  variotts  oooditiooB  of  th« . 
about  which,  in  the  absence  of  precise  knowledge,  there  is  no  itetic 
agreement.  Some  apply  this  name  to  eonditiona  almost  physiolngital: 
for  instance,  to  ovaries  shrunken  and  shrivelled  by  an  alropby,  loiie 
time*  perhaps  prematurely  senile ;  others  to  c^mdilions  of  iJi*  (unviy,  ti^ 
only  abnormality  of  which  is  an  unusual  de}:ree  of  cicatricial  flKntrins  »f 
the  surface.  —  the  result  in  some  cases,  undoubtedly,  of  an  early  deTriof- 
ment«l  varialioti.  but  apparently  much  more  often  the  nnnlt  of  arti** 
ovuUtion;  while  others  again,  with  gnater  propriety,  reatrirt  tbe  I 
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to  th«  minur  (k-^^rcvs  of  fil^Tusis  witli  luoro  or  less  dilatation  of  the 
Qnafian  foIlicW. 

Tub«TCQlar  oophoritis  should  be  coiiaidetvd  not  only  in  rclatiuD  to 
tubRri-l<;  of  tliu  uiher  geniuJ  organs,  but  in  rdation  to  tiib(iroiilii«iti  in 
general;  for,  us  I  liuve  shown  in  a  I'oiriniunii-atinn  to  Uie  Patholopml 
Social  of  Loudon  (lOj,  Uie  ovary  is  one  of  the  least  common  aeata  of 
tiib«rvlo,  and  whL>n  tnbercnlous,  it  is  almost  invariably  in  association 
with  tiibein-lc  i-IstrwhiTi; ;  as  for  instance  in  tli»;  lungs,  lyinjih  glundH, 
nteuini^ea  of  the  lirain,  iieritiini^uni,  ovidm^lK,  anil  iiU-nm. 

Tubercle  is  found  to  affect  tlie  ovary  ia  tvfo  distinct  forms;  (a) 
miliary  tubercle  of  the  surface,  usually,  but  not  invariably,  assoc-iatod 
with  tubtrrckfof  th«[>crit-onwiraand  Icmliiig  to  tubercular  perioophoritis; 
(i<)  miliary  Itiltcrole  in  tho  snh«tanc«  of  \\\is  ovary,  which,  undergoing 
caseation,  usually  stijJii urates,  and  eventually  leads  to  alisMss, 

In  the  tirst  class  of  cases  the  ovary  may  be  of  uormal  size,  or  may  be 
the  itrtit  of  cysriy  or  other  diseaM.  Then;  are  no  special  symptoms,  and 
tlie  d)9it!ii.ie  is  only  recognised  on  in8i>ecliou  of  the  ovary  during  oijera- 
tion  or  after  dealh. 

In  the  st-cond  vnrinty  the  latorstagesof  abscess  arc  now  well  known; 
the  diattnofis  of  tlie  ttil>i*n!ular  origin  of  th<-  iliai'iise  lit,  howcvrr,  a  mat- 
ter of  surmise  until  the  ovary  is  itself  examined  after  removal.  Its  sij» 
and  physical  characters  naturally  depend,  not  only  on  the  extent  of  the 
tuberculous  disease,  but  on  the  di^grt^i;  of  suppuration.  In  this  form  of 
diseaae  caseous  manses  will  oflen  lie  found  in  the  ahsee.iH  cavities,  ami 
miliary  or  cascating  tubercles  in  other  parts  of  the  orj.-an.  The  earlier 
stages  of  Uii!  8l^<:(>nd  variety  are  not  rarely  met  with,  and  the  gross  physi- 
cal characters  need  further  investigation ;  very  few  sjiecimens  have  bt«it 
fully  deacribed  (4). 

The  ovary  is  found  to  bo  enlarged,  even  perhaps  to  the  size  of  a 
small  apple,  vrithout  suppuration ;  though  it  is  not  by  any  means  eer> 
tain  whether  this  enlargement  be  due  solely  to  the  tuhercular  affection. 
Even  if  there  Iw  no  WLseatiiin,  and  the  hiu-illi,  us  usual  in  this  form,  very 
few  and  hard  to  find,  the  microscoj.e,  hy  revealing  the  hislologii^l  cJiar* 
acters  of  tubercle,  will  place  the  diagnosis  beyond  doubt. 

The  variety  ileseribcd  by  \Vhitridgc  WiJIinms  (37),  in  his  valuable 
paper  under  the  name  of  "  Unsusjieeted  Genital  Tubereuli'sis,"  does 
not  seem  to  deserve  to  be  raised  into  a  special  class.  We  may  reason- 
ably expi-ct  that  as  our  knowlcflge  of  this  affection  increases  the  cases 
included  in  this  particular  variety  will  become  rarer. 

Hegar.  Olshaiiscn,  and  Whitridge  Williams  discuss  the  possible  mode 
!)y  which  tuliereuhir  iufeirtion  of  the  female  genitid  organs  can  tiilte  plac^e, 
hut  there  seems  no  reason  to  suppose  that,  with  the  possible  exception  of 
infection  by  semen,  the  manner  of  infection  of  these  organs  differs  from 
that  of  other  parts.  The  age  of  the  youngest  patient  recorded  in  th" 
anther's  paper  waii  five  years,  the  oldeat  fifty-five ;  five  were  under  four- 
teen years,  eight  were  between  fourteen  and  twenty-five,  throo  between 
twenly-fivo  and  forty-five,  and  oue  was  fifty-five. 
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The  ovary  ranks  third  in  Uio  order  of  freqiwncf  witlt  whii^ 
female  oi^na  are  affvctinl  with  tubercle ;  Uie  oviducLt  atid  luuuous  i 
braiiu  of  tht!  body  of  tlie  ulerua  being  firat  and  second  r«tipeotivi 

The  queiatiou  of  oophorectomy  in  a  case  in  whi<-b  tho  diwoae^ 
ovary  is  euspevted  to  bo  tubprctilur  in  ori^n,  is  one  of  ootnpantt* 
easy  solutiou;  <is  in  auvh  oiiAes  the  disease  will  lead  iu  the  uutjorityj 
iDstiiicos  to  Hiipjiuratioii,  and  the  treatment  will  be  detertnined  on  | 
Hur^i<-a1  principles.     And  if  there  is  »  strong  probability  of  the  { 
of  tuberi'iilar  discuso  in  the  uTury,  and  a  uiarktMl  atistenec  of  ovid 
it  frotn  otbirr  or^aiiK,  there  can  l>e  Hille  doubt  that  the  niottt  ouuser 
treatment  is  the  removal  of  the  affectwl  parts  by  a  complete  opentiA 
The  oviducts  will  almost  iuvarlubly  liave  to  bv  removed  at  tho  »ame  tunt. 

Thf  fi/iiipiomn  of  i>(>[iboriti!t  are  by  no  meaos  easily  disltngnishaUa 
from  lha»e  due  to  iutlammatioD  of  other  pelvic  viscera,  which,  inilnd, 
is  usually  present  at  the  sainv  time.  In  casea  of  acute  acptic  pots 
with  the  most  at-tive  destructiim  of  the  ovary,  we  Itiiim-  i>f  no  symi 
sij^iufiirunt  of  the  ovarian  legion ;  the  disease  is  septineuiia,  an 
iiol  attempt  to  analyse  the  symptoms  or  tn  recognise  the  manife 
of  the  disease  in  an  organ  bo  iiiiim[Hir1jint  to  life. 

It  is  in  the  !f:u(  »ever«  tntlammatioiiit  that  we  are  able  to 
syiDploma  with  di^tinguisliiug  cbatacteis,  and   in   some  of 
pbynical  examination  to  diagnoso  the  le«er  fonns  of  oojAoritu. 
forms  of  oophoritis  are  ho  intimately  associated  with  inHiunmatioitj 
the  oviductdand  the  surroundini;  peritoneuja}  that  i»  the  presetit  sO 
of  our  knuivlolKe  I  cMi  only  describe  the  general  symptoms. 

I':un  is  tlie  one  constant  symptom  of  all  varieties  of  pelvic  i 
tion,  and  thv  sito  to  which  it  is  n-firrcd  by  tlie  patient  bears  noi 
relulitm  to  the  organ  affeeted.    The  whole  region  below  the 
above  the  pelvic  brim,  from  the  pubes  to  the  iliac  spine!*,  b«cltj 
loins  siid  sacrum,  and  down  the  tbigbs  to  the  knees,  is  or  majrl 
scat  of  paiu  in  various  cirenmsiances ;  but  we  have  no  trustwortfayi 
by  which  we  can  distinguish  one-sided  painsdue  toaffectionauf  thet 
ovary,  peritoneum,  broad  ligament',  or  the  body  of  thn  uterus  or  the  i 

Tlioflo  who  havt!  reatl  i)r.  Head's  valuable  work  <in  localisatiaD  4 
pain  due  to  visceral  disease  (11),  may  be  disappointed  that  fn^^ntor  [intD- 
cal  results  have  not  as  yet  followed  in  this  and  in  snmo  otJier  teg 
the  body  from  his  inve^tiKations,  which  are  of  tl>ehiKhr.<tt  value,  j 
must  in  time  lejul  to  very  important  resulta.  The  reaauns  in  this  < 
obvious;  the  four  areas  localised  by  him,  namely,  10th,  11th,  and 
dorsal,  and  1st  lumbar,  are  common  iu  <lifrcre[it  def^res  to  the 
tube,  and  Ixidy  of  the  uterus;  and  furtlieir  investigation  is  neoeasarv  u 
enable  us  to  distinguish  disease  confined  to  one  of  these  organs :  indm 
the  oommoD  diseases  caiudng  pain  most  frequently  affect  all  tlwvo  pacu 

The  ])ain  is  a)jciiravnt<-d,  a'<  are  all  pains  due  to  iuflaaunatino.  l^  *MJ 
inereiise  of  prttsmirt'  uii  or  within  tlwi  ovary.  The  most  important  ea«»» 
of  iitcreaMHl  tension  within  is  the  premeuslnutl  and  menstrual  vasealii 
congestion,  which  will  set  up  severe  pUD  at  this  time.    The  gtiu  is  i 
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difltinguislK^il  from  tliiit  ciilleil  true  (lysiiKMiorrliiuii,  by  the  fiurt  thiit  it  U 
tiie  aggravatiun  uf  n  [jutu  whieb  cuntJime^  between  tli«  periutk;  tvliilc 
true  dyameiiorrhcea  is  a  purely  menstrual  pain.  There  are,  apjiareiitly, 
exceptions  to  the  rult^  of  inonBlrua!  incrt^asi!  of  [lain,  for  wc  meet  some- 
titnos  with  )uiLieiila  who  xay  that  the  ouly  Liuifi  Uiey  are  free  from  pain 
IB  during  the  meuatrual  Hon'. 

The  pain  that  pLTsistK  after  coitus  may  also  bo  due  in  some  caaes  to 
c<on{ce«tive  t^mloii. 

The  moat  constant  source  of  pain  from  pressure  is  tlie  general  intra* 
abdominal  prossuro  of  the  various  viscera  on  each  other,  ittereaeed  by  all 
Straining'  <-fTcirt.i  even  of  a  <^(iiii[jaralively  slight  kind.  Surh  piiin  is  re- 
lieved nra<lii:il!y  by  the  horizontal  position ;  some  patients  spoutaneounly 
lie  on  the  back,  others  on  the  ehest  or  side. 

Pain  is  aUo  oaus«i)  by  direct  presKure  on  the  organs  throu^'h  tho 
abdominal  walls,  the  vagina,  or  rectum ;  as  for  instance  during  a  medical 
examination,  or  eoitus,  or  the  passage  of  lari^  fax'al  masses. 

Of  th«  otiier  ^reat  .■»yinptoniH  of  jielvic  ilisorder,  liiemorrhageR,  men- 
strual or  intermenstrual,  amenorrhtea,  and  leucorrhoea,  none  is  known 
to  be  chara«rteristie  of  otiphoritis.  Tiie  presence  or  absence  of  any  one 
of  tliein  proiiably  deiiends  lar};ely  on  Uio  extent  of  the  inflammation  of 
the  uterus  itself,  and  on  the  general  state  of  the  patient's  health. 

Heference  must  not  be  omitt<;d  to  the  wide  distribution  of  neurotic 
symptoms  freijiifnlly  met  with  in  women  sutTenng  froni  variouii  pelvie 
ailments,  amongst  Uiem  ov-irian.  To  discuss  this  subjeet  adetjuately 
would  re<|uire  a  space  beyond  that  allotted  to  me.  but  it  may  safely  be 
said  (a)  tlial  the  local  pelvie  teition  is  nio.it  frequently  a  minor  one;  (A) 
that  different  authors  attii!>ute  these  sympttima  to  lesions  of  various 
orssns,  the  commonest  lesions  being  oophoritis,  (lispla<.-emcnts  of  the 
Uterus,  and  fi-ssnres  uf  the  cervix;  ('.')  that,  the  Hym]it(>m.-i  ai*e  nut  gener- 
ally met  with  in  women  of  robust  minds,  wlio  suffer  from  the  same 
%'ery  common  local  lesions;  (d)  that  the  nerve  syniploms  have  a  great 
tendency  to  persist  after  the  cure  of  Uih  local  Itrslon;  (*•)  and  that  the 
greatest  benefit  is  obtained  by  attention  to  llie  principled  of  general 
treatment,  that  is.  by  a  treatment  tending  to  restore  and  increase  the 
vigour  of  the  mind  in  a  more  vigorous  Injdy  —  a  res  to  rati  on,  however,  by 
no  means  always  pnicticable.  Such  c^ise.t  form  a  great  source  of  gain  ia 
all  kinib  of  (piaek  pnictiliuners;  and  while  some  of  them  are  cases  of 
great  and  permanent  .-inccess  and  satisfaction  to  the  rational  and  honoura- 
ble practitioner,  many  are  a  continual  source  of  diNap]Jointmcnt  to  all 
whose  misfortune  it  is  to  be  their  relatives  or  medical  advisers. 

Dinfrnosif  of  oophoritis  can  Ite  made  in  some  cases  with  practical  cer- 
tainty, when  the  linger  in  the  n-etnm,  or  less  frequently  in  the  vagina, 
recognises  a  tender  Wly  of  the  shape  of  the  healthy  organ,  but  some- 
I  what  larger,  lying  to  one  side  of  or  behind  the  utenis  and  broad  ligament. 
I  Fixation  by  adhesions  interferes  with  tiiis  ready  recognition,  and 

tinloss  special  means  be  adopted  to  mnke  tJie  examination  under  tho 
most  favourable  circumstances,  there  will  constantly  be  doubt  as  to  how 
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mucb  of  the  aweUiag  ia  ovary,  bow  niacb  tube,  and  how  much 
nuJ  siirrouuding  vlIuHiou. 

Tbct  inoMt  fftvoarable  votiditioiis  for  oxAininatioii  of  u  dilGcalt  cmMi 
an  absence  of  obesity,  the  influence  of  an  ana»thelic,  tbo  Utboti>uj'j 
tion,  tbe  c^'acuatiou  of  tbe  rectum  aud  bladilcr,  and  the  drat 
of  tlie  utorii»  by  a  suitjiblt;  iR«titiiiiviit.     Kvon  wiih  Wmvk  odraat 
is  [iut  surjiri:(liih'  tbat  we  are  foiK'd  at  titneE*  Id  our  nearch  Utt  jmott 
knowledge ;  while  in  some  casea,  even  after  lemoval  of  the  organa,  i 
is  great  doubt  how  much  is  orary  and  hou'  much  tube.     And  when  i 
ilo  siiccood,  our  sui'cwm  ia  more  a  sourcci  of  mtitfnctioii  to  our  pride  : 
a  benefit  to  our  jtatient,  whose  treatjoeut,  wlietiier  by  operation  or 
prolouged  i-ourse  of  medical  means,  is  not  mat«rially  affected  by 
scat  of  the  disease,  whether  it  be  in  o\'ary  or  tub«^;  tlio  essential 
is  the  diagnosis  of  tho  iim)eitu«  of  inllainination,  iu  de^rtte,  it«  dutat 
and  ita  eflects. 

JVttiiHien/. — The  general  principles  whicJi  govem  tho  treatnmitj 
inftanuKi  ovaries  are  common  to  all  cases  of  {wlvic  inftatntiiatioo; 
th»  most  valuable,  namely,  rejtt  in  beil,  may  eaaily  be  carrinl  too 
Mpeoially  in  the  iilijthler  cases ;  great  care  is  also  needed  iu  watdut^ 
flw  patient  to  observe  the  effects  of  tiiis  tivatment  on  the  geentl 
health,  as  well  as  on  the  local  condition ;  in  onlcr  that  thii  physima 
may  be  enabled  to  put  a  prci])er  Itrm  to  it  And  the  same  eio««  attentioa 
must  be  jiiiid  to  the  etiecta  of  drugs  for  the  relief  of  pain.  Acuta  ptin 
muHt  be  relieved:  to  this  end  hot  applications  to  the  hypogastric  region 
are  effectual,  and  hot  vaginal  injections  also,  though  tu  a  less  extcst; 
more  direct  relivf  will,  in  some  cases,  have  to  be  afforded  by  such  dm^ 
as  opium,     in  thr  protracted  cases  the  application  of  heat  will  toon. 


lose  its  K"i>d  erfecU;  anoih-nes  will   not  only  fait  likewise,  but  <rfl 
become  a  p<uiitive  source  of  danger  to  the  |>atieiit :  if  the  suffering  fl 
genuine  and  eercro,  and  not  out  of  all  proimrdon  to  the  asc«rtaiiDid 
lesions,  removal  of  the  infUined  orKan  by  operation  will  have  to  1 
sidcred,  anil  proliably  adopted.     But  in  eases  where  the  lesious  i 
atid  the  nerve  sj-mptoms  great,  the  trviitincnt  should  be  radinallyi 
enl :  we  should  endeavour  in  everj-  way  to  improve  the  genend 
and  neglect  tlie  local  diaonler  as  ^  as  possible. 

H.EM  ATOM*  OP  THE  OvABY. — Extr«VM«tion  of  Wmn]  into  the« 
not  rare,  but  our  knowlrdfcc  of  the  condition  is  certainly  nut  very 

It  is  easily  reeot^nUabte  in  three  forms :  hemorrhage  into  the  strou; 
into  Graafian  follicles;  and  into  cysts,  such  as  cystic  fotlicleii.  cysts 
the  corpora  lutea.  and  large  i)rolifpnilinK  <;y9ita,     HmnorrhivKP  into  i-rl 
fr«m  stmngiiliition  nf  the  jmliole.  or  from  rupture  of  the  reaseU  tB  i 
very  vasculiir  luipilliiry  or  glandular  masses  in  their  walls,  haa 
been  desorilwd.  page  850. 

CysU  of  the  corpus  luteum  are  small  and  commonly  filled  with  ! 
the  result  prol.iably  of  degeneration  of  the  walls  and  consequent  my 
of  some  ves»els. 


MiDute  fasemori'hage  into  the  slroraa  or  follicles  U  also  not  very  rane, 
and  appears  to  have  some  counection  with  conditions  wheie  there  is  con- 
siiirrahlr  and  iicrsistrnt  iUt'tiiiv  liiimmrrba)c<!. 

Siieli  ha:iuuiThaKi^H  inlu  the  alrmiiu  octmr  aUo  in  aciitv  soptie  oopho- 
ritis, and  during  luenatruation,  a])}iarently  normal,  into  Uie  folllcsli^*; 
W'inck«I  found  thvin  in  viisvii  uf  hvart  disease,  typhus  fever,  phosphorus 
[>uisomiig,  anil  in  tliree  oasttn  of  exteiisivv  burns. 

Sonietiuiea  Uie  hH^inorrhage  into  the  sUoma  ajipears  to  be  Micondary, 
the  result  of  a  ruptured  follicle  distended  with  blood.  lIiemorrhaRi-  itiIo 
the  ovary,  apart  from  ha^inorrhagt'  into  cysts,  is  of  importance  because 
of  its  (effects  in  increasing  tlie  fii^e  and  weight  of  the  ovaries,  and  thus 
becoming  the  cause  of  pain  and  prolapse.  It  is  probable  that  in  slifjht 
degrees  it  may  be  a  more  frequent  cause  of  painful  and  tender  ovaries 
than  is  k'''^'*'^!!}'  «up}>ONtNl. 

We  have  no  means  of  diagnosing  this  condition;  we  recognise  it 
merely  as  a  pathological  pheuomeuon. 

pROLAPSK  OF  Tint  Ov ART.  —  The  position  of  the  ovaries  in  a  heiJthj 
woman,  lying  as  they  do  loosely  attached  to  the  superior  surfaces  of 
the  broad  ligaments  (these  being  more  nearly  Iiorixonlal  than  vertical  in 
tilt!  eri-ct  ponitiou)  and  to  the  sides  of  the  uterus,  admit-i  readily  of  th«ir 
descent  on  the  ut«ro-sacral  folds,  or  farther  into  Douglas'  pouch,  if  the 
normal  conditions  of  their  support  arc  disturbed.  The  abnormal  condi- 
tions producing  tills  prolapse  are  an  increase  in  weight  of  Iht:  ovaries,  and 
prolapse,  retroversion,  or  retroflexion  of  the  uterus  and  broad  lit;ainent«. 

The  actual  prolapse  may  be  sudden,  the  result  of  a  strain ;  more  often 
it  takes  place  graiinaliy. 

Prolapse  of  the  ovaries  is,  therefore,  only  one  phenomenon  compttt-at* 
ingTariousdisordersoftho  pelvic  organs;  but  it  deserves  special  attention 
from  the  frequency  of  its  occurrence,  arid  from  th«  important  symptoms 
to  which  it  may  give  rise:  for  it  not  unfretjuently  happens  that  the  symp- 
toms due  to  the  prolapse  are  the  only  impoitant  symptoms  present. 

Prolapsed  ovaries  may  biTome  fixed  in  their  nlmormal  (Hwition  hy 
tulhc.-^ions ;  a  serious  ccjm plication,  as  it  renders  relief  almost  iniposNihle 
except  by  means  of  o|>eration. 

The  conditions  of  the  ovary  which  cause  its  entarg^^inent  are  deserilK'd 
elsewhere:  these  are  simple  <edcma,  inflnniniatiou,  tubei-cle,  ha-matoma, 
and  incipient  tumour  formation.  Displacements  of  the  uterus  are  also 
dealt  with  elsewhere  in  this  Sy/it^n. 

I  have  here  only  to  describe  the  symptom*,  diafpiosis,  and  treatment 
of  the  prolapse. 

.Sj/m/>(ows.  —  Prolapse  of  an  ovary  is  a  displacement  of  a  sensitive 
organ  from  a  position  of  free  mobility  and  of  securily  fmm  violent 
pressure  (namely,  Iv'twcfti  the  elastic  iKtivels  and  hroail  ligaments)  to  a 
position  in  which  its  mobility  is  very  much  restricted  (especially  if  both 
ovaries  ai-e  prolapsed  into  Douglas'  pouch),  and  where  it  is  very  liable 
to  be  squeezed  by  tlie  surrounding  parts  as  the  result  of  generiU  intra- 
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abdominal  pressure,  varying  with  muscular  exertion  and  with  th 
distension  of  bowels  and  bladder.  These  changes  cause  more  or  le; 
constant  achiug,  and  the  pain  is  increased  as  the  menstrual  conge 
tion  recurs.  Furthermore,  the  organs  are  liable  to  special  pressui 
during  coitus,  and  during  the  passage  of  large  or  hard  faecal  mass 
through  the  rectum  —  both  of  which  disturbances  cause  sudden  an 
severe  paroxysms  of  pain. 

A  prolapsed  ovary  is  usually  swollen,  and  is  more  sensitive  to  pres 
ure  than  in  its  natural  position ;  but  it  is  not  easy  to  say  whether  tbei 
changes  are  due  to  the  prolapse  or  not.  The  conditions  under  whic 
prolapse  occurs  are  such  as  would  usually  cause  swelling,  and  com 
queutly  increased  sensitiveness  of  the  organs. 

Diagnoiia.  —  This  is  comparatively  easy  in  the  case  of  simple  pr 
lapsed,  non-adherent  ovaries ;  a  movable,  sensitive,  often  very  tendi 
swelling  of  the  shape  of  the  healthy  ovary,  but  usually  of  a  somewb 
larger  size,  is  found  lying  behind  the  uterus  and  (if  completely  pr 
lapsed,  behind  the  upper  inch  of  the  vagina)  in  front  of  the  rectum. 

When  there  are  adhesions  it  is  often  not  at  all  easy  to  distingui^ 
the  ovary  from  the  prolapsed  distended  extremity  of  the  oviducL 

Tiie  treatment  of  prolapsed  ovaries  is  always  a  very  troubleson 
matter ;  in  itself  it  is  a  minor  disease,  but  unless  relieved,  it  may  be 
source  of  continual  and  great  suEfeiing  to  the  patient  until  the  climA 
teric  is  well  passed. 

If  the  prolapsed  ovary  be  movable  and  not  greatly  enlarged,  an 
particularly  if  the  uterus  is  retroverted,  retroflexed,  or  prolapsed,  relit 
cau  be  given  by  carefully  replacing  the  uterus,  and  supporting  it  an 
the  broad  ligaments,  and,  therefore,  to  a  certain  extent  the  ovaries,  b 
a  suitable  pessary  of  the  "  Hodge  "  type ;  or,  if  that  cannot  be  borne,  b 
an  india-rubber  ring.  The  patient  in  such  cases  should  never  be  kei 
lying  on  her  back.  So  long  as  rest  is  necessary  she  should  lie  in  sue 
a  way  that  the  tendency  to  prolapse  of  the  ovaries  is  the  least,  and  thi 
will  be  ou  the  chest  or  in  the  semiprone  position.  This  metliod,  con 
bined  with  attention  to  the  general  healtli,  is  u.sually  successful. 

When  the  prolapsed  ovary  is  adherent,  and  proper  treatment  fell 
within  a  reasonable  time  to  get  rid  of  the  adhesions,  and  allow  the  ovar 
to  return  to  its  natural  position,  great  relief  can  be  given  by  an  open 
tion  through  the  vagina  or  abdominal  wall,  having  as  its  object  th 
release  of  the  fixed  ovary  from  its  prolapsed  position,  saving  it,  if  pa 
Bible,  and,  if  necessary,  fixing  it  higher  up  where  the  pressure  effed 
are  far  less  likely  to  be  injurious. 

The  operation  through  the  vagina  —  anterior  colpotomy — is  destine( 
perhaps,  to  take  the  place  of  the  abdominal  operation  in  the  majori^  <. 
cases,  when  further  experience  has  enabled  us  to  select  the  proper  case 
with  certainty ;  the  operation  is  one  of  less  immediate  risk  than  abdom 
nal  section,  and  it  is  free  from  the  risk  of  the  subsequent  formation  c 
a  ventral  hernia. 

We  know  of  no  drugs  which  have  any  direct  effect  on  the  structure  0 
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fuul^ti(lII5  of  tlie  ovary  ;  it«  minor  disoaaes  ate  best  treated  by  general 
meaii.i,  such  as  fresh  air,  t-xt-nusc,  jiroimr  fuod,  daily  ovacuutiuii  of  the 
bowels,  and  toiiits;  with  avoidauce  of  injurious  puisviiu  ami  occtijKV. 
tluns.  Ovarian  ptiiii,  in  the  absence  of  severe  lesions,  will  be  must 
readily  and  ^emiaiicintly  relievod  by  sucb  uxiasures. 

Hkbxia  of  thb  Ovaby,  —  This  is  a  rare  form  of  diaplacemeot  of  Uie 
ovary,  but  th«  I'tindit.ion  is  one  of  considerable  practical  importance.  It 
may  be  eongeiiital  or  a<iiiuir«!d;  wLt^n  cunK^^nilal  it  \»  (;ssui:iatud  with 
persistence  of  the  canal  of  Nuck,  into  which  the  ovary  deftoeiid»;  when 
at-ipiiri'd  it  U  nsiially  inguinal  in  position ;  cases  are  recorded,  however, 
ill  which  the  ovary  \\st&  passed  out  of  the  pelviii  thruii){h  the!  oriiral  canal 
(femoral  hernia),  the  great  aacro-sclatic  notch  (gluteal  heniia),  the 
umbilicus  (umbilical  hernia),  or  the  linea  alba  (ventral  hernia).  The 
condition  may  be  g^in^l^  tir  double. 

The  gicnUir  number  of  cases  occur  in  early  youth,  but  not  all  of  these 
■re  oongfiiital.  Mr.  IthLiid  Sutton  rightly  emphasises  the  imjKirtancc  of 
extreme  caution  lu  dia^uosiuK  Lliis  condition  in  litlli^  ^\t\'».  Tu  the 
well. known  case  recorded  in  the  Obstetrical  Society's  Truu»<ictions  by 
CliamhtTs,  tliu  supposed  ovaries  turned  out  on  microscopic  examination  to 
be  testes ;  and  it  Lh  well  e«tabliithed  tlial  in  some  heriuaphroditrs  a  well- 
developed  uterus  and  external  genitals  may  coesiat  with  testes  [cide  art.  on 
"Malformations"],  This  fact  illustrates  the  necessity  of  a  microscopic 
esaiuinntion  of  the  tallies  rcmovcil  inalleaseaof  supjHjsed  ovarian  hernia 
in  childhood.  At  this  period  the  condition  seldom  gives  rise  to  trouble, 
but  occasionally  the  ovary  becomes  strangulated  and  has  to  be  removed. 

Si/nififomj!.  — Some  cases  remain  undisi'ovcriid  until  puberty,  when  the 
ovary  forms  a  firm,  alnKsnd-shapcd,  generally  movable  body  in  the  groin 
or  the  labium  mnjua.  and  is  liable  to  be  inist^kcn  for  a  lymphatic  gland  or 
a  labial  tumour.  \t  the  menstrual  periods  the  Ixxly  ix  Htati^  to  become 
enlargt'd,  painful,  and  tender.  Sometimes  it  gives  rise  to  continual  pain, 
and  the  patient  thereby  becomes  a  chronic  invalid.  The  condition  is  no 
hindrance  to  conception,  and  during  pregnancy  the  ovary  may  increase 
greatly  in  .tJKe  and  liecome  very  painful ;  this  appears  to  result  when  the 
displaced  ovaiy  is  the  seat  of  the  corpus  Inteum  of  pregnancy.  In  such 
cases  abortion  is  apt  to  occur.  Occasitmally  a  hcrniali?d  ovary  becomes 
drawn  up  int:ii  the  abdomen  durinjt  |iregnaney,  by  the  expansion  and  rise 
of  the  fundus ;  but  it  reappears  after  confinement,  uutoss  a  radical  cure 
be,  as  it  should  be,  effected  by  operation. 

The  displaced  ovary  is  sometimes  nccompanied  by  the  Fallopian  tube, 
and  more  rarely  liy  the  uterus  itself,  op  one  horn  of  a  double  uterus. 
Sometimes  it  appears  to  be  drawn  into  the  sac  by  adhesion  t.o  a  knucklo 
of  bowel  or  piece  of  omentum.  Frcipiently  the  ovary  becomes  cystic,  or 
olherwi.te  disea-sed ;  and  a  case  of  a  gluteal  cyat  is  mentioned  by  Itoinet 
which  was  found  on  removal  to  be  ovarian  in  origin. 

The  diagnoaia  must  in  all  cases  bn  tentative  until  vrrified  by 
microseopic  examination.    When   the  hernia  is  irreducible  and  gives 


;  1 


87a  SYSTEM  OF  GYN/ECOLOGY 

risa  to  considerable  trouble,  there  can  be  no  doubt  of  the  propriety  0 
surgical  interference. 

W.  S.  A,  Gbiffitb. 
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OVARIOTOMY 


OvABiOTOMT  is  the  term  applied  to  the  operation  of  removal  o 
tumours  of  the  ovary.  It  has  also,  and  conveniently,  been  made  t 
include  operations  for  removal  of  growths  in  the  paroophoron,  th 
parovarium,  and  the  broad  ligaments ;  this  practice  will  be  foUowei 
here.  The  general  description  of  the  operation  will  be  given  for  th 
most  common  and  best  known  variety  of  ovarian  tumour,  the  glandula 
cystoma;  variations  in  the  proceeding  will  be  deacribetl  for  solii 
growths;  for  dermoid  tumours ;  and  for  growths,  simple  and  papilloma 
tons,  which  open  up  the  layers  of  the  broad  ligainents. 

Ovariotomy  holds  the  proudest  of  positions  amongst  major  surgica 
operations.  It  cures  acertainly  fatal  disease  without  leaving  deformiti 
and  without  chance  of  recurrence ;  and  this  with  a  risk  to  life  which  i: 


loss  th&Q  in  any  other  major  operation.  It  is  a.  suprvme  test  of  skill  in 
tlie  surfi'ionl  :irt.  ImixTfci'l  art.  or  ,<ii-ii'n{T,  biul  iiiirroiiiiiliiit;^  ur  iiurKing, 
will  as  certainly  bo  foUoweii  by  disa-iters,  as  tbe  opjiosite  will  bo  foltowpd 
bj'  success,  'i'liaiiks  to  tliost-  who  have  gone  bofore  us.  we  have  iiilicritod 
n  cotlu  of  riili-»  for  till'  jMTfoniiiiiii'n  of  oviiriutomy  which  arn  pruhably 
more  complete  thaii  for  any  other  operation;  Uie  man  who  known  iheae, 
and  who  has  hei[)e(i  to  ai>ply  them,  will  have  success  in  his  work. 
Nothing  can  rcpl.-u^e  personal  knowle-dge  and  experionce.  It  is  not 
enoti);h  to  know  (•vi-rything  that  ha*  Ijecn  written,  nor  evon  t^>  hav« 
assisted  at  many  o()er.ati<ms;  the  beat  operator  must  have  both  ai)vau> 
tagps.  The  very  auccpss  of  tiie  ojieration  has  heen  its  curse.  The  man 
of  the  ohl  n^giinc  who  ronsid4Ts  that  the  mortality  of  a  given  operation 
is  measured  by  the  ability  of  Ihci  inaii  who  has  jiasseil  his  exaniinatiooa 
and  nothing  more,  will  soon  find  his  mistake  here.  The  highest  success 
in  ovariotomy  follows  tho  highest  training  in  ait,  and  the  most  thorough 
education  in  science. 

It  has  been  one  of  the  plea.siTig  featnre.s  of  the  history  of  the 
operation,  that  its  introduction  was  due  to  the  genius  of  men  who  sought 
rntlicr  to  save  lives  of  patients  than  to  increase  their  reputation  or  even 
to  advancff  nurgery.  The  !«<ii>ntittc  di!icpiisition»  of  men  like  \Villiu8, 
Delaporte,  Moraud.  Hunter,  riiambon.  Bell,  and  others  had  their 
indtience;  it  remained  for  the  keenly  anxious  practitioner  seeking  only 
the  HiOviition  of  his  patient  to  put  them  into  practice:.  Ephmiin 
M'Oowell,  Rottled  in  the  liackwoods  of  America,  was  in  IS09  the  first 
of  these,  thanks  to  his  Kdinbuigh  teaching ;  Jeaffreson  and  King,  both 
villagie  pruititioner.s  in  England,  followed.  Clay  of  Manchester  took  up 
the  thread  of  6111'cegs;  then,  in  the  hands  of  Wells  in  London,  Krith 
in  Edinburgh,  and  Tait  in  TtirmingViam.tt  was  successfully  established  in 
the  large  towns  as  a  great  life-saving  ojieration,  Increase  of  success  has 
followed  the  knowledge  which  these  masters  have  betpKyithed  in  toch- 
ni'jne,  and  Lisler  has  introduced  in  s('.iencl^.  At  the  jireMent  day  it  may 
be  tnUy  said  that  ovariotomy  has  scarcely  any  legitimate  mortality. 
The  c.oses  that  die  are  the  neglected  ones  —  those  which  have  not  been 
diaj.iii'srd  till  far  Advanced;  those  in  which  accident:il  complications 
have  been  permitted ;  and  thci.sc  which  have  been  repeatedly  tapjjed. 

The  actual  death-rate  of  all  ovariotomy  operations  is  not  easily  got 
at;  probably  it  is  still  over  ten  per  cent.  In  the  hands  of  surgeons  of 
the  greatest  skill  and  experience  it  is  altout  five  pl^^eellt.  Successful 
aeries  of  a  hundred  c.ises  and  over  have  l>een  secured  by  several  surgeons 
— by  myself  amongst  the  numlwr.  In  the  last  fifteen  years,  at  least 
lialf  a  dozen  surgeons  in  Great  Hritaiit,  ewh  with  eases  reckoned  by 
hinidreds,  eun  speak  of  a  (^neral  mortality  in  ovariotomy  scarcely 
exceeding  four  per  cent. 


Preparatory  Measures.  —  Before  the  performance  of  ovariotomy  atten- 
tion is  given  to  Ihe  perfecting  of  the  ojierative  environment,  and  to  ths 
preparation  of  the  patient  for  operation. 
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Ueasares,  special  to  orariotomy  in  respect  to  operatiog  xwm 
fitrniluff,  the  urr;iiigi'ini-nt  of  nssiittantc,  the  provision  of  in^t 
aui!  no  furlh,  are  lo  l>e  ilJHCUSsed  here. 

Ofieri^ing  Jiooni.  —  For  ovariotomj  no  specikl  operating  roool 
fissrntiul.  It  lim  Ihtii  iitiiiiuluitly  proved  that  the  (jjittrauon  laafi 
perftirmed  with  as  jjreat  sm^cess  in  Uie  general  opcratiag  room  of  a  1 
hospital,  or  iu  s  bedroom  of  a  private  dwdlin^,  as  in  s|)vcial  rooout 
lately  6Uv4  for  tbv  purpose.  If  th«  operating  theatre  is  kept  ■«  it : 
Im!  for  ojierations  iu  general,  it  is  suitable  for  the  perfonnaac«  of 
otomy.  A  specially  prepared  theatre  is  a  hisury  nUhi^r  than  a  ti« 
— B  aaring  of  troubto  in  pn-piirini;  for  and  doing  of  tlie  (ifn-rat  tun  i 
than  an  addition  to  its  safety.  StiU  the  technique  ia  «asier,  aud  tbeiefan 
inoreperf«ctinconveniontcircum8taDCCfl;and  every  surgeon  would dout 
to  perfnrii]  ovariotomy  in  a  riKiin  !t])ecially  pve^iared  for  lli«  purjuMC, ' 
all  the  acci^ssones  tliat  the  science  and  art  of  antiseptics  have  int 
and  all  the  aids  which  oxpcricncc  in  the  operation  lias  suggostod. 

In  privato  the  o])Cratioii  U  usually  done  in  the  room  whkfa 
patient  Lt  to  occupy  during  convalescence.     A  tai^  suuny  room  vh 
can  be  easily  ventilated  should  br>  Hclecbed.     A  bedroom  in  the  clean  i 
whuIcHotiic  condition  usuidly  found  in  houses  of  the  upjirr  anil 
cta.ttte.t  in  the.-te  islands  requires  Uttle  to  be  done  to  it.     if  it  be  < 
advisable  to  remove  carpets  or  curtains,  this  sbottld   bo  done  at  )■ 
two  clear  ilays  before  operation,  so  that  the  gerradaden  <last  may 
time  to  settle.     For  ventilation  a  lire  in  an  open  grate  shouM  )m 
burninfc,  even  in  irarni  weather.     A  narrow  bedstead  with  sprinj; 
horse-hair  mattress  should  bo  used.     After  tlio  first  few  ilays 
two  hi^iU,  one  for  the  day  and  another  for  the  night,  may  aclA| 
patit^nt'H  comfort.     A  lar^e  folding  screen  which  will  shield  tha 
from  glare  without  dnrlceniug  the  room  may  bo  useful. 

Operating   TtUtU.  —  Many  operating  tables  Mpecially  suitalile 
orariotoray luive been  devised.    Asimpledealboanlonirrstlcsdoa] 
fectl  y  well.     For  private  work  a  portable  table  such  as  that  of  Mr.  Bcr 
man  Jessett  is  convenient.     For  hospital  work  a  more  elaboralc  i 
desirable.     I  have  designed  a  tabic  made  of  plate<l  slerl-tubing  and  ^ss^, 
which  can  at  once  he  raised  to  any  height,  and  made  suitable  for  l 
TreudelenburR.  or  any  other  pasture,     A  resorvoir.  hung  under  llie  ' 
well  away  from  tlie  Kiirgcon's  fo«t  and  legs,  collects  ovarian  or 
fluids.     A  Khooi  from  ihe  side  of  the  table  conducts  the  fluids  into  i 
receptacle  from  the  mackintosh  overlying  the  patient. 

The  patient's  limbs  should  be  confined  during  operatjon,  and  pr 
sion  should  Iw  made  for  this.      In  tlie  operating  table  describe«l  diii J 
managed  by  a  broad  strap  of  webbing  passing  over  the  knoesr  aod  I 
wristlets  which  hold  the  patient's  arms  under  the  table.     But  a 
strong  wcbbinii  tied  over  the  Itncrs  and  under  Ihe  table  for  the 
legs,  and  a  .ttrong  bandage  fixed  roimd  lier  wiinln  under  the 
perfectly  well. 

The  table  is  coveted  either  with  a  speciat  sterilised  mattms 


Folded  blaoket.  For  certain  cases  it  is  necessary  to  adopt  in^nsiircs  for 
XhK:  a]>]ilii-ntiun  of  urtilidi'il  heait,ai)(l  some di^vit't!  for  tlii.s  piirpoKe  should 
lie  (iiovided  with  every  operating  table.  Large  copper  or  aUiuiiuium 
reeorvoirs  tilled  witli  iiot  water,  and  placed  under  tlie  patient  or  under 
tlie  table,  am  sonietiinos  iiaed;  sncli  vessols,  miulu  to  tit  tbu  table,  can 
easily  t»  applied  under  tbe  glasti  of  tlie  table  dexcribed.  If  lon^  tiibiiig 
is  attached  to  entrauce  and  exit  taps,  tbe  water  can  be  replaced  by 
frt'sh  liol  wat<'r  dm-ing  tlie  operation,  without  disturbing  the  operator  or 
a.i.fiHtutit:c.  Hi>t-iviitt-r  btjttk-.s  of  rubbei*  laiil  uiouixl  tliC  patient's  body, 
and  between  and  by  the  sides  of  her  thighs,  serve  the  purpose  very  well. 
Fur  the  msjoTityofcasosnos[>ecialappIicatiouof  artificial  heat  isneceSBary. 

Cmtfriiujt  of  I'cUient. — The  best  elothing  for  the  patient  during 
Operation  is  a  sin},-lH  combination  suit,  completely  enveloping  limits  and 
body,  and  open  down  the  front  of  the  abdomea.  S»ch  suits  made  of 
several  layers  of  fine  flannal.  or  of  fine  cotton  quilted  n-ith  cotton  wool, 
may  Iw  sUtrilisfd  Completely  without  injurin^t'tlnjir  fuhric.  If  such  a 
suit  be  not  available,  thick  woollen  drawers  and  stockiuKi*,  ami  a  ihick 
woollen  jacket,  are  quite  suitable.  If  there  be  any  special  need  for  it, 
udititionnl  security  against  loss  of  body  wunntli  is  got  by  jiucking  cotton 
wool  under  the  drawenc  and  jacket,  or  rolling;  it  nniud  tbe  Untb-s  and 
securing  it  with  a  bandage.  For  ordinary  hospital  work,  two  thick 
blankets  sewed  together  and  cut  at  the  sides  like  a  many-Uilcd  bandage 
may  Im  ti*ed  iLt  a  wrap  for  the  patient  diiriiig  <iperatioii.  To  exjKise  the 
seat  of  operation  two  of  the  Haps  are  folded  back,  one  on  each  side ;  the 
rest  of  the  body  remaining  covered. 

Ov<trallis  laid  alargeshi-ctofinai'kintosh  cloth,  in  which  an  oval  hole 
has  been  cut  large  enough  freely  to  expose  the  field  of  operation.  An 
opening  four  inches  broad  and  eight  inches  long  is  largo  enough  for 
ino«t  ovariotomies.  Around  this  cijwning  on  the  eutaneou.i  a*puct  of  the 
cloth  is  spread  some  adhesive  material,  such  as  emplaatmm  mlhesiviun ; 
this,  heated  before  operation,  serves  to  glue  the  mackintosh  to  the  parlotes, 
•nd  so  prevent  soiling  of  clothes,  and  secures  isolation  of  the  part  to  be 
operated  upon.  The  luackinto-ih  also  prevents  loss  of  bodily  heat  by 
radiation,  and  keeps  away  from  the  wound  particles  of  wool,  cotton,  or 
otlipr  dust  givfii  off  liy  tin?  clothing. 

Prefiarati'tn  of  Piitienl.  —  The  general  preparation  of  the  patient  in- 
cludes free  opening  of  tbe  bowels:  it  is  better  to  do  this  by  gentle  purgs- 
tit>n  for  two  or  thrcf!  days  before  operation  than  by  a  single  sharp  pui^ 
the  night  bifore.  During  the  twenty-four  hours  preceding  operation  all 
food  should  be  either  liquid,  or  of  a  nature  to  leave  little  residue  in  the 
intfistines.  The  last  meal  will  be  regtdatcd  by  the  orders  of  the  aniee- 
thetist.  Many  .inrgeons  give  the  patient  morphia  before  operation  ;  a 
few  speak  highly  of  the  value  of  strychnia  given  hy|>odermicalIy  an 
a  means  of  keeping  the  bowels  contracted  during  and  after  operation. 
A  thorough  cleansing  of  tiie  whole  body  in  a  bath  with  soap  should 
precede  opt^ration. 

Locally  the  seat  of  operation  is  purified  in  the  manner  described 
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under  "Antiseptics"  (p.  270).  The  pubic  hair  is  shaved.  The  riski 
infection,  however,  lies  rather  in  the  numerous  and  large  hair-follicles  i 
this  region  than  in  the  hair ;  it  is  indeed  doubtful  if  this  region  is  evi 
rendered  perfectly  sterile.  Therefore  it  is  wise  at  and  after  the  operatit 
to  use  active  antiseptics  on  the  skin  over  the  pubes.  A  good  plan  is 
rub  powdered  boric  acid  dissolved  in  carbolic  lotion  into  the  skin 
this  region.  Tliis  plan  will  certainly  keep  the  skin  sweet  for  a  weel 
thereafter  the  risk  is  over. 

Arrangements  for  Operation.  — The  placing  of  the  table,  surgeon,  ai 
assistants  is  shown  in  the  accompanying  diagram.  The  patient's  feet  a 
towards  the  window  or  chief  light.  The  surgeon  stands  on  the  patieni 
right ;  his  assistant — only  one  operating  aissistant  is  necessary — opposi 


|iiii:irTMt.ir»ri,lllll 

Fia.  SIS. — Dltgntn  to  thow  plidnic  of  tabic,  iiinroon,  uilaUnU,  ■one,  uid  lnitnumli 

In  ov«rt(iionij,    {A/iir  Doran.) 

to  him  on  the  patient's  left.  The  nurse  stands  behind  the  assistant,  take 
sponges  from  his  hand,  cleanses  them,  and  returns  them  dry  as  they  u 
wanted.  The  instruments  lie  on  trays  covered  with  sterilised  water, « 
in  antiseptic  solution,  close  to  the  surgeon's  right  hand.  The  surgeo 
should  help  himself  to  instruments—an  assistant  to  hand  them  imporl 
another  risk  and  is  quite  superfluous.  A  swinging  tray,  attached  to  tli 
table  on  which  tlie  instruments  are  placed,  which  can  be  brought  close  t 
the  seat  of  operation,  is  a  convenience  for  holding  the  instruments  whic 
are  in  constant  use. 

Sponges  and  Sponge-dotfu.  —  A  dozen  sponges  of  undonbted  purit 
should  he  in  readiness.  These  should  be  assorted  as  follows :  two  lai^ 
flat  sponges,  two  medium  flat,  and  eight  round  of  various  sizes.  Th 
sponges  should  be  of  the  finest  Turkey  growth. 

Two  dozen  sponge^cloths  kept  in  warm  sterilised  or  antiseptic  soli 
tion  are  also  at  hand.  For  absorbing  fiuids  and  blood,  for  coverin 
extruded  bowels,  and  in  numerous  other  ways,  sponge-cloths  are  invali 
able.     They  are  laid  on  the  mackintosh  all  round  and  dose  ap  to  th 


parietal  TCoiind,  keeping  tli«  operating  fiokl  asoptic  mid  absorbing  uiy 
Quids  that  v»t';i]>c.  As  si^m  us  u  sj)iiu^;i!-(;lut)i  is  floited  the  sssistaut 
qiiirtly  n-plai-i-a  it  by  a  fresb  one.  As  a  rule,  sponge-cloths  only  are 
used  during  the  milking  of  the  parietal  wound,  and  man/  opvrutionii  are: 
finishv^d  without  the  use  of  a  singln  s|M^n;{K. 

Artifi(-i:i1  K|HiiigfH,  mudo  of  pftds  of  absorbent  material  in  gauze  bags, 
are  used  by  some  surgeons.  They  do  not  absorb  so  well  as  iiaturnl 
sponges:  and  tlipy  are  no  mon?  siiff,  if  due  cmro  Imi  obm^rvt-d  in  pr«par- 
iu]!  tiic,  nittiir.'il  oiif«.  If  {{''httimmx  flitid  haH  to  he  rcimuved  from  Che 
cavity  of  the  alKloinen  natural  a[KJiiRes  are  almost  essential. 

Inatrumentg.  —  The  surgical  armamentarium  may  conveniently  be  ns 
follow* :  — 

One  scalpel ;  one  scissors,  dissecting,  elbowed ;  one  scissors  for 
sutures  and  pediele.  flat;  twelve  hsemostatic  pressure- forceps,  small; 
six  h.-eino^tativ  press u re- forcops,  mvdiiim;  two  T-sliapi*d  forceps;  fonr 
cyst-forceps  —  large  —  straight;  four  cyst-forceps  —  large  —  bent;  one 


Pm.  til.— Till*tn«iIM«Uon  of  VdU' cUdi-ftintpk 


forp.eps  fur  jilacing  pedicle  ligature;  one  cyst^trocar — Tail's  large;  one 
cyst-trocar  —  Wells' — Fitch's  dome;  one  suturo-ncedle  (several  si^es 
of  needle)  i  one  reel-statid  with  silk  ligatures;  six  glass  drainage  tubes 
—  a.ssiirteiL 

With  these  instruments  most  ovariotomies  may  satisfactorily  be 
performed.  In  reserve,  however,  and  sterilised  ready  for  use,  should 
be  the  following :  — 

Aspiration  apparatus;  intestinal  needles;  Lane's  intestinal  claiaps; 
cautery  irons,  or  thenno-euutery ;  a  seuond  dozen  of  pressure-forceps; 
abdominal  retr;u'ti)r8 ;  means  of  providing  artificial  light  with  mirror, 
electric  apparatus,  or  otherwise. 

The  instruments  are  arranged  in  trays  containing  warm  sterilised 
wat«r  or  carbolic  lotion.  They  should  lie  arraiigi-d  in  griiiip«,  tind  so 
placed  that  the  surgi'on  can  put  hiM  hand  hi  a  moment  on  the  instrument 
he  wants.    Ad  insCrumeDt  after  use  is  replaced  in  its  tray.     The  tro- 
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cars,  with  tubing  attached,  are  placed  in  a  special  large  basin. 
Kvl-ltotdfr,  vouULiiiin;;  iit  loiut  fuur  sixes  of  Chioese  silk,  staada  l^ 
itetelf ;  the  tigatiiies  aje  pulled  out  and  cut  oft  b;  the  suq;«OD 
as  they  are  wanted. 

Sumo  of  the  most  important  iustnimcnts  may  bo  briefly  desorik 
Of  foivcjis,  the  Iw-st  luul  trmsl  tfeintrnUy  usi.-il  it  tliut  known  by  Sp 
Wells'  iiaine  (Fik-  213).    Tait  bas,I  think,  improved  the  modttl  by  i 
the  blades  ahoi-ter  and  more  pointed,  thus  giving  more  power  in 
and  permitting  the  ligature  to  slip  more  easily  over  the  point.     In  Ukm 
iiistmmeuts  ttte  blades  are  serrated  tritnsvfnwly  to  tJietr  length,  and  Ih 

tiKsticH  caught  iu  thetn  ai«  tim 

flattened  out  and  wrinkli^  «liih 

^  'fc-     -^9    lateral  traction  is  liable  to 


flaoM 


them  to  slip. 

For  some  yean  {nst  I 
been   using  forceps  of   the  mbm 
size    and    shape,    in    which 
scmitions  am  carrinl    round 
blailen  parallel   ui   th^ir 
"^  instead    of    across    them, 

tissues  are  thus  sharply  compressed  along  two  lines,  and  an 
pressed  bulb  of  tissue  lies  in  thv  centre  of  the  blades  whi<.-h  ei 
prevents  slipping,  and  serves  to  hold  the  ligatxire. 


Fn.  tlSi.  — BlidMofanllin'ilMwp*. 

As  hiuinostatic  agenb*  these  forceps  are,  in  nty  opinion,  sai 
those  with  tierrated  flat  blades ;  they  sharply  com- 
pnss,  almost  divide,  any  vcssi'l  included  :  nuely 
has  any  ligature  to  be  applied  to  a  bUiiling  i>oint 
on  which  they  have  been  placed.  They  are  made  *■"•  tis-^AoHw^i 
in  all  sizes  and  tihapes.  The  amallect  size  (Fig.  216), 
with  one  biting  edge  and  a  sharp  point,  is  used  for  picking  op 


ru.  n*. 

T*lb*1u^flin*p».b*Bl(FI(.  til);  uiA(MlKht(PI)i.  91V). 

all  intule  cm  the  Wells'  pattern  as  rpf*ardfl  handles  and  blades ;  the  only 
i       variation  is  in  the  form  of  the  biting  stirfiu;eH  of  the  blades. 

The  large  forceps  of  Wells,  straiglit  »nd  beut  (Figs.  219  and  218) ;  the 
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same  instruments  with  Uie  bladea  at  right  angles  (Fig.  ?20>  and  T< 
(TlmrDtoo)  (Fig.  'J*J1)  arc  in  universal  lue  and  arc  liiglily  appr 


^^^ 


their  handlesi  are  similariy  shaped ;  they  all  have  the  rack  catch. ' 
is  quickly  applied  and  released,  and  they  aru  very  poworfiil.     A  < 


forcppH  with  screw  ooinpresftioti  used  by  Wells  (Fig.  222)  may 
ally  be  found  useful. 

Vox  grasping  and  dragging  out  thp  cyst,  X^^aton's  special 
(Fig.  223)  have  hiim  mucli  euiployed  ami  found  vfry  vuliialiti-. 
(pikv*  in  the  bJaiics  are  supposed  to  add  to  tlieir  holding  pnirer; 
they  iHnd  \n  liw'rratf  tin-  partn. 

Kxc«ilent  cyst-forceps  are  thoee  of  Sydney  Jones  (Rg,  2?4),  bot^ 


OVARIOTOMY 
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cyst-forceps  I  consider  those  already  described  with  double  parallel 
serration  to  be  the  best 

On  cutting  iustrumenta  little  need  be  said.     I  have  used  the  same 


Fla,  na.  — Vflla'  elunp-fompa ;  |  alut. 


scalpel  in  several  hundreds  of  operations;   it  has  never  been  to  the 
inBtrumeut  maker,  but  is  sharpened  by  a  few  strokes  on  steel  or  hone 


FiB.US.—IIUlton'icjnt'lMwpi;  |  ilu. 


before  every  operation.    The  scissors  which  I  use  have  the  same  handles 
as  catch-forceps ;  their  blades  are  bent  a  little,  rounded,  and  rather  sharp 


Pio.  JM.  —  SydnsT  JonBi' ey«t-(omepi, 

pointed.  They  are  useful  in  delicate  as  well  as  in  coarse  work.  Sepa^ 
rate  scissors,  curved  on  the  flat,  should  he  used  in  the  division  of  liga- 
tures and  sutures. 

The  ligatures  used  in  ovariotomy  are  most  conveniently  made  of  silk ; 
Chinese  twist  in  four  assorted  sizes,  from  the  smallest  to  the  largest,  will 
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»nfflp«.    These  1i|;;ature(i  ijiuat  be  absolol^ly  aseptic.     For  IcMpias 
ligatures  1  can  coufidpntly  recommend  my  own  liuldvr  (Fig.  2S6).     U  i 


Pn.  *ta.  — ADlbor'ii  HlHon, 


comgioscd  of  a  stand  with  weighted  base  made  of  metal  which  will 
runt,  Oiiid  which  Ciui  Ik'  rr-inov<il  and  plaot'd  in  iNiiliiiji:  !U>i1»  Miliiti'in ; 
of  a  vulcanite  case  with  screw  cap.  which  is  air-tightJ    If  the  stand 


the  reels  is  boiled  now  and  acain.and  1-L'O  carbolic  lotinu  poarM  inl 
for  every  operation  <iiid  dcrant«d  iiftcrvrards,  tho  silk,  thus  kept  in< 
bolic  vapour  uml  away  from  the  [toxMihility  of  contiuni nation  by  air,  i 
always  be  truAMd. 

These  instrumonte  are  in  constant  use  thronghout  the 
Special  instrutnemls  rrtpiired  in  special  part«  of  tlu^  operation  are 
piofT  tror^ars,  [ledicle  neetJles  or  forcepa,  <lratn»ge  tubes,  and  needkffor 
placing  the  sutures  in  the  parietal  wound. 


smaller  sizn  was  also  designed  by  Wells,  with  Fitch's  safety  donie  which 
can  he  pushed  heyoiid  the  cutting  point  (Fig.  228). 

The  trocar  which  I  like  best  is  that  of  Lawson  Tail  (Fig.  229).    It 
dues  not  cut  at  all ;  it  pierces  and  dilates.     It  lb  a  simple  piece  of  metal 
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tubing,  bluntly  coaical,  and  bent  to  a  right  angle  in  the  shaft  It  ci 
be  had  of  all  sizes;  the  largest  size  is  rarely  too  large. 

To  the  trocar  is  attached  a  piece  of  thick  rubber  tubing  of  the  san 
calibre  as  the  trocar.  The  tubing  muat  have  thick  walls  to  prevent  tl 
chance  of  its  becoming  blocked  by  kinking. 

"For  carrying  the  ligature  through  the  pedicle  vaiiouB  needles  are 


Fio.  ISO.  —  Sydney  Jdiui'  p«dlcLa  nwdlfl. 


use  (Figs.  230,  231).     Any  needle  will  do  if  it  is  curved,  handled,  ai 
blunt.     An  aneurysm  needle  does  very  well.     I  employ  a  forceps  wii 


na.  »!.  — Wallt'  psdlelx  DowUfc 

blades  and  points  like  those  of  Lister's  sinus  forceps,  but  bent  (Fig.  232 
The  closed  instrument  is  pushed  through  the  pedicle;  the  blades  ai 


Fio.  !33.  —  ADltaor'a  Ibnapi  tot  plidn;  Ugmtnn  an  pedlcls. 


then  opened  and  made  to  grasp  the  ligature  which  is  placed  duris 
withdrawal. 

Of  drainage  tubes  the  original  ones  of  Keith  (Fig.  333),  of  tl 


Fia.  SS8.— KtltbVglHadndnagg  tnbi:  i  aln. 

same  diameter  throughout,  with  a  coUat  and  with  a  few  perforatioi: 
near  the  point,  are  still  the  best. 


For  the  driunaqe  of  lar|^  opened  wp  spates  a  drainai^e  tube,  shaped 
lik«  a  ti-'-st-tubc,  with  perEorationis  nearly  all  the  way  up.  is  Honietiineti 
of  a<lvaiit;ig«  {Pig.  2S4}.     Tlio  sharp  riui  of  a  Kvitli's  tube  must  uot  hv 


m.  ni.  — Oluiilnluce  tubs;  itljo. 


preaaed  down  on  the  rectimi  or  other  part  of  bowel  for  any  long  time, 
OS  it  may  caus?  jwrforatioa. 

A  «poiige-hi)hler,  wit.li  lil:i<U'S  hmg  i.'noufrh  to  reach  to  the  loins,  should 
be  amongfit  the  iimtruuieiils  iu  reailiueas  fTig.  23uj. 


Fki,  SU.— Sprnifo-bulilsr ;  i  il». 

In  plaring  the  suttirea  in  the  parietal  wound  most  siirReons  liare 
special  methods  uf  tltclr  own.    Th«  instrumeut  shown  (Fig.  23C)  does 


*^  jt 


Fin,  mn,  — Anibor*)  aatiinilnMriiniint;  }  >Ih. 

(•qually  well  for  silk  or  for  sillt-worm  gut.  The  silk,  preferahly  plaited, 
is  held  on  its  rpei  in  a  cavity  in  the  handle,  which  is  fillod  with  antiseptic 
sohitiiin.  If  silk-worm  gtit  (in  my  opinion  the  U'st  suture  material)  bo 
used  Uie  reel  ik  disearded,  and  each  suture  in  passed  into  the  eye  of  tha 
needle  after  the  needle  has  been  carried  throiiph  both  sides  of  the 
incision :  the  Bnt:nre  is  thus  placed  on  its  withdrawal.  The  needle  is  on 
llagrdoni's  prindplp,  except  that  thi.'  eye  is  at  the  point,  Ilasw^dom's 
needles,  used  with  liis  holder,  serv**  the  purpose  aduJntbly.  Some  sur* 
geons  use  ordinary  glover's  or  similar  needles. 


L 


The  OperMion.  —  The  patient  being  lUttutfaetiMxl,  anil  si>ongfi-do 
irniiig  out  of  warm  lotion  hitviug  been  Iftid  around  the  tield  of  ()]M!i 
on  till-  m.-u^Uiiiinsh,  the  aotual  operation  is  begun  by  — 

The  parietitl  ineiiion,  vhich  is  modo  in  the  miildU  Yinv,  and  lies,  i 
rule,  tnidwKV  bctwci'ii  umbilicus  ami  pubes.     If  the  tuininir  be  lar^l 
incision  livs  uoai'er  to  the  pubes  than  to  the  umbilicus.    It  is  not  adi 
bl«  to  go  closer  to  the  pubcs  than  two  inclivs,  on  novount  of  tb« 
imityof  the  bladdttr  i  if  it  In-  nwessftry  to  enlarge  the  opening  tlio' 
i««xlftn<leJiii»warils.     The  first  incision  will  vary  from  two  to  fire  I 
in  leuf^  according  to  the  thickness  of  the  parictos  and  the 
solid  matter  in  thn  tumour.     In  a  few  cases  it  may  have  to  ht  < 
to  six  or  eight  inches. 

The  first  cut  usually  divides  the  skin  and  fatty  tissue  down  to ! 
fibrous  :i]ioneurosis.     In  very  stout  persons  the  fatty  layer  nu^  be  wi 
inches  in  thickness,  and  this  may  be  iocteased  iu  thickness  by  oedlei 
In  very  thin  persons,  with  dist4>udcd  abdomen,  the  subcutaneous  fat  i 
bo  absent.     Catch-foroi^ps  are  [ilaced  on  bleeding  points :  thoae  i 

removed  as  soon  as  the  ea\'ity  is  opened ;  in  a  few  seconds  

will  be  complete  and  permanent,  and  ligatures  will  bo  unneceaiaiy. 

The  fibrous  apontrurosiM  i.t  next  divided  as  nearly  as  possiUe  in  i 
line*  alba.  A  glance  at  the  arrangement  of  the  fibres  will  oftrn.  In:  i 
Bymroetrical  arrangement  on  the  two  sides,  show  the  exact  middle  li 
but  frequently  the  linca  alba  is  not  liit  o!T,  or  not  divided  at  all,  but  t 
or  other  sheath  of  the  rectus  is  entered.  In  persons  with  pomr 
recti,  and  not  very  distended  ))arietes,  the  Utiea  alba  may  be  no 
timn  a  thin  fibrous  septum ;  in  women  with  thin  or  distended  poneto^ 
the  linea  alba  may  bv  broad,  and  there  will  then  bo  no  difficulty  ia 
avoiding  the  rei'li.  But  to  ex^iose  either  or  l>oth  muscles  does  no  harm; 
indeed,  some  surgeons  say  that  to  expose  muscle  and  bring  it  into  th* 
line  of  union  is  a  distinct  adrant^n*  aa  it  helps  to  prevent  ventral  heniia. 
There  is  certainly  no  advantage  in  being  far  from  the  middle  line;  if  I 
sheath  be  opened  it  should  be  close  to  the  linea  albft.  A  small  cnsl 
made  with  the  scalpel  through  the  thick  aponeurosis;  a  glance 
show  whether  it  is  far  from  the  middle  line,  ami  on  which  side:  it] 
then  extended  upwards  and  downwards  towards  the  inidiUe. 
the  falciform  edge,  where  most  operations  are  done,  thero  is  no  i 
aponeurosis  to  divide;  above  this  level  the  wall  of  the  sheath  of 
rectus  remains  t.o  be  divided. 

The  subperitoneal  fatty  and  areolar  tissue  is  now  exposed.    Itl 
naturally  very  loose  and  clastic,  and  it  can  readily  be  teased  apart  I 
as  to  ox{)Ose  the  underlying  jieritoueum.    Occasionally  it  is  rery  i 
Id  amount;  sometimes  it  is  thickened  and  hardened  by  'n<*timmstrT~' 
and  firmly  adherent  both  to  peritoneum  and  to  muscle.     The  bt  i> 
pushed  to  one  side  and  the  other,  and  a  minute  portion  of  peritooeua  ii 
naught  up  in  the  fine  peritoneal  cal«h-fore«ps  and  palled  to  the  imrheft 
A  second  forceps  is  placed  close  to  the  first,  by  its  side ;  the  utnntHt 
gnp  suffices  to  give  a  holding.    Between  the  two  pairs  of  focoeps 
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raised  fold  is  f^utlv  nawed  through  by  a  knife,  air  rusbes  in,  th«  bowels 
fall  back,  aud  the  oponing  la  ciitiLrg(>(l  to  a  size  siitlicient  to  a^mtt  tho 
forefiiiKer.  Th«  It-fl  ftiri'fiii;tcr  ig  ititrodiiwd  thrmigh  th«  opening,  and 
the  peritoneum  divided  on  it  iipwaril.t  ami  dowiiwanis  tij  the  full  rxtent 
of  the  outer  incision  bv  st^issors.  Any  small  veaael  which  bleeds  ifl  at 
onco  M)i7«d  in  vatoti-forcops,  which  aro  left  hanging  for  a  few  seconds, 
or  till  after  the  cyitt  i»  emptied. 

In  ovariotomy  the  iueisioii  baa  rarely  to  be  inoreaited  beyond  a  length 
of  four  or  live  inches.  This  is  best  done  by  scissors  dividing  the  whole 
tliioknesK  of  ihfi  wall  at  i'iu;h  stroltc.  If  th«  incision  has  to  be  carried 
above  llie  umbilienn  it  should  In:  carried  U\  the  left  of  it ;  this  is  dune  to 
avoid  the  round  ligament  of  the  liver  and  the  thin  tissues,  not  suitable 
for  holdin^c  suturcM,  in  the  umbilicus  itself. 

\Vbeii  tlie  peritoneum  is  adherent  to  tlio  underlying  tumour  it« 
separation  TequireH  some  judgment  and  experience.  It  has  frequently 
happened  that  peritoneum  has  b^n  stripped  from  parietes  in  the  btdief 
tJiat  tumour  wjls  beiiiK  stripped  from  perilniieum.  An  inflamed  and 
thickened  peritiineiim  i.s  usually  vascular  and  somewhat  fri.able. 

■  Etiiptyirig  and  delii-erind  the  Cy»t  —  Separation  of  Adhexions.  —  The 
tamour  being  exposed  and  found  suitable  for  removal,  it  is  tapped 
at  once.  It  is  unneeessary  to  intr*wJuce  fingers,  still  less  the  hand,  un- 
less the  diagnosis  be  doubtful.  Adhesiooa  are  best  left  till  the  cyst  is 
•mptjed. 

A  point  for  inserting  the  trocar  should  be  selected  in  a  large  and 
thick-walled  cyst;  small  thin  cysts  and  the  sulci  between  them  should 
specially  be  avoided.  Tait'a  large  trocar  is,  as  a  rule,  the  most  con- 
venient. If  the  oyst-wftll  be  thick  a  slight  cut  with  a  ncalpel  through 
the  outer  layers  facilitates  the  introduction  of  the  blunt  point  of  llie 
trocar.  The  trocar  is  plunged  in  witli  the  left  hand,  and  tluid  at  onoo 
flows  intothereceiverthrough  the  rubber  tubing.  Almiisl  simultaneously 
the  cyst-wall  below  the  trocar  is  grasped  in  cyst-forceps  held  in  the  right 
band,  and  is  pulled  to  the  surface,  Peft  manipulation  will  always  avoid 
the  escape  of  fluid  into  the  peritoneal  cavity,  and  will  bring  the  rapidly 
collapsing  cyst-wall  out'Side  the  parietal  incision,  The  parietes  are  not 
pressed  back  oil  the  eyst;  rather  is  the  cyst  pidled  outwards  and  on  to 
the  parietes.  A  second  pair  of  forceps,  placed  on  the  cyst  above  the 
trocar,  suffices  to  hold  the  opening  in  the  cyst  outside  the  wound  during 
the  emptying,  and  perhaps  to  deliver  the  whole  tumour. 

Delivery  is  prevented  by  the  presence  of  semi-solid  polycystic  raatenal 
in  the  growth,  and  by  adhesions.  Secondary  cysts  may  be  emptied  one 
after  the  other  by  pushing  th«  trocar  into  them.  If  lliey  are  very  closely 
set  and  verj-  numerous,  the  trocar  is  now  removed,  and  two  fingers  of 
the  right  hand  are  carried  through  the  opening  to  brc-ak  the  numerous 
small  cysts  into  the  large  one;  or  the  openings  in  parietes  and  cyslM 
may  be  enlar^ied  and  the  whole  hand  introduced  to  break  up  the  eysta. 
Meanwhile  the  assistant,  holding  the  large  catch-forceps,  keeps  the  cyst 
opening  well  outside  Uie  parietal  opening,  and  turns  it  so  that  any  Buid 
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escApinff  iiliall  run  orer  the  luackintoah  into  th«  nccptacle  pro<nd«d.1 
tha  fiuid  be  very  foul  a  siion^-clntli  ur  two  laid  arouml  ttii;  iKtrivUl  ug 
ing  will  pi-ovidr  u<liliti<iti;il  mH^rity  a};;tiiut  its  entering  the  alxloB 
cavity.  When  tke  whule  uf  the  aemi-aoHd  matter  baa  be«D  broken  upl 
}i!iiiil  in  n^muved.  and  the  contents  arc  squcezctl  out  by  prosMU*  oa| 
]ijirietea:  ihetie  run  over  the  mnvkiiitosh  into  the  vessel  und«r  th«  I 

The  cyst  may  now  b«  ddivored  through  the  parietal  opuning.  Tha 
is  doit«  by  tnu-tion  ou  the  attached  forceps,  one  pair  after  another  tc!i| 
plai-e<l  as  the  tumour  comes  out.  If  the  walls  aru  very  friable  the  Uiv**l 
foi'cep».  with  Eli);ht  compression,  should  bv  (.-tniiloyeil.  TIh*  ndrantaga 
of  my  instTumeiit.'!,  wliirh  hold  very  Gnnly,  and  neither  pierce  nori 
niT  most  (oouMpicviouci  in  the  handling  of  cysts  with  friable  walls. 

If  ileliverv  is  prevented  by  adhesions  thesv  arc  now  dealt  with, 
the  cyst  has  not  been  compk-tcly  emptied,  and  if  ttiere  is  any  risk  of  j 
fluid  escaping  inlo  thi;  cavity,  the  opening  in  the  cyst  Ls  eln«eil  hy  i 
ure-foTi.'ep.tNuititbly  placed  around  the  opening.  Adhesions,  wherever  | 
sible.  are  separated  within  sight ;  but  many  adhesions,  such  aa  Umm  I 
liver,  must  be  soparated  far  from  vision  by  lingers.  In  th«  s«pM»tia 
fine,  soft,  or  rei-entty  f nniieil  adhf tionN,  the  liand  or  flnuens  wi>rking  t 
way  over  the  cyst-wall  easily  succeed.  Suchadhesiuua  bleed  rerylilj 
and  the  bleeding  soon  ceases.  The  use  of  a  sponga  is  often  *&,% 
The  adherent  organ  is  sponged  away  from  the  0)'st-wall ;  if  there  ti4 
bleeding  the  sponge  is  left  on  the  detached  organ,  and  removfidl 
with  the  blood  which  it  will  have  absorbed,  firm  adhesions  musti 
dealt  with  more  deliberately.  Sometimes  they  may  bo  peeled  off  b;  tkl 
tingi*r:(,  or  fingers  aidi'd  by  .sponging ;  cooh  stnp  of  adhesion  ia  esasinri 
for  bleeding  after  detachment,  and  a  forc«pa  pUced  on  it.  Old,  Cm.  wi 
fibi'otis  adhesions  are  divided  and  tied  on  the  distal  side  ;  a  calcb-Totccfi 
is  left  on  the  tumour  side,  niul  rvmoved  with  the  tumour.  Omealal 
adhesiouit  are  perhaps  the  most  common ;  they  can  usttally  l>e  peelfd  eft 
but  nearly  always  demand  forcipressure.  Coils  of  inleKtinv  adhenol  il 
thcsuleibctwecncystsrc<]uirvvery  careful  handling.  It  is  betteral*a;t 
to  detach  »  piece  of  eyst-wall  u-ith  the  gut  than  to  injara  the 
tearing,  or  by  denuding  it  of  iUt  outer  coata. 

Forceps  holding  bleeding  poinu  in  adliesions  are,  wherever  ■ 
brought  outside  the  purieti^  opening,  and  laid  on  and  covvred 

spoil  gf^4r!ot  hit. 

Where  the  adhesions  lie  deeply  large  forreps  are  attached  thel 
of  which  rcmainoutside ;  and  sponges  in  such  cases  are  pwkcd  it 
abdomen  over  the  tawed  surfaces.     When  the  tumour  i.i  dcliv« 
cut  away  the  force^M  are  removed  one  after  auotlicr;  and  tb«l 
caught  in  their  blades  are  clowely  exumined.    In  most  cases  whenl 
ocps  have  been  compressing  bleeihng  vessels  hxmostaais  will  be  [ 
and  the  afthesion  may  be  allowed  to  slip  inside.     'Wliere  tlirre  ti 
sign  of  bleeding  [>r  of  ooxing,  a  silk  ligature  is  plaoei)  before  tbeadhe 
is  returned.     In  ha^l  cases  from  a  dozen  to  two  dozen  fnrrrps  imyl 
left  on,  each  holding  its  own  bleeding  point ;  yet  when  the/  coaw  i 


romovnd  a  few  minutes  l&ter,  not  a  single  ligjiture  iDa;  have  to  be 
applied. 

l^natment  of  thf  I't^dirle.  —  The  pedicle  is  now  nlmost  universally 
BMurcd  by  li}catiir(>,  the  stiiinij  iHiiiig  droiiiied  into  rfic  aVidiun iudl  ciivily. 
The  only  method  which  for  aafeiy  cau  cinn[)et*  wiili  iiilra]i<-i'itnueal 
ligature  is  that  of  Thouias  Keith  by  clani|»  and  cauteiy.  As,  liowpver, 
this  is  morr  troublvsomiL'  and  no  mure  sa,fc  than  the  method  by  ligature, 
tho  httt<^r  nUtiie  will  Ik  desi'riWl. 

The  luatt-rial  which  h  mail  con vt^ii lent  for  ligation  i»  tlip  silk  tlirvad 
knoun  as  '•  Chinosc  twist."  Silk  can  be  sterilised  easily  and  satis- 
factorily by  boiling.  It  does  not  swell,  and  it  holds  firmly  the  grip 
which  we  ni;iki'  it  Uiko.  It  bronu'-s  (juielly  encapsuk'd,  n.^maining 
qviie:4('(>iit  ill  its  bed,  and  is  ttlowly  aliMorbud  in  tins  course  uf  a  f«w 
months. 

Various  tliieknesacB  of  silk  are  used  aeeording  to  the  size  snd  the 
Tftscnlarity  nf  the  pi-dicle.  By  coiniiressini;  the  prdivle  along  the  linp 
of  liK-itiire  with  strong  forceps,  tlie  chief  necessity  for  using  very  thick 
silk  —  to  bear  a  strong  strain  in  tightening  —  is  done  away  with.  Silk 
of  niedivnn  thickncas  will  easily  oheck  the  bleeding  if  the  fibrous  tissues 
whii.'h  ^tiiTound  the  vessels  and  ]iriil(H-t  them  frum  eouijiresHion  arr  fir:«t 
squeezed  by  pressure- forceps.  The  .silk  should  always  l>e  strong  enough 
to  bear  the  strain  of  hands  of  moderate  strength,  but  need  not  be  so 
Strong  that  it  cannot  be  broken.  It  is  better  to  tic  the  pedicle  in  several 
sections  with  silk  <if  nHMh-ratc  Ihii-knexs  than  to  tie  in  one  or  even  two 
masses  with  very  thick  silk.  In  every  case,  if  only  to  prevent  slipping, 
it  is  wise  to  use  a  transtiiing  ligature. 

To  carry  the  ligature  through  the  pedicle  a  blunt  inslnnnent  should 
be  used,  so  a.^  to  prevent  the  pos.tibility  of  woundiug  any  o[  th*  thin- 
walled  vessels.  The  blunt  needles  of  Sydney  Jones  (Fig.  2.'!0).  or  of 
Spencer  Wells  (Fig.  -31).  serve  the  purpose  admirably.  An  aneurysm 
needle,  if  it  has  a  Inng  curve,  does  very  well.  T  use  a  curved  forcei)s 
with  blaih's  like  a  sinus  forceps  (Fig.  232) ;  tJiis  is  pushed  through  the 
pedicle  at  the  points  selected  :  its  blades  are  opened  after  bfing  passed 
through,  and  the  1  igature  is  caught  in  them  and  placed  during  withdinivral. 
All  troubloof  threading  and  uu threading  is  thus  done  away  witlt,  and  a 
series  of  ligatui-es  can  tie  placed  with  great  rapidity  and  ease. 

If  a  simple  transfixing  ligature,  securing  the  pedicle  in  two  sections, 
be  used,  no  method  is  superior  to  that  of  Lawson 
Tait  by  the  Stnffordsliire  knot  (Fig,  2.37).  If 
tlie  forceps  he  tused  the  ligature  is  placed  with 
great  ease.  Firstly,  the  forceps  is  passed  through 
the  jM-diclc;  then  the  silk  is  phwed  lielow  it 
around  the  wliolc  pedicle;  then  the  two  free 
ends  are  caught  lietween  the  oj>ened  blades  and 
withdrawn.  One  end  of  the  ligature  is  placed 
above  the  encircling  Imjp.  and  another  lielow.  The  two  ends  arft  pulled 
tightly  by  the  right  hand,  while  the  finger  and  thumb  of  the  left  hand 
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oconpress  the  liue  of  ligature ;  tlie  knot  U  nut  and  tiod  in  the 
way.    \i  a  needle  be  used  to  carry  tb«  ligature  Uirough,  tlie  loop 

riuBed  over  the  tumour  to   the  side 
cntnitiCT!,  and   thn   two    free    cndt, 
aUivo  and  one  bnlow  the  loo|>,  are 
as  described. 

If  the  i>cdiclo  be  a  large  otii»  it 
Clin V e II i I'll tly  be    li<*d  in    thrvc   ra 
•toctions.    The  ligatures  should  always! 
made  to  iutvrlock,  so  that  the  whole 
is  kc])t  together,  and  tlicro  in  no  do' 
Fiii.  i»- -Tii|.ip  inwriiipkiTii;  iinnm™;    ward  tiiklittiiig  iriih   iioasilile  iiijurv 

'  dehi-ate  vesMrls.   \\  ithtlio  pedicle-foi 

a  series  of  lipiLtun-s  Jimy  b<i  very  rajiiiily  mjiiI  eiwily  placed  in  ono  l 
thread  (T"iK«.  iliW.  2;Ht,  i;40).  Two,  Uiri-^lor  four  luo(«  are  pulled  I 
as  we  desire  to  place  thi-ee,  four,  or  five 
ligatures  \  the  loops  arc  divided,  and  tho 
llg.itiirejt  tlieu  lie  ready  for  tying.  The 
middle  ligature  ia  tied  first;  aiid  before  a 
ligiitiire  is  tied  the  ligature  on  each  side 
should  be  liMiped  in  it.  With  a  properly 
placed  interlocking  or  cliaiu  ligature,  the 
largest  pedide  may  be  eompresspd  into 
wonderfully  riuiail  bulk,  (.'umpre^^sioii  by 
large  foreepit  along  the  line  of  ligaturo 
will  materially  facilitate  tlie  tightening.  j 

While  the  ligatures  are  being  tied  ^ere  should  be  no  traiHioD  on  (■ 
pediclu  by  the  weight  of  tlie  tumour,  or  otherwise.     In  vascular  or  Aetll^ 

[ledieles  it  is  often  goo«l  pnietie«  ut  holdtM 
eiids  of  the  li^-ututt!,  aud  to  ki-ttp  tight(iw4 
it  while  the  aiisistant  cuts  the  tumour  i 
the  same  purpose  isMrved  by  forcipr 
Wlien  the  ligatures  are  tit^d,  and  tha  1 
is  cut  away,a  final  examination  uf  1 
and  ligatures  is  tnade,  and  if  all 
tlie  pedicle  may  be  let  slip  into  the  eavity.  If  there  ia  apoainiit  w^ 
further  manipulation  to  lie  carried  out,  1  uitually  plaoe  a  mediuB 
fgrcejiH  on  the  tiiiHuea  in  the  middle  of  the  stump,  and  leave  it  tbvn  I 
the  end  of  the  operation,  when  a  final  glimi»e  is  given  to  it  to  I 
certain  that  all  \s  si^Mire. 

In  plaining  tlie  ligature  there  ia  no  advantage  in  getting  drcply  in 
the  abdomen  or  close  to  the  uterus.    The  ligature  should  be  ^wot  i 
an  inch  away  from  the  tumour,  and  division  is  made  by  knifeori 
jimt  froe  of  tumour  tiKmie.     Ko  doubt  tumour  tissue  hatt  offu  bnm  If 
behind  in  the  stump,  yet  it  ia  a  signific-aiit  fact  that  no  case  of  r*ieurtw>M_ 
of  ovarian  tumour  on  the  side  of  removal  luu  jet  been  recorded. 
lu  cases  of  toraiun  of  U>e  jiediole  I  plaoe  the  ligature  at  the  i 
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groiilKst  twisting,  mill  <!o  not  undo  the  twist.  The  ligaUire  is  thus  made 
to  complete  what  nature  liaa  begiiu.  In  caaea  of  lari^e  fleshy  pedicles  a 
Hup  of  |>eritoiieuiii  may  be  left  to  cover  the  raw  surface,  and  bo  serve  to 
iDiiiimisf  the  risk  of  obstrurtion  from  inlcstinB  itfttinjt  lullmrcnt  to  it. 
It  can  easily  be  fixed  over  Un-  sliuiij)  by  a  conliimuiis  Bulute  of  finn  wilk. 

When  tlie  pedicle  b  secured  the  alternate  ovary  should  be  exauun«d. 
If  tbt^n;  be  twy  »i^i  of  disease  it  also*  slioiUd  be  removed. 

Thu  "Toilet  tjf  tbn  I'tritonr-um."  —  The  woiiiid  should  not  Iw  elosed 
until  all  foreign  matter  — such  as  blood,  ovarian  or  ascitic  fluid,  or  \nii 
—has  liwii  removed  from  the  abdominal  cavity.  In  most  cases,  after 
delivery  of  the  lummir  and  befurc  division  of  the  jiedieli*,  a  Bpongi;  will 
have  been  placed  inside  the  abdomen  under  the  parietal  wound.  This 
•poiiKU  will  bav<!  gathered  to  iUclf  any  free  fluid  that  may  lie  in  tlie 
lower  pelvis,  and  its  oout^nts  on  removal  after  ligature  of  the  jiedielo 
will  be  some  guide  to  the  amount  of  fluid  present.  A  sponge  in  a  long 
8i>onge-hol(lor  (Fig-  235)  is  dippt^d  into  the  pelvis  behind  the  uterus. 
If  it  return  dry,  or  nearly  so,  no  further  sjtonging  i»  necessary.  Then 
the  sponge  is  carried  successively  into  each  lumbar  hollow  over  the 
Iciduvy  to  niakv  c^-rtain  that  no  fluids  have  gravitated  thither. 

If  the  fluid  be  ])rf.st'nt  in  muderutu  amount  it  is  removed  by  successive 
introductions  of  sponges.  Eachsaturated  sponije  is  squeezed  dry,  (jlean.seii 
in  sterilised  soda  solution,  phu'cd  in  hot  carbolic  lotion,  again  squeezed 
dry,  and  rcturnml  to  the  nurgeon,  who  picks  it  up  in  the  spongo-holder 
and  reintroduces  it.  Itlood  in  the  presence  of  ascitic  fluid  clots  at  oncej 
Ittnl  wiping  of  surfaces,  or  even  a  little  friction  may  be  necessary  to  re- 
move il.  Glairy,  thick  ovarian  fluid  is  nut  readily  moiiptnl  up;  rotation 
of  the  sponge  helps  in  its  removal.  If,  by  mischance,  pus  have  escaped 
into  tho  ravity,  irrigation  is.  I  think,  always  advisable. 

Irrigation  is  to  ha  used  when  there  has  been  much  wounding  of 
peritoneal  surfaces  with  escape  of  blood;  or  where  pus  or  tliiek  ovarian 
fluid  has  escaped  into  tho  peritoneal  cavity.  This  is  done  by  pouring 
into  the  cavity  some  uuirribiting  sterile  fluid,  and  literally  washing  the 
bowels  and  iieritoneum  in  it.  Of  all  fluids,  for  lliis  purpose  the  lea.tt 
irritating  is,  in  my  experience,  a  solution  of  Bai-ff's  boroglyceride  of  the 
strength  of  half  an  ounce  to  the  pint  of  water.  Saline  solution  and 
simply  sterilised  water  may  safely  Ih!  n.seil,  but  these  cause  more 
injury  to  the  delicate  endothelimu  than  tiorogiyceride.  The  fluid 
should  be  at  a  temperature  of  100°  F.,  or  even  a  few  degrees  warmer. 
The  solution  may  be  poured  in  out  of  a  jug  while  tlie  edges  of  tlie  parte. 
tal  wound  are  ilragj.fil  forwards.  The  fingers  then  freely  move  the 
intestines  al>out  in  the  fluid,  wa.thtng  them,  disturbing  clot  and  breaking 
it  up.  By  depressing  the  parietes  the  fluid  is  permitted  to  flow  out,  and 
is  guided  over  the  mackintosh  into  the  vessel  pmvidpd  for  \t»  reception. 
I  pri-fer  always  to  use  irrigntifin,  the  n-servoir  being  raised  from  three  to 
six  feel  alHivi-  the  patient,  at^cording  to  the  cohesiveness  of  the  materials 
to  be  removed-  A  specially  devised  glass  tube  with  perforated  bulbous 
ends  is  attached  to  tho  nibber  coming  from  the  irrigator;  and  this, 
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throwing  out  numerous  jets  of  fluid,  is  carried  over  all  the  district 
whicli  it  is  desired  to  cleanse.  The  wound  is  pinched  round  the  tu^ 
until  some  pints  have  flowed  into  the  abdomen,  and  it  has  begun  to  \ 
distended ;  the  wound  is  then  made  to  gape,  and  the  fluid  comes  out  wit 
a  gush  carrying  debris  with  it.  This  may  be  done  repeatedly  till  tl 
fluid  returns  quite  clear.  A  little  judicious  manipulation,  accompauie 
with  kneading  of  the  parietes,  and  perhaps  turning  of  the  patient  on  or 
side,  will  cause  most  of  the  fluid  to  escape.  If  drainr^  is  to  be  carrie 
out  it  is  not  necessary  to  remove  the  fluid,  in  fact  it  is,  I  think,  better  1 
leave  it  behind,  for  clotting  of  blood  does  not  then  take  place ;  if  thei 
is  to  be  uo  drainage  the  fluid  must  be  removed  by  sponging  in  the  manni 
directed. 

If  irrigation  is  employed  there  should  be  no  stinting  of  fiuid- 

j  gallons  rather  than  pints  should  be  the  measure.    The  bowels  should  t 

freely  moved  about  with  the  lingers  in  the  cavity  during  the  irrigatioi 

so  as  to  ensure  disturbance  of  every  lurking  particle  of  foreign  matter 

It  is  possible  to  overdo  the  peritoneal  cleansing.  Too  much  sponj 
ing  irritates  the  peritoneum  and  causes  it  to  secrete  fluid,  and  removi 
of  every  particle  of  clot  encourages  vessels  to  go  on  bleeding.  Spongia 
may  cease  when  no  more  than  a  drachm  of  fluid  can  be  squeezed  froi 
the  sponge.  If  the  drainage  tube  is  to  be  employed,  as  will  usually  t 
the  case  after  irrigation,  sponging  is  not  called  for  at  all. 

Drainage.  — It  is  quite  impossible  to  lay  down  accurate  rules  as  to  tl 
employment  of  the  drainage  tube  in  ovariotomy.  It  is  certainly  tro 
that  drainage  has  done  more  good  than  harm ;  with  moderate  care  it  ca 
scarcely  do  harm :  therefore  it  is  a  good  rule  to  drain  when  in  doub 
If  fluids  do  not  come  away  the  tube  may  be  removed  in  twenty-foi 
hours,  and  no  harm  is  done.  If  fluids  do  come  away  we  have  the  sati 
faction  of  seeing  the  good  done. 

If  we  expect  a  pouring  out  of  fluid,  serous  or  sanguinolent,  moi 
rapid  than  the  peritoneum  can  dispose  of  we  should  drain.  This  woul 
occur  after  extensive  traumatism  in  the  separation  of  adhesions.  If  n 
expect  bleeding  from  vessels  which  cannot  he  secured  we  should  draii 
and  in  any  case  where  hffimorrhage  is  feared  we  should  drain.  In  a 
cases  where  purulent  or  septic  fluid  has  escaped  into  the  cavity  we  shoul 
drain.  Where  intestine  or  bladder  or  other  viscus  has  been  woundet 
with  escape  of  their  contents,  we  should  drain.  And  in  most  cases  whei 
irrigation  has  been  employed  it  is  wise  to  drain. 

Keith's  drainage  tubes  (Fig.  233)  are  for  most  cases  the  best.  Th 
tube  selected  should  be  long  enough  to  reach  the  bottom  of  the  pouch  c 
Douglas  without  pressing  on  the  rectum,  while  the  collar  rests  on  th 
skin  at  the  lower  end  of  the  wound.  Inside  the  tube  should  be  place 
a  few  strands  of  gauze  or  thread  to  act  as  capillary  drains.  A  circuit 
sheet  of  rubber,  in  the  centre  of  which  a  Jiole  has  been  cut  to  admit  tb 
end  of  the  tube,  is  folded  over  an  absorbent  dressing  (nothing  is  bett( 
for  this  purpose  than  a  spouge-cloth  wrung  out  of  warm  carbolic  lotior 
which  is  removed  as  often  as  it  is  saturated.     If  there  be  bleedin; 


frequent  U80  of  a  suction  apparatus  to  kc<cp  the  abdomen  perfectly  dry 
is  advi»al)le.  Tait'si  suction  apparatus,  or  an  ordinary  glaaa  syringe 
with  a  piepe  of  rubber  tubing  Iohr  ^noiigh  to  reach  to  the  bottom  of 
the  glass  tube,  should  be  employed  for  this  purpose.  If  there  ii>  no 
clotting  the  capillary  drain  will  serve  to  keep  ihe  abdomen  dry  without 
tlitt  Mse  of  tht'  .^iK^tiDH  appiiratuM. 

The  gauxe  drain  h  very  rarely  employed  after  ovariotomy. 

In  moat  cases  drainage  need  not  be  continued  lunger  than  two  ot 
thrc"  (hiys;  a  I'pw  cases  require  drainage  for  a  week  or  even  longer. 
If  the  wound  is  thoroughly  aseptic  the  opening  made  by  tJie  tube 
closes  at  once  without  suppm'ation, 

Uoforc  placing  the  draini^e  tube  it  is  a  good  plan  to  insert  a  silk- 
worm gut  siittire  through  the  parietes  at  (lie  point  where  the  tube 
passes,  and  leave  this  to  be  tied  after  the  tube  i«  removed. 

Snturing  Ike  Parietal  Wound.  —  Some  surgeons  suture  tlie  wound  in 
layers,  each  tissue  having  its  row  of  buried  sutures,  interrupted  or  con- 
tinuous. Most  are  contented  with  interrupted  sutures,  of  which  each 
includes  all  the  layers  in  the  parietes.  Each  suture  should  include  skin 
and  subcutaneous  tissue,  take  a  good  hold  of  the  fibrous  aponeurosis, 
dip  deeply  into  muscle,  and  pick  up  subperitoneal  areolar  tissue  suffi- 
dent  to  give  close  peritoneal  apposition  on  the  raw  surface.  It  should 
not  pierce  ]>eritoneuin.  The  sutures  should  be  jdaoed  from  two  to  four 
to  the  inch;  thin  and  lean  parietes  require  more  sutures  than  thick  and 
firm  parietes. 

A«  suture  material  silk-worm  gut  is  unrivalled.  For  insertion  of  the 
Biitures  a  curved  needle  on  the  Hagedorn  plan  is  recommended.  Aa 
ordinary  Hagedorn  needle  does  very  w^ll.  With  the  needle  which  I 
employ  (Fig.  2.'J(>)  the  sutures  can  be  placed  with  accui-acy  and  rapidity. 

Before  suturing  is  begun,  a  sponge  of  suitable  size  is  placed  in  the 
cavity  under  the  parietes  to  keep  bowels  out  of  the  way,  anil  to  collect 
any  blood  that  may  escape  from  the  needle  punctures.  When  all  the 
sutures  are  placed  tlie  assistant  grasps  their  ends  in  his  two  hands; 
the  sponge  is  then  removed  and,  from  above  downwards,  the  sutures 
are  tied.  If  drainage  is  used,  an  extra  suture  may  l)e  phieed  where  the 
tube  passes,  but  is  not  tied;  it  is  tied  when  the  tube  is  removed, 

A  woimd  which  is  properly  sutured  should  not  be  depressed,  but 
should  rather  pout  or  bulge  outwards.  By  burying  the  suture.t  dee)>ly  in 
the  parietal  miL'icle  and  fibrous  tissues  the  uniting  surfaces  are  broadened, 
and  the  adhesions  are  thereby  increased  in  reNisting  power  ;  superficial 
insertion  of  suturcHcontracts  the  uniting . surf :wes,anddimini»hes  the  hulk 
and  strength  of  the  ndhe.sioua.  The  aim  should  lie  to  get  union  by  a  sort 
of  flange-stitch  which  opens  up  and  broadens  the  surfaces  to  l»  united. 

Dre»glngg.  —  Any  dressing  that  is  aseplic  and  absorbent  will  do.  Asa 
routine  dressinglaprinklea  little  boric  jiowder  around  the  wound,  and  then 
ruh  it  into  the  skin  with  the  lingers  holding  a  few  drops  of  carbolic  lotion. 
Thus  any  germs  that  may  be  lurking  in  Ihe  hair- follicles,  or  amongst 
the  epidermic  scales,  are  rendered  inert  if  not  destroyed.    Then  a  strip 
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of  boric  lint  of  four  thicknesses  is  laid  over  the  wound,  and  the  wh( 
is  covered  with  long  strips  of  strapping.  Primary  healing  is  practical 
universal;  "atitch  abscesses"  are  almost  unknown.  At  the  end  of 
week  the  wound  is  healed ;  but  the  stitches,  if  of  silk-worm  gut,  m 
with  propriety  be  left  in  for  three  weeks  until  the  young  cicatricial  tiss 
has  gained  density  and  strength.  1  believe  that  buried  sutures  are 
value  chiefly  because  we  cannot  remove  them;  they  keep  up  perff 
apposition  for  about  three  weeks  till  they  are  al)sorbed.  By  leaving 
ordinary  sutures  for  three  weeks  we  get  this  advantage. 

Many  varieties  of  dressing  have  been  described.  One  of  the  best 
that  of  Howard  Kelly,  which  hermetically  seals  the  wound  and  prevei 
the  invasion  of  micro-organisms  from  without.  He  thus  describes  it  (1): 

"  After  closure  of  the  incision,  the  skin,  the  line  of  the  wound,  a 
the  sutures  are  dried,  and  two  layers  of  sterilised  gauze  or  cheese-clol 
large  enough  to  project  from  two  to  four  inches  beyond  the  incision  ' 
all  sides,  laid  on  the  skin.  This  is  saturated  with  the  following  adhesi 
mixture,  which  is  evenly  distributed  over  the  whole  surface :  SquibI 
ether  or  washed  ether  and  absolute  alcohol,  equal  parts ;  bichloride 
mercury,  enough  to  make  the  solution  Y^^n  >  snowy  cotton  (Antbony'i 
enough  to  make  a  syrupy  consistence,  aidded  in  small  pieces,  stirring,  j 
aeon  as  this  is  poured  over  the  wound  evaporation  takes  place,  and  t 
celluloidin  hardens,  gumming  the  gauze  fast  to  the  skin.  To  avoid  deL 
in  waiting  for  this  to  grow  quite  hard,  and  to  prevent  adhesion  to  t 
cotton  applied  above  it,  the  whole  surface  is  freely  dusted  over  witb 
finely  powdered  mixture  of  iodoform  (one  part)  and  boric  acid  (sev 
parts).  The  wound  thus  sealed  with  celluloidin  may  be  left  untouch 
for  a  week  or  more,  when  the  dressing  should  be  softened  with  water  ( 
more  rapidly  with  ether),  the  gauze  lifted  oS,  and  the  stitches  taken  out 


Tariatloni  in  Uethod  of  Oper&tli^c  according  to  the  Nature  and  Potltl 

of  the  Tumour 

In  Dermoid  Groioths. — The  contents  of  dermoid  tumours  may 
cheesy  and  thick,  and  refuse  to  run  through  the  trocar.  In  such  cases  t1 
Iwst  practice,  if  the  growth  be  not  very  large,  is  to  prolong  the  incisii 
and  deliver  the  tumour  bodily.  It  the  tumour  is  large,  the  whole  spa 
surrounding  the  tumour  is  packed  with  flat  sponges ;  the  two  sides  of  tj 
puncture  in  the  cyst  are  caught  by  large  catch-forceps  and  pulled  forwar 
on  the  sponges,  and  the  contents  are  then  squeezed  out  by  pressure  i 
the  parietes,  assisted  possibly  by  the  fingers  or  band  inserted  into  tl 
tumour  cavity.  The  most  scrupulous  care  should  be  taken  to  preve: 
escape  of  any  of  the  sebaceous  contents  into  the  abdominal  cavity.  Tl 
greasy  material  once  in  the  cavity  is  difficult  to  remove,  and  a  smi 
quantity  left  inside  may  he  the  source  of  peritonitis.  Pure  dermoid  cys 
are  not  often  of  large  size ;  these  cysts  are,  however,  often  of  a  mixf 
kind,  and  then  may  reach  large  dimensions.    Dermoids  would  seem  to  1 
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more  liable  tu  rotation  of  the  (wdiole,  eveo  to  the  extent  of  complete 
gf]);iratioii.  thaw  other  varieties  of  ovarian  growtli. 

In  .Solid  Tumour)!. —  In  th<i  rtimtiviil  of  suliil  tumours  of  whatever 
natiiro  a  hmx  ituusion  is  iiepessary.  For  help  in  dcliverv,  the  iiisfrtioii 
of  it  myoma- SI- i-ew  (Fig.  241)  into  the 
subatauce  of  the  tumour  may  be  of  iis- 
sistanec.  Tlie  foroit  "f  suetion  is  over- 
come hy  inserting  the  lingers  between 
tJie  tumour  and  the  deep  parts  so  as  to 
sdmit  air.  When  the  tumour  is  de- 
li vi-red  a  large  sponge  ur  diaphr^iKm  is 
placed  in  the  cavity  over  the  bowels  to 
prevent  th^ir  extrusion.  The  pedicle 
in  these  eases  is  often  very  vascular  and 
fleshy;  it  does  not  often  include  the 
Fallopian  tube.  The  vessels  being  very 
thin  walled  are  liable  to  be  Wm  by 
tmnslixion,  evL^n  with  a  blunt  instru- 
ment; therefore  unless  the  pedicle  be 
thick  and  ilL'sliy,  a  single  encircling 
ligittnre  i.<  admi^.iiible.    The  pi^dit^Ut  is 

first  comjireased  liy  )iowerful  forceps  at  the  site  of  ligation.  While 
the  ligature  is  being  tightened  the  tumour  is  put  off  by  sci«)iont,  every 
cut  by  the  scissors  purniittiiig  the  ligature  to  be  drawn  more  tightly; 
when  division  is  complete  the  alutenw  of  bloi-ding  from  the  divided 
surface  shows  that  sufficient  constriction  has  been  exerteil,  and  the  Icnot 
is  tied.  If  the  pedicle  be  thick,  a  chain  interlocking  ligature,  placed  as 
alreiidy  ileserilwd,  must  Iw  employed. 

The  rare  fapilloniatotia  lumoitra  of  the  ovary  are  removed  in  the  same 
way  as  solid  tumours,  As  they  bleed  freely  on  being  handled,  and  as 
fragments  of  tlie  papillary  tufts  are  liable  to  Ih!  broken  oiT  and  may 
infect  the  peritoneum,  it  is  well  to  surround  the  tumour  by  a  spimge- 
cloth  before  it  is  handled  ;  and  to  carry  out  all  manipulations  while  the 
tnminir  is  wrapiied  up  in  the  cloth. 

In  Tamoiirf  iirotriiiotietu-fen  thi-  Ijai/frs  of  the  Broad  Liijament.  —  Cer- 
tain tumours  having  origin  in  tlie  ovary,  the  paroophoron  and  the  parova- 
rium, arc  li.-ibic  to  develop  betwei-n  the  layer.*  of  the  broad  ligament. 
An  ordinary  cystoma  may  do  this;  it  is  then  known  as  " encapsuled." 
Tumours  originating  in  the  parovarium — simple  parovarian  cysts — may 
be  en  capsuled.  I'apillonmtous  cysts,  which  undoubtedly  freipiently  origi- 
nate in  thf  pariiophurou  or  hilum  i>f  the  ovary,  are  very  frequently  enoap- 
auled ;  that  is,  they  grow  between  the  layers  of  the  broad  ligament,  and 
open  them  up.  Some  cases  have  half  the  cyst  outside  and  half  inside  the 
pt^ritoneal  covering;  some  are  completely  enveloped.  Pupilloma-btjaring 
I  cysts  may  present  many  difHcultie.t  in  removal. 
I  A  tumour,  opening  up  the  broad  ligaments  and  covered  by  peritoneiun 


and  its  underlying  areolar  tissue,  has  a  pink  opaque  siuface,  very  different 
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from  the  white  or  gray  glistening  surface  of  the  wall  of  a  cystoma. 
is  tapped  as  usual,  and,  as  far  as  possible,  delivered.     There  will  be  1 
proper  pedicle ;  the  whole  length  of  the  broad  ligament  may  be  involve 
and  the  growth  may  dip  deeply  into  its  substance. 

In  the  enucleation  of  all  these  tumours  two  practices  may  wisely 
followed :  firstly,  to  begin  by  tying  olf  as  much  tissue  as  possible  at  tl 
uterine  cornu,  this  will  check  all  bleeding  coming  from  the  anastomof 
between  the  uterine  and  ovarian  arteries,  which  is  the  chief  blood-suppl; 
and,  secondly,  to  do  as  little  enucleation  as  possible,  but  instead  to  car 
division  of  the  broad  ligaments  well  down  into  the  pelvis.  It  sav 
bleeding  to  cut  off  the  utero-ovarian  blood-supply  from  the  beginoin 
It  saves  time,  and  removes  superfluous  and  perhaps  dangerous  tissue, 
cut  away  with  the  tumour  large  flaps  of  the  spread-out  broad  ligament 
It  is  waste  of  time  to  separate  flaps  of  peritoneal  tissue  from  the  tumoc 
wall  when  both  are  to  be  removed. 

In  such  cases  a  ligature  is  placed,  by  transfixion  with  the  bent  pedic 
forceps,  between  the  uterine  cornu  and  the  tumour;  then  the  ajecdi 
tissue  beyond  the  ligature  is  opened  up.  Guided  by  the  forefinger,  tl 
peritoneum  is  divided  in  a  line  leading  as  nearly  as  possible  straigl 
between  the  cornu  and  the  pelvic  attachment  of  the  broad  ligamei 
Catch-forceps  are  placed  on  the  bleeding  points  as  they  appear,  and  a 
left  attached  till  enucleation  is  complete,  when  they  may  be  replaced  I 
ligatures  if  necessary.  Usually,  however,  forcipressure  for  afew  momen 
will  be  found  sufficient  to  check  all  the  bleeding.  When  a  beginiui 
is  made,  enucleation  may  usually  be  carried  out  very  rapidly  by  tl 
fingers,  an  adhesion  here  and  there  being  cau^t  in  forceps  ai 
divided. 

The  raw  surfaces  left  after  enucleation  should  be  covered  in  1 
suturing  together  the  peritoneal  free  margins,  otherwise  bowels  w 
become  adherent  to  them,  and  obstruction  may  ensue.  The  danger 
the  formation  of  a  hsematoma  between  the  layers  of  the  ligaments 
avoided  by  securing  perfect  hsemostasis,  and  perhaps  by  placing  a  sou 
rubber  tube  in  the  cavity,  and  taking  it  out  at  the  bottom  of  the  pariet 
incision.     It  may  be  removed  in  twenty-four  hours. 

In  some  of  these  cases,  more  especially  of  the  papillomatous  variet 
the  whole  of  one  side  of  the  uterus,  or  even  of  both  sides,  may  be  entire! 
denuded  of  ligaments.  In  such  a  condition  the  checking  of  bleedii 
from  the  uterine  vessels  may  require  many  ligatures,  or  even,  as  I  ha^ 
found,  the  application  of  the  actual  cautery. 

Ovariotomy  during  pregnancy  requires  no  special  description  fi 
the  early  stages.  In  the  later  stages  of  pregnancy,  if  the  tumour  be  we 
to  one  side  and  the  ut«rus  to  the  other,  a  lateral  incision  over  the  probab 
position  of  the  pedicle  will  cause  less  disturbance  of  parts  and  give  easii 
access  than  a  median  incision  which  necessitates  some  lateral  di&plac«mei 
or  even  rotation  of  the  uterus.  Special  care  is  given  to  the  ligation  < 
the  pedicle  which  may  contain  large  vessels.    The  operation  in  every  oaf 


shoulil  l>o  performed  with  as  Httle  dbturliiuice  of  parts  iis  pussible,  sous 
to  lessen  the  tendency  to  abortion. 

Incomplete  Operations. — Tlie  nimilxr  of  incomplete  operations, 
iiisU^ail  of  liiiiiinisliin^  :is  ho  mi^ht  expect,  swnis  t»)  he  i>n  thu  increase. 
We  should  e\[K?ct  their  number  to  dimiuiflh  because  early  diagnoKiM  and 
early  opcntlimi  have  miidi;'  OTiiriotwiny  an  fiisiit  o]teration  than  it  was 
thirty  ynur.t  ti^'u,  whim  hit^  iliiiifnuats  vrnn  inciri'i  coininoTi,  and  delay  until 
the  patient  c<iiild  not  ualk  waA  the  rule.  Oue  ex^rii-nced  tiir^eoD 
records  do  less  than  twenty  per  cent  of  unfinished  operations,  another 
tbr»re  per  cent  Thc.'»c  ciwes  are  sometimes  coinpliu-ently  put  down  as 
"  recovered," —  more  tinily  it  might  )>*■  .said  of  thttin,  ■■  abamliiTied  to  death." 
In  England,  amongst  experienced  operators,  it  is  the  rarest  possible 
event  to  liave  an  iiicompleUt  ovariotomy.  In  a  personal  experience  of 
over  two  hundred  ojierations,  with  no  ciise  refnsed,  I  have  never  left  an 
operation  incompleted.  If,  aa  most  exj«?rienpfld  surgeon*  in.iist,  there 
is  no  cystic  growth  of  the  ovary  which  cannot  be  renioved.  a  heavy  re- 
siKtnsibility  n-sts  on  the  siirgetin  who  fails  to  complete  the  work  he  has 
beguiL  DeatJis  are  certainly  inoitl  numerous  afti^r  the  most  despi-rate 
operations ;  these  operations  ruin  statistics,  but  they  iiave  lives.  In  the 
belief  thiit  the  interests  of  our  patients  and  of  sur^'ery  are  best  son,-ed 
by  the  t'omjik'tion  of  an  ovariotoniy  onc.i;  begun,  I  make  no  alteinpt  to 
formulate  rules  for  guiilance  in  tlie  ca-ie  of  operations  left  uufmlslied ; 
□or  any  attempt  to  clas^^ify  unremovable  tumours,  because,  in  the  opin- 
ion of  thotw  must  coiupoleut  to  judge,  there  are  no  such  tumours. 

Accidents  —  CompUcattons.  —  An  ordinary  ovariotomy  ia  one  of  the 
most  slr^iglitforward  ami  precise  of  operations,  in  which  nothing  but 
ignorajicf:  or  want  of  experience  can  le:id  to  error.  But  tixtriiordinury 
oaees  are  constantly  met  witli  in  which  unusual  conditions  lead  to  pai^ 
donaMo  accidents.     The  most  common  of  these  may  be  described. 

Kztrntion  of  BoiwU.  — Through  straining  of  the  patient  or  sudden 
delivery  of  a  tumour,  intestinal  coils  may  escape  from  the  cavity  luid 
roU  out  over  the  abdomen.  If  the  surgeon  ia  engaged  in  other  important 
work,  it  is  the  assistant's  duty  to  prevent  this  by  timely  placing  of 
8])OD^s,  or  by  the  insertion  of  Maunscll's  diaphragm.  During  delivery 
of  a  tumour  tbc  surgeon's  left  hand  will  instinctively  st-^ek  to  prevent 
extrusion  of  bowels,  \\1ieu  many  coils  have  escaped  they  are  at  once 
covered  by  a  sponge-cloth ;  the  forefinger  of  the  assistant  is  hooked  in 
under  the  top  of  the  incision  to  pull  the  parietcs  well  foiward.  while 
the  surgeon,  with  both  hands  spreiul  over  the  sponge-cloth,  compresses 
and  empties  the  intestines,  and  then  slips  tliem  inaiile.  A  recurrence 
of  the  accident  is  prevented  by  the  insertion  of  a  suture  in  the  wound, 
or  by  placing  sponges  or  the  artificial  diaphra^. 

Stripping  tkv  jmrifhii  pt-ritimpum  from  t\ic  parietes  in  the  belief 
that  an  ailherent  eyst-wall  i.t  being  se|urated,  is  an  accident  that  may 
happen  to  inexperienced  operators.    If  the  patient  is  thin  there  may 
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be  but  little  subperitoneal  fat,  and  the  peritoneum  may  be  bo  Ioom 
attached  that  it  readily  peela  off.  The  whole  anterior  parietes  m 
thua  be  denuded  by  reckless  manipulation.  If  the  peritonei!^  be  ve 
thin  and  has  been  roughly  handled,  it  had  better  be  removed  thaji  li 
lo  the  risk  of  gangrene,  Occasionally  separation  of  a  very  thick  pe 
toneum  adherent  to  a  suppurating  or  gangrenous  cyst  is  accidental 
made.  It  is  better  to  do  this  than  to  tear  the  cyst-wall,  which  may 
on  the  point  of  rupturing  at  the  seat  of  adhesion.  Such  pieces  of  se| 
rated  peritoneum  should  be  removed  with  the  tumour. 

Rupture  of  tlte  cyat-wall  in  any  way,  but  especially  by  pushing  a  trot 
right  through  both  sides  of  it,  need  not  do  much  harm  unless  the  center 
of  the  cyst  be  putrid.  Frequently  the  walls  of  the  cyst  are  so  frial 
that  they  will  not  hold  together  under  the  forceps,  and  tear  even  und 
gentle  handling  by  fingers.  In  such  cases  it  is  impossible  to  prevent  t 
escape  of  some  of  the  cyst-contents,  and  this  should  be  provided  for  I 
packing  in  large  sponges  under  the  tumour.  We  may  have  to  open 
for  rupture  of  a  cyst.  lu  one  such  case  I  discovered  almost  accidental! 
high  up  in  the  abdomen,  a  mass  of  gangrenous  glandular  tissue  as  lar 
as  the  fist,  which  had  escaped  at  the  time  of  rupture  and  was  embeddi 
in  adhesions.  It  was  removed  in  the  belief  that  it  was  an  unreckom 
sponge.  Solid  glandular  masses  may  similarly  escape  during  operatii 
in  cases  of  rotten  cysts.  Such  rents  may  sometimes  be  closed  by  force] 
Complete  delivery  of  the  tumour  is,  however,  the  end  to  be  aimed  1 
while  during  the  manipulation  it  must  be  as  completely  isolated  1 
sponge-packing  as  aiihesions  will  permit.  Irrigation  will  be  called  f 
in  these  cases. 

Hcemorrhage  to  an  alarming  extent  may  be  caused  by  injury  to  t 
walls  of  a  very  vascular  tumour,  or  of  one  of  the  large  pelvic  or  mest 
teric  vessels,  or  by  division  of  vessels  in  adhesions.  If  bleeding  frc 
the  cyst-wall  is  very  free,  and  the  tumour,  on  account  of  adhesioi 
cannot  at  once  be  delivered,  a  large  pressure-forceps,  placed  temporari 
on  the  pedicle,  will  check  the  bleeding  for  the  time.  I  have  met  wi 
a  general  varicose  condition  of  the  omentum  and  anterior  parietes  in 
case  of  solid  ovarian  tumour,  in  which  very  free  bleeding  took  place  1 
handling.  The  occurrence  of  bleeding  from  injury  to  any  of  the  ili 
veins  is  a  very  serious  accident,  and  difficult  to  deal  with.  A  wound 
a  large  vein  may  be  sutured ;  a  small  vein  should  be  tied  on  both  sid 
of  the  wound  or  tear.  General  oozing  from  a  large  denuded  surf» 
may  be  controlled  by  firm  pressure  with  sponges  or  gauze.  Occasional 
styptics,  or  the  actual  cautery,  will  be  required  Haemorrhage,  aft 
operation,  is  usually  from  an  imperfectly  secured  pedicle  :  this,  if  in  at 
quantity,  requires  reopening  of  the  abdomen  and  satisfactory  ligatio 
Effused  clot  will  be  removed  and  the  cavity  cleansed  by  sponging  1 
irrigation.  A  drainage  tube,  inserted  for  a  few  hours,  will  add  to  tl 
security. 

Injiirien  to  the  hollow  viscera  may  occur  under  the  most  skilfi 
management,  and  are  sometimes  unavoidable.     In  every  case  they  « 
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ms,  and  should  be  dealt  with  at  the  earliest  ]>08Bihle  moment, 
itini-  is  unuiill}'  hicurutvd  duriii);  the  separation  of  old  deuse  adhe- 
Itiaii.s,  when  the  hdwel  i»  eiulH^ddi^d  in  a.  d(ti:[i  huIi'ijs  Iwtwi-en  two  cysts. 
It  should  be  sutured  at  ouee  by  Leinbert's  or  Dupiiylreii's  rnetbod. 
The  reniiiform  appendix  is  sometimefl  embedded  in  a  sulcus,  and  firmly 
adherent ;  it  is  bi^sl  to  amputate  it  at  ouve,  and  not  to  attempt  to  sepa- 
rat*'  it  from  thu  tumour. 

Injury  to  the  walls  of  the  bladder  are  more  eonunon  than  complete 
laceration.  The  latter  condition,  of  course,  deniands  aeciu'ate  suttirinf;. 
If  the  injury,  whil«  not  penetrating  the  mucous  membrane,  involves  the 
DiuscuhLr  coat  to  any  extent,  it  is  vrise  to  plaoe  some  pucltering  sutures 
for  safety.  Rupture  of  the  gall-bladder  is  a  rare  injury  during  ovari- 
otomy ;  th?  rent  should  be  closed  at  once,  and  special  gauze  drainage 
provided  throuj^h  a  separate  ojieniiig. 

The  urt^ter  is  Halilti  to  aet^iileiit,  eiUier  by  inc1u$iuu  in  the  pediclu- 
ligature  or  by  divi.tion.  If  the  ureter  be  divided,  and  the  accident 
discovered  at  the  time,  it  is  best  to  unite  it  at  once  by  the  operation 
known  as  uietero-un-terostumy.  If  thi*  injury  be  discovered  later  in 
the  progress  of  the  ca^e,  either  operation,  or  the  implanlatiim  of  tba 
ureter  into  the  bladder,  may  bo  carried  out.  The  full  man.-^;ement  of 
the  cnse  in  such  a  condition  cannot  here  bo  detailed. 

/nj'uj'iVit  Iti  Ike  miliil  viaceni — liver,  kidney,  or  spleen  —  arc  not 
osually  of  serious  moiaeut.  They  are  mainly  of  the  naturii  of  peri- 
toneal denudations  done  during  the  separation  of  adhesions,  and  are 
<lanj{erous  only  whon  thpre  is  exi-essive  bleedinj,-.  The  use  of  the  actual 
cautery,  or  a  solution  of  perchloride  of  iron,  will  u.tuaily  lie  efEectual  in 
checking  the  bleeding:  if  these  fail, gauze  packing  may  be  employed. 

Foreign  bodies  left  in  the  earity  —  spong<-s,  forceps,  or  other  inRtrii- 
mcnts  —  have  cau.wd  a  good  many  dealhtt  after  ovariotomy,  i'l-even- 
tioii  is  the  best  remedy  here ;  instruments  and  spoune.t.  before  and  after 
operation,  should  always  be  accurately  counted.  As  soon  a.<i  it  is  cer- 
tain, or  even  probiible,  that  a  foreign  body  has  been  left  inside,  tlie 
abdomi-n  should  lie  reopened  and  the  liody  »uught  for  and  removed. 

luirxiiiial  •ibufniction,  following  ovariotomy  or  oophoreelomy,  arises 
in  moat  cases  from  adhesion  of  bowel  to  the  stump  of  the  divided 
pedicle.  The  false  obstruction,  arising  from  the  intestinal  paresia 
whieh  aeconipanies  peritonitis,  i«  considered  undt-r  treatment  after 
operation,  and  need  not  here  be  dwelt  upon. 

About  two  per  cent  of  all  the  ileatlis  after  ovariotomy  are  cau.'ted  hy 
obetnietion,  induced  by  kinkiiiK  "f  a  loop  <if  Imwel  vrhieh  has  become 
ftilhcrent  U)  the  raw  end  of  the  divided  pedicle.  This  aecident  is  most 
liable  to  occur  after  i-emoval  of  the  appemlages  for  myoma.  H«re  tho 
restricted  spaec  between  tumour  and  parietes,  in  which  bowel  i.i  caujjitt 
and  compressed,  Imth  disposes  to  the  accident  and  agjiravatea  the  residt 
of  it.  Traction  of  the  adherent  gut  produces  kinking,  and  this  is,  in 
most  ea.*es,  the  final  cause  of  the  obstruction. 

Ubsttuction  may  bo  caused  by  tho  bowel  getting  caught  in  the 
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|w<liclo-li)^tiire,  or  in  a.  iHtrietal  suture.     Holes  l«ft  in  omentum,  i 
tery,  or  broad  ligament,  may  cause  otjstnKitioii  if  the  bowal  slip  i 
Ihi'in  niid  get  cntuDgl»l. 

The  «yin|itomit  of  olxttruction  Tarj-  vitb  the  caaae.      I&  or 
catie»,  caused  l>y  adfaeslon  of  bowel  to  podiclo,  thi?  symptoms  comr^ 
at  some  period  between  the  thinl  and  fifth  day,  aiid  are  of  lh«  nrUin 
cLaracbir  met  witli  in  iioii-oi>erative  casen.     Vomiting.  »b«loiiiiual 
loiutioD,  insuperable  constipation,  and  more  or  less  eollapw, 
expected.     Where  bowel  is  canght  in  n  ligature  the  sytn|>tom8 
at  oni^,  and  quickly  beunme  serioiiR.     It  re<[uires  some  experic 
Iteenueiut  of  in»igltt  to  diagnose  intestinal  obstruction  with  eei 
after  ovariotomy. 

As  Hoiin  ns  the  condition  i*  dtoKnoged  the  abdomen  should  be  i 
opttnod  and  the  gut  lilierated.      Entrance  may  l>e  made   through 
heaiiug  ineieton,  by  separating  the  adherent  margins  of  the  woinidl 
finger  or  bhmt  dissector.     If  the  cause  i»  at  Uie  scat  of  th* 
iiieision  it  i.t  removed  almoxt  on  diseorery.     If  at  the  pedicle,  tlio  bo< 
and  pedicle  are  brought  to  the  surface  and  separation  is  made 
view.    The  adhesion  in  such  cases  may  tm  wry  close  and  intimate ; 
if  intestinal  wall  is  likely  t4i  suffer  iniiclt  iujnry  in  the  aoiiaralion,  it  i 
better  to  sliavc  off  a  piece  of  the  stump  and  leave  it  attached  to  the  hoi 
than  to  incur  any  risk  of  rupturing  the  int«!Stine  by  seinration.     Anyla^ 
oration  of  gut  should  Iw  closed  at  once  by  a  I^mbertor  Dupuy  trea  sut 


After  Treatment. —Xothing  in  the  whole  range  of  surgerj-  it 
remarkable  than  the  ease  and  rapidity  with  which  a  patient  reeor 
after  an  ordinary  ovariotomy.     If  we  let  the  [mtietit  alonet  and  do 
worry  bitr  with  fussy  regulations  anil  injiidicioii.i  applii^tiima  of 
tive  therajjeuties,  she  will  probably  feel  perfectly  well  on  the  third 
fourth  day.     She  may  liL>  in  any  position  she  likes,  on  back  or  sii 
she  may  |»is»  wat'-r  when  she  desires,  and  need  not  do  si>  before; 
withiu  wide  Uuiitfi  she  may  drink  what  she  likes,  provided  it  is 
cold  and  is  absorbed  by  the  stomach.    To  keep  tlie  patient  in  the  su|i 
pasture,  to  draw  the  water  at  stated  intervals,  and  to  starve  the 
of  all  liipiids  are  <)uite  unnecessary  in  the  majority  of  casea,  and 
BuSertng  in  not  a  few.     Comfort  is  a  therapeutic  measure  of  nal 
portancc,  and  we  should  do  everything  iKwsible  to  promote  it 
should  hiok  with  suspicion  on  any  adjuvant  to  surgit^l  healing  wli 
causes  discomfort  or  suffering  to  the  patient. 

One  of  the  most  common  oomplaiuts  after  ovariotomy  is  hoeki 
The  causes  of  it  are  various :  the  strain  of  keeping  straight  on  «  bl 
mattress  aback  which  i.t  naturally  curved  is  probably  one  cause;  it  j 
certain  that  to  turn  the  patient  hrst  on  one  side  and  then  on  Ihe  oli 
affords  most  relief.     A  hot  nibber-cushion  or  water-bottle  under 
Kicrum  often  removes  the  aching.     Changing  the  ]mlient  from  one 
to  another,  with  clean  fresh  linen  and  well-shaken  matlr«as,  is  a  Ibi 
is  always  highly  appreciated. 


Thirst  in  tbio,  aa  \a  most  other  abdamiiinl  operations,  is  nearly  always 
present-  Soin?  aurgeoiia  withiioUl  all  liijuiiis  by  tlie  imnilli  fur  llif  first 
tweuty-fDiir  or  forty-i-ijilit  hoiu's;  this  aggi'avatea  the  thirst,  aoruelimea 
attnost  to  torture.  If  there  Iw)  sjn'itial  rcivstms  for  withholJing  liqiiida 
by  the  mouth,  a  pint  of  hot  water,  adminiKtonii]  slowly  by  tin;  rectum, 
will  reliuvo  the  thirst)  and  a  secoud  admiui»tration,  a£ter  six  hours,  will 
probably  retiiuvu  it.  liitt  in  ordinary  cases  liquids  may  be  given  by  the 
mouth  aliuoflt  from  the  twiftitiniiiK.  Most  women  prefer  hot  tea  luade  to 
tlieir  owu  taste,  and  with  it  a  little  dry  toaal  may  l«*  K'veu.  fJniel, 
one  of  the  onlinary  children's  foods  Kiieh  as  Lteiiger's  or  MeUin'a, 
liarley  water  or  toast  watifr,  or  almost  anything  the  jitttieiit  likejt,  execpt 
uilk,  may  bo  given  by  the  mouth.  On  the  seeond  day  liome-nia*ie  lieef 
tea,  or  *ny  of  the  concentrated  beef  essences,  may  be  given,  well  diluted. 
Often  on  the  third,  nearly  ill  ways  on  the  foiirtli  (lay,  the  patient  may  be 
permitted  to  order  her  own  diet.  After  the  fourth  day  solid  or  eon- 
centralfd  foo<.ls  are  preferable  to  liquid  and  very  dilute  foods ;  they 
produce  less  flatulence,  and  art!  usually  liked  bctt^jr.  Fish,  chicken, 
game,  boilerl  or  slewed,  and  not  i-oa.ited,  may  lie  given  o«  (he  fourth 
day ;  and  thereafter  the  diet  aeare^ly  requires  regulation.  tVuit  of  alt 
sorts  may  be  givun  througliout  Milk  is  not  a  goiKl  food  after  abdomi- 
nal operations;  it  causes  flatulence  and  promotes  constipation,  or  rather 
permits  it 

The  functions  of  the  bladder  require  6])ecinl  attention.  It  used  to 
be  the  custom  to  draw  the  urine  ntF  by  catheter  at  regular  and  stated 
intervals  after  operation,  whether  the  patient  desired  it  or  not.  Thia  U 
not  iiec"'88tiry.  As  a  rule  the  catheter  need  not  lje  passeil  (ill  tin;  patient 
desii-ea  to  mictuvatir,  and  then,  if  she  can,  she  may  lie  [jermitted  to  do  no. 
It  is  rarely  necessary  to  interfere  during  the  lirst  twenty-four  hours. 
The  amoimt  of  urine  secreted  is  diminished  cousidi-rably  after  ovari- 
otomy, and  remains  iind<T  the  normal  fur  alMint  a  week.  On  tiie  first 
day  about  15  ounces,  on  the  second  20,  on  tlie  third  -G  may  be  expected. 
Therefore,  if  the  patient  cannot  herself  micturate,  one  passiuK  of  tho 
cathel«r  on  the  first  day,  two  on  the  sceoud,  and  three  on  the  third  and 
subsequent  il.iys,  should  sufBoe ;  unless  there  be  a  desire  for  relief  on  the 
part  of  tho  patient,  To  avoid  catheter-cystitis  strict  iittention  should  be 
given  to  the  purification  of  tlif  orifice  of  the  ureUii'a  and  of  the  catheter. 
A  metal  ratheter,  which  can  l>e  steriltaed  by  boiling  or  heat,  is  safor 
than  a  catheter  of  soft  material  which  cannot  Ik-  so  treated.  Catheter- 
cystitis,  which  is  simply  septic  cystitis,  may  be  voiy  iroubleaoine,  lasting 
over  weeks ;  therefore,  stiict  personal  attention  should  be  given  to  this 
item  in  the  treatment. 

At  the  end  of  tho  second  or  third  day  the  bowels  should  be  evacuated. 
Ordinarily  this  is  Iwst  secured  by  a  soap  and  turpentine  enema. 
tTsually  great  quantities  of  gaa  come  away  with  tlu-  em-ina,  and  the 
abdomen  becomes  Hat  or  concave.  A  seidlilz  powder,  given  the  first 
thing  in  the  morning  of  the  third  day.  if  the  patient  can  take  it,  will 
have  an  equally  good,  or  even  a  better  effect,  if  it  wrts;  but  it  \»  somfe- 


L 


90) 


SYSTEM  OF  CYHTMCOLOGY 


what  iineertain.    On  the  tbird  or  foiirlh  day  an  actire  purge  of  colofyi 
may  be  ^lininistcred.     TluTt-afU-r  the  bowols  an  kept  acting  t>jr  u] 
means  tho  surgtron  Ortri.siileis  suitable.  ~ 

Tlifcsi'  remarks  refer  to  the  ordinary  progress  of  an  UQOoniplM 
case.  A  serious  op«ratiuD  is  followed  by  ii  serious  illiics»  of  the 
which  follows  all  grave  oiieiations,  aiid  it  is  treated  on  the  saros  [nia 
ciplcs.  Such  an  illness,  classed  under  the  broad  t«rm  "shock."  ii  ton 
over.  Specially  dogging  the  graver  operations,  btit  iilso  sometimes  bi 
lowing  ordinatj-  od«»,  is  a  complication  of  troubles  wliu^h  are  olM 
elaased  vaguely  as  peritonitis,  and  which  present  tliemselves  asabdori 
nal  distension,  obstruction  of  intestines,  and  vumiting.  ^ 

S«vi;rc  sboek  or  colIajutR  after  operation  is  coinbaleil  liy  the  apfdl 
cation  of  heat  to  the  body  snrface;  by  elevation  and  bamlattinK  "f  iJu 
limbs;  by  hypodermic  injections  of  ether;  and  by  rectal  injectMiw 
(lontaininH  brandy.  Irrigation  of  tlie  eavity  with  wat«r  hettt«<d  t»  lOA 
or  1 10"  F.  ha.t  been  spoken  highly  of  as  treatmeot  of  sliock.  Near  ■ 
end  of  a  bad  operation  it  is  good  practice  to  administer  a  fourmoal 
rectal  injection,  containing  an  ounce  of  brandy;  and  tu  repeat  tbtsarsj 
four  hours  till  Lim  patient  is  out  of  danger.     Hypodermic  injrctiDU  ii 
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Stryciiiiiiii?  are  s|)okeu  highly  of  by  some  surgeons,  not  only  aA  bel| 
irevent  shock,  but  also  as  causing  contraction  of  the  iuteatinc 
ihine  is  not  to  be  udministercd  cxueitt  In  (^a«es  of  great  rvstic 
Ofititation;  llien  it  i.t  of  i-eal  value.    The  objections  to  it  am  tbv  g^ 
distension  of  the  intestines,  and,  in  some  patients,  the  nausea  tuul ' 
ing  which  it  proiiuces.     After  every  serious  operation  it  is  wiM  to  I 
rectal  feeding  at  once,  and  this  should  be  uontinued  until  the  patie 
without  losing  ground,  can  get  on  with  notirishmeut   taken  by 
moutli. 

The  condition  which  is  most  dreaded  after  ovariotomy  liaa 
vaguely,  perhap*  inaccurately,  but  conveniently  de^rib«d  as  originatias 
in  peritonitis.  The  exact  pathology  of  the  condition  is  not  aMwrtaiu^; 
probably  it  has  seveTa)  causes,  not  one  of  which  may  be  peritonittt.  It 
manifi^tts  itself  by  three  almnst  nnifurm  signs  ^-votuiting,  abdooiail 
distension,  and  constipation.  Whatever  be  the  prime  causi;,  our 
means  of  curing  the  disease  is  by  fighting  tlie  symptoms. 

t^xivnsivi;  and  serious  injury  to  the  [leFitonetim  is  probably  foUo^ 
by  ])eritonitis.     A  traumatic  peritonitis,  with  abuiHlaiit  i^xndal'-St 
Tides  a  convenient  medium  for  sep^c  invasion.    Thus,  though  it 
cally  happens  that  septic  peritonitis  is  ehiefly  asi«oriat^  with 
peritonitis,  ttiey  are  not  nece.ssarily  connected;  the  one  may  exist 
out  the  otJier.     If  the  patieut  gets  well  we  cannot  say  wbelb^rr  it 
been  se{itic  or  traumatic;  it  may  have  been  l^otli.    Aftvr  death  ' 
ciilty  is  little  less;  p<ist-morlem  ix-ritimeal  fluids  ar^  culturp  imdia-j 
alt  contiguous  intestinal  germs,  aud  their  presence  in  perilonnal  i 
after  death  is  no  certain  proof  of  their  presence  during  lifi^. 

As  yet  we  can  only  treat  the  dim-asc  by  meeting  its  manife«tst 

The  first  symptom  we  have  to  deal  witli  is  vomiting.     Arninci 


recovery  from  the  anaesthetic,  and  continuing  over  the  first  day  or  tiro, 
it  may  be  iiotliin^  more  than  anicsthetiv  sic-lcncss ;  continuing  over  the 
thinl  or  foiirtli  day,  or  beginning  on  the  third  and  continuing,  it  means 
Aumething  mor«,  and  ia  of  grave  moment  It  ia  iifleless  to  iteek  to  I'on- 
trol  it,  nor  is  it  wiso  to  attempt  to  do  so.  Vomitiag  relieves  over-dis- 
tended intestines,  and  Hhoi;1d  be  encouragod  nither  than  repressed.  The 
stoinaob  should  not  be  worried  witli  food ;  thi»  »tmply  adds  to  the  labour 
of  rejeotion :  none  of  it  ia  abaorbod- 

As  soon  as  vomiting  has  act  in  the  patient  should  be  fed  entirely  on 
etimnlating  enemas.  A  gnod  rotilint-  t-nema  is  an  ounce  of  brandy,  two 
drachms  of  eoucentrated  beef  jelly,  aud  milk.  |>e|)toni)ied  or  not,  up  to 
four  ounces.  Kot  much  milk  is  absorbed,  but  it  acts  as  a  diluent,  and  is 
well  tolerated  by  the  rectum.  Once  in  the  day,  at  least,  a  large  turpen- 
tine enema  should  be  given;  it  will  brin^away  quantities  of  gas  and  un- 
alMorlwd  and  putreTying  residues  of  food,  aud  will  cleanse  tbo  large 
bowel ;  the  lurpculine  has  probably  some  antiseptic  iufluenoe  as  well. 
'  Conatant  vomiting  of  small  quantities  is  very  exhausting  to  the  patient, 
'  Rnd  is  often  associated  with  over'<li3len!iion  of  the  stomach;  insuchacase 
it  is  often  good  treatment  to  pass  the  stomach-tube  and  empty  the  stomach. 
If  the  stomach  be  not  ovcrKlistcnded,  but  vomiting  frequent,  it  may  do 
good  to  give  a  large  drink  of  aoda-water,  so  a.s  to  encourage  one  attack 
of  free  vomiting.     A  period  of  rest  often  follow.i  such  treatment. 

Usually  asaoeiated  with  the  vomiting  is  tympanitic  distention  of  the 
intestines.  The  condition  is  will  tiamt^l  '■  i'sendo-ileus."  It  is  a  form  of 
intestinal  ohstrueliou  without  a  mechanical,  or  at  any  rale  a  constricting 
cause.  The  influences  at  work  in  the  production  of  pseudo-ileus  are 
probably  varied;  certainly  one  of  them  in  a  conditiou  of  intestinal  paresis 
when-hy  .-ttaais  of  intestinal  oonlenta  ia  pi*oduced-  If  we  can  uvcrcome 
this  condition,  if  we  can  make  the  intestines  act,  we  shall  probably  cure 
the  patient.  This  has  been  written  and  .sgioken  of  ux  the  li-eatnient  of 
peritonitis  by  purgatives,  and  many  arguments  have  been  us<-d  for  and 
against  the  treatment.  It  is  probably  not  so  much  the  peritonitia  as  the 
paretic  ileus  which  is  attacked  and  cured  by  purpitum.  When  the  latter 
is  n-nuivi'd  the  former  cures  itself.  It  is  certain  that  a  ^larp  purge  will 
often  put  a  completely  new  asfwct  on  a  case  which  is  drifting  hopeleasly 
on  to  death  with  lympanilic  distension  and  vomiting.  ICnormoua 
quantities  of  gas  and  Huid  fieees  are  passed;  the  abdomen,  Im fore  dis- 
hinded  and  brawny,  Iwcomes  Hat  and  soft;  vomiting  ceaaes;  and  the 
patient  expresses  a  sense  of  relief  which  usually  culminates  in  refreshing 
sleep.  There  is  probably  no  siughi  effect  of  a  drug  in  llio  whole  of 
surgical  practice  more  strikingly  beneficent  than  this  oiie  of  a  purge  in 
operation -lie  ua.  For  mild  cases  a  seidlitK  powder  will  usually  suffice. 
For  more  severe  cases  a  full  doMP  of  polocynlh  and  jalap,  or  a  calomel 
jtowder  may  be  given.  The  treatment  of  the  full  consequences  may  well 
be  carried  into  the  beginnings  of  the  trouble.  In  other  words,  we  may 
wisely  keep  the  Iwwels  acting  almost  from  the  1)eginning.  If  the  routine 
turtientinc  enema  (ail  to  keep  the  abdomen  Sal  a  purgative  should  at 
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once  be  given  by  the  mouth ;  and  this  should  be  repeated  once  or  twic 
while  there  is  any  marked  tendency  to  distension. 

An  invaluable  adjuvant  in  the  treatment  of  flatulent  distension  i 
the  passing  and  wearing  of  the  rectum  tube.  The  vaginal  tube  whic 
accompanies  a  Higginson's  syringe  does  very  well  for  the  purpose,  aii< 
is  a  good  model  as  regards  size  and  length  for  any  specially  made  tubt 
It  is  best  used  with  the  patient  on  her  side,  and  the  hips  raised  so  tha 
the  gases  rise  to  it.  The  intestines  contract  at  intervals ;  the  larg 
bowel  may  be  emptied  in  the  first  few  seconds ;  then  after  a  minute  a 
two  more  gas  comes  into  it  from  the  small  intestines,  and  is  passed 
then  after  another  interval  more  gas  is  passed,  and  so  on  till  the  abdomei 
becomes  Sat.  It  is  a  good  plan  to  let  the  patient  wear  the  rectum  tub 
for  half  an  hour  before  the  enema  is  due,  to  pass  the  enema  up  the  tube 
and  then  to  remove  it.  A  skilled  nurse  will  be  able,  by  judicious  intre 
duction  of  the  rectum  tube,  to  render  most  important  aesistance  in  thi 
recovery  of  the  patient. 

The  pyrexia  which  follows  ovariotomy  scarcely  ever  requires  treat 
ment.  In  simplt  cases  there  is  usually  a  rise  to  99'5°  or  100°  F.  m 
the  second  day,  and  this  usually  falls  to  normal  on  the  third  or  fourtl 
day.  In  bad  cases  there  is  rarely  any  rise  at  all ;  in  the  worst  cases,  ani 
especially  those  with  septic  peritonitis,  the  temperature  is  usually  safe 
normal  till  just  before  death,  when  it  rapidly  rises.  So  rare  is  adangei 
ous  rise  of  temperature  that  no  provision  need  be  made  to  deal  with  it 

Kare  and  special  complications  scarcely  require  mention.  The  mos 
common  of  them  is  parotitis.  Mania  occurs  in  a  very  small  proportioi 
of  cases.  Intestinal  fistula  caused  by  injury  to  bowel  at  tlie  operation 
or  by  pressure  from  a  drainage  tube,  may  spontaneously  heal,  or  ma^ 
require  operation.  The  occurrence  of  ventral  hernia  as  a  late  resul 
should  be  very  rare  in  ovariotomy  if  the  closure  of  the  parietal  woum 
is  skilfully  effected.     Its  treatment  is  outside  the  scope  of  this  paper. 


Removal  of  the  Uterine  Appendages  (Oophorectomy :  Salpingo 
Oophorectomy) .  — By  this  operation  is  meant  removal  both  of  ovarie 
and  Fallopian  tubes  for  disease  other  than  neoplasm.  The  operatioi 
may  be  undertaken :  I.  When  the  appendages  and  the  uterus  are  normal 
II.  When  the  uterus  is  affected  with  myoma ;  III.  When  the  appendage) 
ai-e  in  a  state  of  infiammatiou.  Variations  in  the  method  are  describee 
under  these  headings.  A  short  account  of  conservative  operations  ot 
the  ovaries  and  tubes  is  added. 

The  operation  is  prepared  for  as  in  ovariotomy ;  and  all  details  as  U 
room,  assistance,  anaesthesia,  and  nursing  are  identical.  The  Trendelen 
burg  posture  is  much  preferred  by  some  surgeons  for  this  operation. 

The  instruments  also  are  the  same,  except  that  tapping  trocars  and 
numerous  large  cyst-forceps  are  not  called  for.  Two  pairs  of  large  el- 
bowed pressure-forceps  and  a  dozen  ordinary  catch-forceps  are  necessary. 
In  cases  where  the  appendages  are  bound  down  by  numerous  and  firm 
adhesions  in  Douglas'  pouch,  the  rectal  bag,  as  used  in  supra-pubic  cystot 


omy.  may  be  fonnd  V6ty  useful  for  raiding  the  field  of  oj>eratioa  nearer 
to  sight  anil  touch, 

Operation  with  Appendages  and  I'tenm  Xormat.  — Thu  iucision,  which 
need  not  be  longer  than  an  incli  iinil  a  half  or  twu  inches,  is  miutv  in 
the  mi'lille  line  a  little  nearer  ta  the  |iiiIh>h  than  to  the  uinbitieun.  The 
tissues  divided  are  the  same  as  in  ovariotomy.  As,  however,  the  parietea 
arv  not  stretc)ic<l  by  tiimf^iir,  the  linea  alba  is  narrow  ;  and  one  or  other 
rMjtal  uheatli  will  proliahly  bt*  enti>reil.  Thu  [K-ritoneiiin  when  I'Xjwsed 
is  picked  up  between  two  peritoneal  eatch-foreeps  and  pulled  forwanls; 
the  fold  iwtween  them  is  sawed  through  by  a  knife  held  horizontally ; 
air  rusht's  in  when  the  cuvity  is  opened,  and  thr  bowels  fall  back.  The 
left  f<iretini?er  in-ttrtt-d  thrinijib  tin-  o^H^ning  serves  as  a  guide  on  which 
to  divide  wiih  acisaors  the  peritoneum  to  tlie  whole  extent  of  the  parietal 
vonnd. 

The  first  and  socond  fingers  of  the  left  hand  are  now  inserted  into 
the  cavity,  and  an'  carried  slniight  down  to  the  |>clvis.  Tt  may  l>e  neo- 
«8sary  lo  push  omentum  upwards.  The  rinjiers,  di!(|>lacitiK  inte.itines 
which  are  in  the  way,  seek  for  the  fundus  uteri,  and  grasping  the  fun- 
dus U-tw^'i'Ti  them,  they  are  slipped  along  one  or  other  broad  ligament, 
gatht-riug  Fallopian  tuhn  and  ovary  in  tla'ir  gr;i.-(p,  and  holding  ttieio 
there.  These  are  now  lifted  out  through  the  parietal  wound,  and 
nrranged  for  application  of  the  ligature.  The  parts  to  be  removed  are 
tli«  ovary,  with  its  mesovarium,  and  the  Fallopian  tulw  in  its  outer 
three- fourths,  with  Its  doidile  fold  of  jieritont^um  or  mesentery;  in 
which  also  lie  the  parovarium  and  the  vascular  tissue  known  as  Uie 
bulb  of  the  ovary. 

The  ligature  is  plueed  by  transfixion.  The  Stwffordshire  knot  is  per- 
feotly  satisfactory  and  oa.siIy  applied.  The  pedicle-forceps  (Fig.  2.12)  is 
passed  through  the  broad  ligament  under  the  ovary  at  the  point  selected, 
and  catches  the  loop  of  silk  ligatiu'e,  placing  it  in  withdrawal.  Or  the 
ligature  may  l>e  passed  threaded  in  a  blunt  needle.  The  loops  l)eing 
arranged  as  already  described  for  ovariotomy  (p.  889),  the  fingers  of 
the  left  hand  pull  ovary  and  tube  well  through  them,  while  the  ends  are 
pulled  as  tightly  as  possible  by  the  right  hand.  Frtissure  between  the 
left  linger  and  thiniih  ariiund  the  seat  of  ligation,  coinbiaod  with  traction 
on  tlie  ends  of  the  ligature,  serve  to  bury  the  ligature  in  the  tisanes;  then 
it  is  tightly  tied  in  the  usual  way.  Forceps  or  the  fingers  of  an  assistant 
are  quite  unnecessary;  the  whole  may  be  done  in  a  few  seconds  by  the 
surgeon  unaided.  The  parts  are  then  cut  away  by  .scissors  at  a  distance 
of  about  one-third  of  an  inch  from  the  ligature.  Before  division  is 
complete  a  catch-forceps  may  be  placed  on  the  stump  to  make  certain, 
by  pulling  it  to  the  surface,  that  liieninatasis  is  perfect  before  closing 
the  wonint.  The  same  steps  are  carried  out  with  the  appendages  on  the 
opposite  side. 

Then  a  small  sponge  is  placed  under  the  parietal  opening,  the  sutures 
are  inserted,  the  s[>oiige  is  removed,  the  stumi)s  are  pulled  up  by  their 
attached  forceps,  looked  at,  and  if  well  secured,  are  dropped  into  the 
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cavity,  and  the  sutures  in  the  parietal  voimd  are  tied.     The  wound 

dressed  as  ia  ovariotomy. 

Operaiion  for  Uterine  Myoma.  —  In  the  case  of  Bmall  tumonrs  tt 
operation  may  be  the  same  as  that  just  described  with  normal  uterus. 

Where  the  tumour  is  large  or  iixed  in  the  pelvis,  or  where,  being  i 
the  fundus,  it  grows  away  from  the  appendages,  the  operation  ma 
present  considerable  difl&culties,  or  may  even  be  surgically  impoasibl 
In  uusymraetrical  tumours  one  ovary  may  be  near  to  the  surface  an 
quite  within  reach,  while  the  other  lies  deeply  or  out  of  reach.  In  a 
cases,  therefore,  before  removing  the  append^es  on  one  side  we  shoul 
ascertain  if  the  appendages  on  both  sides  can  be  removed.  It  frequentl 
happens  that  an  ovary  is  much  stretched,  and  so  attenuated  as  to  I 
almost  undiscoverable ;  sometimes  it  is  almost  buried  in  the  buIci 
between  two  growths. 

When  it  has  been  decided  to  remove  the  appendages,  the  tumoi 
is  turned  to  one  side  so  ^  to  bring  them  as  close  to  the  surface  as  po 
sible.  At  this  stage  it  may  be  advisable  to  prolong  the  incision  npwart 
or  downwards  as  may  seem  more  convenient.  In  most  cases  the  incisio 
will  have  been  made  longer  than  for  cases  with  normal  uterus.  If  po 
sible  the  Staffordshire  knot  is  used ;  but,  if  the  ovary  be  much  sprea 
out,  a  double  or  triple  interlocking  ligature  may  be  preferred,  as 
is  possible  thus  to  get  more  thorough  constriction  over  a  larger  are 
Forceps  are  left  attached  ^  the  pedicle  first  made  while  the  uterus 
turned  to  the  opposite  side,  and  the  alternate  appendages  are  remove< 
A  sponge  placed  over  the  pedicle  prevents  disturbance  by  friction,  an 
calls  attention  to  the  existence  of  bleeding. 

It  would  seem  that  intestinal  obstruction  from  adhesion  of  bovel  1 
stump,  and  consequent  kinking,  is  more  liable  to  follow  removal  of  tl 
appendages  for  myoma  than  for  other  disease.  The  intestine  seen 
liable  to  get  caught  between  tumour  and  pelvic  wall,  or  at  least  does  ni 
freely  move  about  there ;  and  thus  the  formation  of  adhesions  is  favoure> 
To  avoid  this,  the  stimip  may  be  turned  face-inwards  on  the  tumour,  an 
held  there  by  a  stitch;  its  raw  surface  then  becomes  adherent  to  tli 
timiour :  or  it  may  be  covered  up  by  a  flap  of  peritoneum  left  hangis 
beyond  the  actual  line  of  division. 

Operation  with  Appendages  inflamed  and  adherent. — Removal  of  tb 
uterine  appendages,  when  matted  together  and  adherent  to  neighbourio 
organs,  and  perhaps  containing  one  or  more  collections  of  pus,  may  fc 
a  very  difficult  operation.  A  good  many  cases  are  recorded  where  tb 
operation  was  either  abandoned  as  impracticable  or  was  left  incompletes 

The  operation  is  performed  either  by  the  help  of  sight  or  by  touc 
alone  without  exposure  to  view.  If  the  diseased  organs  are  to  h 
exposed  to  view,  a  long  incision  and  either  evisceration  of  intestine: 
or  pushing  them  into  the  upper  abdomen,  are  necessary.  For  this  th 
Trendelenburg  posture  with  great  elevation  of  the  pelvis  should  b 
adopted.  The  use  of  the  rectal  bag  to  raise  the  pelvic  floor  is  also  o 
aasistance.     Strong  retractors,  or  Maunsell's  self-acting  retractor,  ar 


necessnry  to  kwp  the  paritttal  incision  open ;  and  artificial  light  with 
or  without  coripave  mirrors  may  be  re(]uired. 

This  method  of  op«rating  has  not  foimd  favour  in  Englain!.  Tf  the 
porieU*  are  muscular  and  hard,  it  is  not  «fL«y  to  crowd  the  iiiteHtiues 
into  the  upper  alxlomeu ;  and  considerable  force  may  be  required  to  keep 
th"  inciniiin  sufficiently  open  to  give  a  fair  view  of  the  parts  whil* 
manipiilnlion  iH  Kuiiigon.  The  incision  ilsi-lf  must  lie  of  considerable 
leugtli,  tive  or  six  inches  perhaps;  and  tlus  means  in  an  undistended 
nbttomcn  that  it  roaches  tho  umbilicus,  or  oven  rises  above  it. 

It  in  best  to  depend  entirely  on  the  fingers  for  removal  of  adhcretit 
appendages.  The  skilled  sense  of  touch  is  a  safe  guide  against  the  risk 
of  toaring  bowel  or  other  attached  structures,  and  the  iingors  ar«  strong 
enough  to  dclai'b  any  Jullu-sions  which  iire  likely  to  be  met  with. 

"Kio  incision  is  made  in  the  ordinary  way,  and  may  be  about  three 
inches  in  length.  A  little  cloudy  or  pink  scrum  often  appears  in  the 
incision;  not  iiii frequently  there  i»  n  oon.-^iderable  amount  of  a.scit«». 
The  first  and  second  fingers  of  the  left  band  are  carried  to  the  fundus 
nteri,  thence  into  Douglas'  pouch,  and  along  both  broa<l  ligaments ;  and 
the  state  of  affair-i  accurately  made  out.  If  there  l>e  any  collections  of 
fluid,  purulent  or  sanguineous,  it  is  wise  at  once  to  place  a  fiat  sponge 
in  the  [M'lvi.'t  to  [ircvent  conlanii nation  in  eaao  the  cyst-wall. i.-?  ruptured. 
It  is  often  almost  imjKissible  to  separate  and  deliver  entire  an  abscess 
with  very  Ihin  walls;  a  sponge  to  surround  the  field  of  operation 
miutmi.scs  the  risks  from  nipttirc  and  diffusion. 

The  work  of  separation  is  now  begun.  Detachment  is  begun  from 
below,  the  inflamed  organs  being  unfolded  upwards  as  the  adhesions  are 
separated.  The  firmest  adhesions  are  usually  to  the  posterior  surface 
of  the  broad  ligaments,  and  here  bleeding  is  likely  to  be  most  free. 
Adhesions  to  the  rectum  must  be  separated  with  great  care  to  avoid 
la<-eration  of  the  wall  of  the  bowel. 

The  presence  of  tlie  rectum  bag  moderately  distending  the  gnt  guides 
the  finger  in  its  moveraents,  and  helps  to  give  some  idea  of  the  thickness 
of  its  wall  from  which  the  organs  are  being  detached.  Adheiiions  to 
the  litems  are  more  easily  managed,  although  the  bared  surface  may 
bleed  freely.  Into  the  spaces  made  after  detachment  the  sjjonge  is 
dragged,  or  new  sponges  are  plswed.  This  sponge-pai-king  is  a  tiieasurc 
of  s&fety  in  cn»e  of  extravasation,  a  guide  to  a  source  of  bleeding,  and 
an  absorbent  of  blood.     It  is  also  useful  as  a  hiemostatic. 

When  the  organs  are  detached  they  are  pidlcd  to  the  surface  through 
the  wound,  Often  they  are  quite  sessile  on  the  broad  ligament,  and 
some  force  may  be  necessary  to  bring  them  within  sight.  Such  force 
is  exerted  not  by  dra<;ging  on  the  organs  themselves  but  on  their  pedicle 
held  between  the  two  fingers.  Lil)eration  may  be  assisted  by  pushing 
down  the  broad  ligament  at  its  pelvic  attachment;  tearing  or  stretching 
itA  fibre*,  l>Ht  not  wounding  its  perit/meal  envelopmenL 

Frequently  the  pedicle  must  be  tied  at  some  distance  from  the  snrfacf . 
By  depressing  the  parietes  and  pulling  the  organs  welt  up  into  the  wound 
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this  may  usually  be  done  within  sight,  but  sometimes  the  pedicle  mm 
be  tied  and  divided  entirely  by  touch.  The  ligature  is  placed  by  traa 
fixion  aod  tied,  as  already  described,  either  in  a  StatTordshire  knot  or  i 
interlocking  ligatures.  The  organs  on  the  other  side  are  detached  an 
removed  in  the  same  way. 

Bleeding  in  these  cases  is  sometimes  very  free,  and  occasional! 
alarming.  By  sponge- packing  and  pressure  it  may  usually  be  checke 
in  a  few  moments,  and  no  bleeding  points  require  fore  i  press  lire  or  ligi 
tion.  If  it  continue,  bleeding  points  should  be  looked  for  through 
Fergiisson's  vagina]  specuKim ;  or,  if  this  means  fail,  the  wound  must  b 
enlarged  and  the  pelvic  floor  exposed.  The  Trendelenburg  position  i 
here  of  some  advantage.  A  solution  of  iodine  or  of  perchloride  of  iro 
may  be  mopped  over  a  bleeding  surface,  or  the  actual  cautery  may  b 
applied.  Bleeding  points  are  caught  in  forceps,  which  are  left  on  for 
few  moments  while  the  cavity  is  cleansed  and  the  sutures  are  placet 
Forceps  placed  on  the  rectum  may,  if  too  large  a  hold  has  been  takei 
result  in  the  formation  of  a  slongh  followed  by  fistula. 

The  pelvis  should  be  carefully  cleansed  by  sponging  or  irrigation,  c 
both,  according  to  the  nature  and  amount  of  extravasation.  Spongin 
will  usually  suffice  if  blood  only  has  to  be  removed ;  indeed  most  of  th 
blood  will  be  removed  with  the  sponges  which  have  been  packed  int 
the  wounded  areas.  Irrigation  must  be  employed  if  fluids  of  a  putri 
or  doubtful  nature  have  escaped. 

Drainage  is  advisable  in  most  of  these  cases.  Through  the  tub 
bleeding  gives  timely  warning  of  its  onset ;  and  through  it  the  abdome 
can  be  kept  dry,  which  in  itself  favours  clotting  and  haemostasis.  I 
cases  of  free  bleeding  the  use  of  the  gauze  drain,  or  of  gauze-packini 
may  be  necessary.  But  everything  possible  should  be  done  to  rende 
hiemostasis  perfect  by  the  ordinary  surgical  means  before  having  recoun 
to  such  uncertain  methods  as  these. 

Keith's  glaas  drainage-tube  with  open  extremities  is  usually  the  besi 
The  tube  should  reach  to  the  bottom  of  Douglas'  pouch,  and  should  fa 
supported  by  the  collar  outside  the  wound,  and  not  by  the  rectan 
Pressure  on  the  rectum  by  the  tube  may  cause  the  production  of  intestini 
fistula.  Gauze  or  thread  capillary  drains  are  placed  inside  the  tub* 
and  the  absorbent  dressing  is  placed  over  the  tube  enclosed  in  a  foldei 
sheet  of  india-rubber  through  which  the  upper  end  of  the  tube  is  drawi 
The  drainage-tube  in  most  cases  may  be  removed  in  a  day  or  two;  bu 
some  cases  require  drainage  for  a  week  or  even  longer. 

Where  there  is  a  large  pyosalpinx  or  ovarian  abscess  it  is  general!) 
advisable  to  empty  the  fluid  by  aspiration  before  beginning  to  separat 
adhesions.  This  diminishes  risk  from  escape  of  fluid,  but  adds  to  dn 
difficulty  of  separation  by  fingers. 

The  wound  is  dressed  and  the  patient  is  treated  exactly  as  afte 
ovariotomy.  Usually  there  is  more  pain  than  after  ovariotomy,  ani 
constitutional  disturbance  with  rise  of  temperature  may  be  more  marked 
Pain  severe  enough  to  cause  great  restlessness  or  jactitation  may  b> 
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•BATifttctt  by  a  hypodermic  injeLlion  of  inurphia ;  but  the  i-ccovery  ia 
nearly  always  more  rapiil  and  satUfaotory  if  morphia  is  witltlield. 
}il(ttr«rrhngia  iipiii'ly  always  couies  on  aftur  ooe  or  two  days ;  UUH  gives 
relief  ami  reqvilres  no  treatment. 


Conservative  Operations  on  the  Ovorfea  and  Tubes.  —  Till  the  last  few 
yearw  the  neiiemily  ex|ir(-s!ieil  ojjinioii  uf  the  most  experienced  opera- 
tors—  that  it  is  best  to  remove  diseased  ovaries  and  tubes  i-oraplctoly 
—  hajt  1)11.-11  rei-fivod  and  acted  upon.  A  fi>w  stirgcons  hav*  rmenlly 
inaiataiuod,  ami  proveiJ  by  records  of  suote.tsfiil  cases,  that  destructive 
surgery  is  not  always  necessary  for  cure  ;  but  that  conservative  opcra- 
tioits,  leavitifj  the  ortpius  or  dome  part  of  tbwin  iiitiu^t,  may  he  followed 
by  cure.  This  has  lieen  luaiiitaitied  in  respeet  not  only  of  infiammatory 
conditions  and  hernia,  but  also  of  tumours  and  cysts. 

In  n-s|H'ct  of  tiimiiurs,  Martin  of  Herlin,  Sippcl.  and  I'ozii  havo  hfta 
the  chief  aiivoeatt^.s  of  oonservalisni.  If,  near  the  hilum,  a  portion  of 
healthy  ovaiian  tissue  he  visible,  this  is  left,  and  the  incised  surfaces 
an'  api>i>«cd  and  fixed  by  sutures.  Pregnancy  resulted  in  n  case  of 
Sipjiel's  where  one  ovary  affected  with  a  small  growth  w.-w  so  treated; 
the  other  ovary  being  completely  removed  for  a  large  growth.  Martin, 
in  twenty-seven  eases  in  which  jwrtions  of  healthy  ovaiy  were  left,  bad 
one  death  and  two  relapse.^;  eight  of  the  patients  iHire  ebihiren  after- 
wards. I'ozzi.  in  twelve  eases  of  resection  of  the  diseased  portion  alone, 
speaks  favonrably  of  the  operation.  Other  surgeons  have  laentioned 
vases,  hut  have  been  eautiou.-i  in  drawing  eonehuions. 

Incases  of  simple  oysLs  treatment  by  aiuiple  puncture,  or  by  removing 

whole  of  the  eysl-walls  by  scissors,  is  uiidoubtedly  sound.  Moat 
saloons  w.'0\dd  probubly  agree  in  this  practice. 

In  tlie  case  of  abscess  there  is  more  room  for  dispute.  Simple 
evacuation  of  the  abscess  with  cleansing  of  the  abscess  wall  would,  in 
carefully  selected  cases,  probably  be  entirely  Kalis  factory.  Une  ditliculty 
is  to  be  eerlain  that  the  abscess  is  single,  for  absoe.sses  in  glandular 
organs  are  liable  to  he  multiple;  and  another  is  to  be  certain  that  the 
absci.'ss  wail  is  rendered  sterile,  Drainage,  except  in  large  abscesses,  is 
not  feasible  at  a  distance  from  the  surface;  and  if  it  were  .-to  employed  It 
would  leave  the  organ  in  a  bed  of  adhesions  which  would  probably  beget 
chronic  invalidism  of  another  sort  The  most  satisfactory  results  would 
be  in  a  peripheral  abscess  with  coinparatively  thin  walls,  where  the  whole 
aae  might  lie  cut  away,  and  the  cavity  left  might,  after  purification,  be 
closed  up  by  sutures.  A  central  abscess  with  general  distension  of  the 
whole  ovarian  tiHsiic  could  scarcely  so  l>e  treat(-d,  and  is  jii'ohably  best 
treated  by  removal  of  tlie  whole  organ.  There  is,  theoretically,  no  need 
to  remove  a  healthy  Fallopian  tube  Vp-ith  a  suppurating  ovary  ;  butexperi* 
•ace  proves  that  healthy  tidies  with  suppurating  ovaries  are  the  rarest  oE 
combinations.  The  tube  is  useless  without  its  ovary;  the  ligature  oF  the 
ovarian  pedicle  will  probably  cause  injury  or  kinking  of  the  tube;  there- 
fore, if  th«  ovary  be  removed,  it  is  usually  safer  for  recovery  from  the 
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I  operation,  and  for  the  future  comfort  of  the  patient,  to  remoTe 

^  tube  also. 

_  The  removal  of  the  appendages  on  one  side  only  for  suppura 

i  disease  was  tried  by  Tait,  but  given  up  on  account  of  the  large  duu 

.'  of  recurrences  or  relapses.    Other  surgeons  have  had  similar  experien 

\  and  the  rule  in  all  cases  of  suppurative  disease  of  the  appendages  no 

that  if  one  set  is  removed  so  also  should  be  the  other. 

More  promising  results  have  been  got  in  the  conservative  treatn 
of  chronic  inflammatory  disease  with  adhesions,  but  without  suppurat 
Liberation  of  the  organs  with  removal  of  long  tags  of  adhesions  and 
haps  puncture  of  cysts  may  result  in  cure.  In  most  of  such  cases  tl 
is  prolapse ;  to  remedy  this  operative  elevation  of  the  ovary  on  the  bi 
ligament  by  shortening  its  mesentery  has  been  practised.  Of  the 
and  permanent  value  of  oophororaphy  or  oophorojieKy  published  rec< 
do  not  permit  us  to  judge;  but  there  can  be  no  doubt  of  the  advani 
of  the  liberation  of  an  ovary  bound  down  by  adhesions  in  Doug 
pouch  or  elsewhere. 

Hernia  of  the  appendages  into  the  inguinal  or  femoral  canals  n 
even  if  strangulated,  be  properly  treated  by  return  into  the  cavity  of 
abdomen,  provided  the  hernial  openings  be  closed.  Tubo-ovarian  her 
are  nearly  always  inguinal;  tubal  hernia  is  with  about  equal  freqiie 
femoral  and  inguinal.  A  strangulated  tube  is  not  unlikely  to  contain 
or  several  collections  of  pus  ;  its  return,  therefore,  should  be  carried 
only  after  minute  examination.  A  probe  may  be  passed  along  it 
puncture  or  other  means  adopted  to  make  certain  of  the  absence 
suppuration.  For  most  cases  of  strangulation  of  tubes  operation 
removal  is  generally  considered  moat  satisfactory.  The  method  of  r 
cal  cure  of  the  hernia  to  be  adopted  need  not  be  described. 

Tubercular  disease  of  the  tubes  should  always  be  treated  by  comp 
removal. 

Simple  cysts  of  the  Fallopian  tubes  may  be  cured  by  incision,  i 
partial  removal  of  the  cyst-walls.  But  in  respect  of  restoration 
function,  such  an  operation  has  no  advantages  over  complete  remo 
and  has  evident  disadvantages  in  the  possibility  of  recurrence  « 
stenosis  of  the  tube. 

J.  Gbeio  SHrra. 
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TsvKRsioN  of  the  uteriia  has  been  a  favourite  theme  for  essays.  It  in  a 
cunditiaQ  attended  n'ithcQiiHkk'rablvaDxicty,  impaired  health, and  danger 
to  life.  Its  occiirrtmcit  is  far  from  i'.onimi.>n :  cmitii-iit  t'onmiltitiit«  of 
exl:^eIltiotlal  experience  have  never  met  with  it ;  pra*;litiwneis  eiifjageil  In 
lar^'e  midwifery  practice  have  never  seen  a  caae.  It  was  found  at  tli« 
Kotiindn  Hii-spital  once  in  !y<»,8(K)  drlivcrics.  At  tiw  Vienna  Lying-in 
HoKpital  ^.Vt,000  liirth.i  occurred  without  a  single  instaiiee.  With  aireitH 
to  records  of  over  20,000  labours  I  have  met  witli  one  case  of  recent 
iDwrfiion:  and  in  twenty-tive  yeara'  practice  two  instances  only  of 
clininic  inversion  have  come  umlrr  my  own  caru.  Possibly  it  has  hap- 
[leued  wiUiout  recognition,  or  at  any  rate  without  publication,  where 
close  inquiry  was  not  practicable. 

Inversion,  as  the  name  implies,  is  the  uterus  turned  insidd  o)it;  the 
lining  mucous  membrane  becomes  external,  the  serous  peritoneal  mem- 
brane internal. 

It  may  bl^  pncrporal  or  ncm-puerpemil :  in  tlie  former  it  is  associated 
with  l.tlmur  or  is  the  result  of  prennancy  ;  in  the  latter  it  is  allied  with 
certain  tumours  or  prowths  in  the  non-pregnant  uterus.  Thr  ]>urrpi^nil 
condition  is  responsible  for  the  great  nmjority  of  CM*»,  as  many  as  87-.1 
(wr  cent.  Most  of  tbew  happen  at  iir  near  the  termination  of  lal>our. 
Of  ihe  224  cases  collected  by  Ctampton.  19R  are  noted  as  having  occurred 
xt  ouce ;  that  is,  at  the  end  of  the  process  of  cooliuemeiit.     It  follows 
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:  that  s,  division  into  acute  and   chronic  is  admissible,  the   distinct 

being  based  upon  the  completion  of  the  involution  of  the  uterus ;  1 
''  is,  atiout  six  weeks  from  the  date  of  labour. 

^'  In  the  puerperal  variety,  therefore,  inversion  of  the  uterus  ma; 

.'  looked  upon  aa  chronic  when  it  persists  aft«r  the  regenerative  char 

I  which  are  normally  effected  after  delivery.     The  usual  reconstitutio: 

the  uterus  raay  be  retarded  or  perverted  by  the  conditions  present  in 
1  given  case;  but  the  interval  of  time  forms  a  valid  ground  for  definii 

and  for  treatment.  Chronic  inversion  is  a  sequence,  then,  of  the  at 
form  i  and  is  due  to  failure  of  reduction  before  the  time  allowed 
reparation  of  the  puerperal  uterus.  Chronic  inversion  further  inclu 
cases  occurring  independently  of  pregnancy ;  those  which  happen  i 
ooniplication  of  some  tumours,  or  of  some  growths  in  the  uterine  w: 
malignant  or  otherwise. 

Anatomy  and  Pathology.  —  Various  degrees  of  inversion  are  descril 

According  to  Crosse,  partial  inversion  in  its  slightest  degree  is  pres 

when  any  portion  of  the  entire  thickness  of  the  walls  of  the  utems  becoi 

convex  towards  its  cavity  or  interior ;  although  it  may  not  be  invaginai 

^  or  brought  within  the  grasp  of  the  rest  of  the  uterus.     It  may  accompi 

the  projection  of  a  tumour  into  the  cavity ;  thus  the  peritoneal  space 

been  opened  in  dividing  the  base  of  a  tumour  for  its  removal.     One  h 

of  the  uterus  may  occasionally  be  indented.     lu  cases  of  post-parl 

hEemorrhage,  with  a  large  and  flabby  uterus  —  especially  where  efforts 

made  by  external  pressure  to  force  the  uterus  into  contraction  —  we 

ij  infrequentlyfindthe  wall  toyietd  and  partial  depression  to  follow.     1 

I.  is  more  likely  to  occur  when  the  hand  is  pressed  against  the  ute 

.'.  instead  of  grasping  it  after  the  method  of  Cr^d6.     In  this  way,  as 

'..  placenta  is  expelled,  the  fingers  may  pursue  it  into  a  hollow,  wl 

.|  the  contraction  of  the  whole  uterus  generally  readjusts  at  once. 

i  The  body  of  the  uterus  may  be  inverted  as  far  as  the  os  intemi 

■'  or  there  may  be  complete  inversion  of  the  body  through  the  cervix  i 

the  vagina,  or  even  externally.     Generally  the  cervix  remains,  form 

'  a  distinct  fold  or  ridge  around  the  neck  of  the  inversion.     This  I 

varies  in  depth  according  to  the  extent  in  which  the  cervix  is  involi 

As  a  rule  it  is  rather  deeper  in  front  than  behind.     When  the  titc 

descends  externally  it  is  usually  accompanied  by  inversion  of  the  vagi 

the  cervix  also  participates,  and  the  depression  formed  by  the  ring  i 

,  not  be  found. 

The  form  of  the  inverted  uterus  is  round  or  pear-shaped,  with  aw 
formed  but  smaller  base.  The  shape  varies  somewhat  according  to 
degree  of  inversion  and  the  pressure  to  which  it  is  subjected  by 
constricting  ring  of  the  cervix  j  or,  when  lower  down,  by  the  oppoe 
contact  of  the  vaginal  walls. 

The  same  circumstances  affect  the  consistence  and  colour.     It  maj 

*  firm  and  tense,  softer  and  more  yielding,  smoother  and  more  velvetj 

the  touch.   The  surface  of  the  mucous  membrane  may  be  red,  or  conges 

and  purple ;  usually  it  is  less  pink  than  that  of  the  fibroid.     It  u 
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present  eccliymowd  spots,  or  show  erosions  and  ulcerations  whioh.  in  few 
insltinws,  liavn  formod  aeilifNions  t^i  i)[i)iiisit>i  Niirfn'cs  of  Um  pcrvix  of 
vaginal  walli*.  It  lil*'p(is  fipely  when  bamlleil.  Wlicn  the  iiivortod  sur- 
face ia  exposed  for  any  length  of  time  to  the  air  the  mucous  meuibratie 
may  lose  its  normal  chnntt^tcristtcs,  aTuI  become  dry  and  wrinkled  like 
tliat  of  n  {irm-iihttit  vagina.     The  two  hiivi'  indi'^d  U'cii  i;im founded. 

Iiitiamuialioii  and  even  ganftieue  have  followed  tlic  arre.il  of  IdcHxl- 
supply  and  the  perverted  nutrition  due  to  tJio  imarceiation;  and  in 
some  rare  instances  sloughing  of  the  inverted  portion  has  taken  place. 

The  peritoneal  invayinalimi  eontains,  at  tin-  hc^^nnini:.'  tlu'  broad  and 
round  li^aincnt.s,  the  Faltiipian  lubeK,  and  the  ovaries.  BoinetinieK,  at  tJio 
first  niiih,  a  loop  of  small  intestine  is  drauii  into  the  eavity.  After  a 
time,  when  eontiaction  takes  place,  th«  ovaries  and  tubes  recede  outside 
tho  space;  and  the  mar^n  of  the  opt-ning  remains  as  s  firm  ring  into 
which  tlie  linger  etiu  hardly  pasH.  It  randy  hap|H'n-t  that  ;i,»y  adhesion 
takes  place  l>etween  the  peritunea!  surfaces,  though  this  has  oceurred. 

In  vases  of  non-puerperal  origin,  when  the  formation  of  the  inversion 
is  more  gra.dual,  part  oidy  of  tlio  Kalli>piaii  tubi's  and  bruiid  ligaments 
are  found  in  the  interior  spa<^e. 

Hecbaalsm  of  Production.  —  Inversion  bejfina  generally  at  the  fundus; 
oceasimially  at  the  sides,  posteriorly,  or  at  the  cervix. 

It  has  loiiK  lii-en  ecmsiilered  that  enlargement  of  the  uterine  cavity, 
associated  with  some  eause  capable  of  exciting  contraction  of  its  fibres, 
art-  the  two  conditions  essential  to  inversion.  That  the  ut<^rus  often  con- 
tracts irregularly,  one  part  lieiug  firm,  another  relaxed,  is  well  known. 
The  state  spoken  of  as  iwl.arity,  when  the  fundus  is  contracted  and  the 
etrrvix  dilated,  or  conversely,  is  an  observed  fact  supposed  to  be  due  to 
some  correlation  of  nerve  force. 

Most  authors  s|>eak  of  the  important  part  taken  by  modifications  in 
the  placental  site  as  a  factor  causing  inversion.  The  wall  of  the  uterus 
at  thiH  part  is  thinner  and  more  lax;  its  strneture  is  nindilied;  it  is 
generally  more  yielding  .lud  of  less  power,  Klob  says  defet-tive  eon- 
traction  of  that  part  of  the  uterine  wall  which  forms  the  placental 
in.-;ertion  is  of  exlrsionlinary  importance;  and  he  dcscriln'-s  it  as  sink- 
ing inward  inlo  thn  uterine  cavity  white  other  parta  of  tlie  organ  soem 
tolerably  well  coutracted. 

Rtikitjinsky  speaks  of  paralysis  of  the  placental  insertion  as  originat- 
ing dejiri's.>iiuiis  in  connection  with  irre.gular  contractions  of  the  other 
parts  of  the  uterus, 

-Matthews  Duncan  devoted  special  attention  to  this  aiibject.  and  formu- 
lated his  views  respecting  it  with  much  emphasis.  His  views  appear  to 
be  the  outcome  of  aconr.ise  and  Iok'^I  interpretation  of  facts  which  aUord 
a  rational  exjilnnatlon  of  the  phenomena  observed.  He  dindes  inversion 
after  delivery  into  active  and  passive,  and  describes  four  kinds :  (A.) 
i'rtMirv:  (\.)  Spontanmnn,  and  i\v^  Artijle-ial.    (\i.)  Active:  (iii.)  Spontanfh 

'  Svonunn  ftmiiiitnlnit  ciif  Ihrfii  mniillw  atint  ili>Uv«ry,mi<l  fonnd  Inilie  nitlrpiiiMl  mao 
bolh  tlie  ovnrlon  luiit  Ibc  gtnaMr  pnttloa  at  tho  broad  llgamDiit  (Sajoiw,  ISSU,  I.  p.  S3). 
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otiir,  <i)wt  (iv.)  Artijtnai  The  condition,  lie  Mya,  essential  to  the  pr 
of  all  these  kinds,  and  the  only  one,  is  jHualysis  or  inertia,  or  compl 
action.  Sufhis  tlKMrntiilition  of  the  whole  orj^iKt  the  tiuioof  prudti 
of  tliP  first  two  kiiidn:  in  the  last  two  kinds  the  ftceident  is 
paiiii^dhy  uterine  activity,  but,  a«  these  cannot  oxist  in  tlie  aame  pan,  tlri 
pai'-iiysia  is  partial,  and  the  iu:tivity  is  iMUtial.  H«  tUfirma  th«t  actinq 
of  the  wliole  of  tin?  iilenis,  or  of  its  body,  renders  inversion  impoestUl 

Forci;  mity  W  applii^d  from  above  to  push  the  paralysed  wall  lota  ]  ~ 
itierine  cavity ;  or  from  below  to  pull  it  into  the  cAvity.  In  lite  s| 
tancous  kinds  it  is  to  bc^  foun<i  in  the  in«cb»niral  coodittons  ofl 
alidonicii,  in  lliu  ordinary  dowii-Iiearing  effort,  or  in  tlie  absonce  of ' 
retentive  power  of  the  cavity  however  produced-  In  oonnectkm  wifi 
the  artiiicia]  kinds  I  may  refer  to  e^cs  where  the  cause  is  to  be  faaod 
io  pulling  uixm  the  curd  —  "manoeuvriuj;  witli  the  pliu-'oata,"  as  llat 
thews  Duncan  aptly  terms  it.  Ho  doubt  when  the  attauhoitfat  of  lk< 
placenta  is  to  the  fimdua,  the  disposition  to  inversion  is  aggravated  fa) 
triu'tion. 

Oil  tlio  whole,  it  may  be  considered  that  traction  of  tbeoonluat 
of  thiH  accident  ia  overrated,  especially  in  modem  times  when 
knowledge  commands  more  acciintto  inaiuig<-tii«nt  of  the  tiurd 
labour.     Shiirtuiiiu  of  the  cord,  whether  in  length  or  from  coiling 
the  importance  formerly  attributed asacause;  unless  indeed  tbel 
be  precipitate  or  the  patient  rapidly  delivered  in  tlio  upright  positic 

SpontaneoM  attire  invfrrioii  is  probably  the  most  comiaua 
paralysis  of  a  portion  of  tlie  fundus  or  placental  ]>ortion  leads  twi 
dejires.tion ;    the  paralysed   projecting  part  is  further  atdxtyi, 
down.  an<l  expelled  by  the  contracting  ports  thrwigh  tbs  o«  lOanm 
into  the  viiginii.  ml 

That  inversion  may  begin  at  the  cervix  bas  be«n  clearlj  dmnonstafl 
by  Dr.  Taylor  of  Xew  York  in  a  case  of  his  own;  in  that  of  Reevi?  rnni 
others  the  condition  began  by  aversion  of  tlie  os,  and  rolling  of  the  1 
and  fundus  out  of  Uie  cervix. 

Dr.  Duncan  admits  that,  under  powerful  contraction  of  the 
and  relaxation  below  that  part,  inversion  of  the  Iov.-er  part  of  the  • 
may  occur  alone ;  anil  he  iuiy:c  tlmt  it  ik  not  rarely  observetl  after  i 
He  depict!*  diagrammatical  ly  the  extent  to  which  the  change 
Hie  direction  of  iover^on ;  but  does  not  say  that  he  has  seen  it 
in  the  complete  degn-c  observed  by  Dr.  Taylor.     That  s[ 
inversion  of  the  nulliparous  uterus  can  take  place  has  been 
denied.    Tlie  case  recorded  by  Dr.  Taylor  is  a  dear  in:ittano«j 
proof  of  its  oceurrence ;  other  instanoos  recorded  by  careful 
petent  observers  render  it  indisputable  that  sueh  an  event  may 

Btlology. — In  the  first  phteelhe  changes  coincident  with 
and  piirturition  undoubtedly  have  the  largest  share  in  dispoain| 
accident,     liy  far  the  greater  number  of  cases  ocrur  in  primi] 
Crampton's  collection  of  oases  88  ont  of  176  were  sft4>r  first  labuuta 
rarely  happens  in  conjunction  with  abortion  or  misoairiage. 
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Coniditlons  in  aome  nspeota  analogous  to  pregnanoy  also  act,  though 
much  more  rarely,  as  disposiDg  causes. 

]>i.-(tfinKion  [>f  llie  c-avity  iinil  relaxutinn  of  llie  watls  of  lli«  uleruit  are 
important  factors  in  the  event  I>eticieuc:y  in  musciilar  tone  and  irregular 
or  imperfect  contraction  ten<l  to  favour  its  production. 

In  wiimeiiof  fcelile^iiiil  ly niptiaiic constitution,  mori'partJRularly after 
seTere  hiemorrha^  when  tlie  uterus  ia  limp  and  flaccid,  tlte  liability  is 
greater.  Some  iDdividual  )K}cuHarity  is  also  exhibited  in  those  women 
in  u'hum  inversion  lijis  Uiki'ii  ptuce  in  successive  Rontin^mpjits. 

luveriiioii  oci^urs  after  aliortioii,  in  rare  cases ;  generally  aa  the  result 
of  some  applied  force  or  at ci dent. 

Id  the  presence  of  morbid  growths  affecting  the  stnicturc  of  the  utcnis 
tliere  Is,  as  a  rule,  ililataliun  of  the  interior.  Thi.i  is  likewise  to  he  noted 
in  the  case  of  tumoura  growing  inwards,  more  so  when  attached  to  the 
fundus.  Of  the  400  cases  given  by  Crosse  50  arc  noted  as  connected 
with  tumours.  1'edieulated  fibroids  are  tlie  most  common;  with  these 
it  may  occur  .ipiintaneoiialy ;  or  again,  after  removal  of  an  intra-utenue 
tumour  with  a  broad  attachment.  Some  alteration  in  the  walls  of  the 
utvrusnt  the  site  of  tho  growth,  contractions  at  the  mcnsti-ual  jM^riods, 
and  inlra-.'didiiiiiinal  prt-sxnre  are  the  usual  assiK-iation.'*  which  cause  tho 
body  to  be  projected  through  the  cervix.  In  sarcoma  tliis  is  more  fre- 
quent: Dr.  A.  K.  Simpson  met  with  it  in  4  cases  out  of  48.  It  rarely 
ocoiirs  with  epithelial  carcinoma.  Dr.  Barnes  nn-ntions  two  easui. 
Distension  by  fluids  or  retained  secretions  Is  more  uniform  and  gradual ; 
in  the  absence  of  any  weakened  spot  or  external  force  the  tendency  of 
the  walls  lo  5,'ive  way  is  less  localised. 

Symptoms.  —  When  this  event  occurs  suddenly  and  completely  in  ita 
puerperal  form  the  symptoms  are  those  of  profound  shock  and  collapse, 
accompanied  by  intense  pain  and  hiEmorrbage.  The  pain  is  fixed  and 
persistent;  the  bleeding  continuous  and  profuse.  Tho  absence  of  the 
ut«rus  from  its  nornud  position  will  remove  jill  douht  as  to  the  nature 
of  the  accident. 

In  the  partial  form  the  symptoms  are  not  so  characteristic;  indctnl, 
unleita  a  thorough  examination  he  mwle  at  the  time,  th«  accident  may 
escape  observation. 

Ln  chronic  inversion  the  symptoms  are  antemia and  impaired  health; 
irregular  haemorrhages,  often  profuse;  discharges;  sometimes  urinary 
troahlea;  local  pain  and  discomfort;  difliculty  in  walking.  In  this 
way  women  have  been  known  to  drag  on  a  miserable  existence  for  many 
years,  and  die  ultimately  of  exhaustion,  peritonitis,  or  septicemia.  In 
some  instances,  howcv<'r,  piitii'nts  have  rciudii'd  ailvanced  age  without 
any  discomfort  and  i^vi-n  willioul  knowlcdwe  of  tiieit  ailment ;  and  others 
have  suffered  little  more  than  inconvenience  from  tho  displacement. 
Such  immunity  has  generally  been  in  women  who  have  passed  the 
elimactj'rie  period. 

DUgnosts.  —  In  a  simple  case  the  diagnosis  is  easy.  In  complex 
cases  definite  diagnosis  is  sometimes  attended  with  diffloultics  which  even 
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accomplished  experts  har«  not  been  able  to  ovetoome.  The  hli 
the  case  shoold  be  verufulljr  inqutrm]  into;  it  i«  suggestive,  auil  i 
seqtwnco  in  sifting  the  [>tii-rperxl  from  the  uu»-i>iii;r[x?ral  origin. 

On  uxiitniiuilioQ  a  auiouth  {lyrlfurm  or  rouml  tumour  is  felt  iai 
vftgina,uri>rotni<liiig  through  thevervix;  it  bleeds  readily  when  handli 
The  cervical  ring  is  often  high  tip,  and  the  fold  of  the  cervix  .aaj 
felt  all  round ;  if  tmotion  by  a  fillet  or  doom  around  the  body  be 
blc  tliu  fold  ciui  be  made  to  disappear — a  fact  of  minio  impor 
differential  diagnosis  from  polypiu.    The  depth  of  the  oervtt-Al  de^ 
sioii  depends  upon  the  ext«nt  of  the  invoraion,  but  the  continaitjr) 
be  traced  round  the  Imkc  wiDiout  any  sifni  of  an  opening. 

In  tJie  dorsal  [luMiltuii,  with  two  fin];er»  in  tlii^  TM-tiim  and  theopp 
hand  placed  over  the  hypogastrium.  the  body  of  the  uterus  is  noted  li 
be  absent  from  the  normal  jiositioii,  nud  the  hugora  of  the  lianda  tsu  fal 
made  to  nii-^t.  The  two  fontfingrrs  of  opiM<»it«  hande  in  the  vaginaaail 
retituni  resjiectively  may  also  be  made  to  approaeli  each  other  over  tkl 
inveraion.  The  reci^nition  of  the  peritoneal  oritice  of  the  inrerBWa  'U 
of  much  importaiiev  wlieu  it  van  be  felt  through  the  rvctiuu  or  tluon^ 
the  abdomioal  waU. 

A  sound  passed  into  the  bladder,  with  the  concavity  tui 
wards,  can  readily  h-.  nn-t  by  a  finger  in  the  rectum  above  the  inv 
aterua.  If  the  inverflion  can  he  brought  to  view  by  a  apoculum,  or  to 
gnfflcieut  traction,  the  colour  may  be  seen,  and  possibly  Uie  opetuanl 
the  Fallopian  tubes  made  uut.  '  U 

The  sensibility  of  the  inverted  uterufl  to  puncture  or  pressoie  U I 
always  a  tniittwoithy  sign ;  nor  is  its  absence  by  any  means  iMHh'fJt 
monic.  Aii  pointed  out  by  Xewnhani,  on  tbo  one  hand,  the  ««iiriWli' 
of  the  uterus  may  be  diininitilied  in  the  chronic  »tagr  of  iovc 
on  the  other  it  may  be  increased  in  polypus  by  iufliuuniatot^l 
Again,  if  a  polypus  bo  covered  by  a  layer  of  uterine  tissue  tbe  < 
tion,  whether  with  regard  Xf>  cnlifur  or  KiniMbility,  is  less  appr 

Diffrrrntiat  Diagnoaia.  —  When  a  polypoid  tumour  is  present  in 
vagina  ilA  attachment  can  generally  be  reached,  and  a  sonnd  oaa| 
passed  through  the  eerrical  opening  into  the  uterus  for  soniB  in 
Adhesion  round  tbe  base  ntrely  pre<-lui!ps  tliis  uxe  of  the  sound.   Bii 
ally,  or  by  reoto^hdontinal  touch,  tbe  body  of  the  uterus  can  be  i 
in  its  usual  position,  or  aometinit's  retrorerted.    It  is  between 
chronic  inversion  aiiil  poly)>us  that  grnit  difficulty  in  forming  ; 
conclusions  is  HOinetimcs  found.     Velpean.  quoted  by  Htrnpsoo. 
that  there  are  ca»eft  in  which  doubt  is  the  only  rational  opinion- 
Numbers  of  casAs  are  recorded,  in  the  practice  of  ezperiem-ed 
in  which  the  inverted  uterus,  or  one  horn  of  the  invertad  cd 
been  operated  upon  by  ligature  or  otherwiM.  for  su^^tosed 
and.  eouvemely,  in  which  polypoid  tumours  have  been  remot 
tlie  impn-ssiiiu  that  the  ojifrator  was  dealing  with  an  inverted  j 
With  the  progress  of  scientific  knowledge  and  improved 
exploistioD  such  mistakes  ought  to  be  few  and  far  between. 


Th«  past  history  of  the  casp,  as  I  have  said.  Is  significant.  In  a 
case  of  polypus  the  distauce  the  uterine  aouiid  cau  be  made  to  pass  ia 
a  truBtwortliy  oriUtrioD. 

Tht!  pii:.-(«nc<!  of  the  uterus  in  it«  normal  position,  and  the  nhaenee  of 
any  triu;e  of  depression  on  bimanual  exaininnlioii,  are  the  most  valuable 
signs.  If  the  tiimoiir  bo  siilhciently  low  for  traction  to  bo  made  upon  it, 
tho  remnant  of  thf!  cervical  cunul  can  he  made  to  disappear  in  inversion; 
whilii  ill  jiolypun  the  whole  uterus  with  the  iittiichod  tmnuiir  <:uii  bt:  mada 
to  (Ifiscend  by  the  same  means,     The  coexistence  of  the  two  conditions 

polypiis  with  partial  inversion  at  the  site  of  attacliinent  to  the  nterus 

[jn;t>eiit.s  still  more  treacherous  Kfonnd  for  differential  diufOiOMis. 
we  must  rely  mainly  upon  the  onset  and  projfresit  of  tlie  Hymptoms, 
er  with  a  thorough  bimanual  investigation. 

The  use  of  the  uterine  sound  renders  no  aid  in  this  instance ;  but 
posHil>ly  this  deprexsiou  or  dimpling  of  the  uterus  may  be  felt  by  the 
combined  use  of  the  hands. 

It  would  be  justitiabk  in  such  cases  to  dilate  the  uterus  and.  under 

anivsthtjtic,  Ui  examine  th«  internal  and  extfrual  surfaces  more  cx- 
nnly.  The  ri.sk  of  sueh  a  proceeding  would  lie  warranted  in  the  face  of 
a  IJieater  evil,  that  of  operative  interference  without  precise  knowledge 
of  the  actu:il  coinUtious. 

From  prolapse  uf  the  uterus  the  diagnosis  should  Ivit  easily  effcctod. 
The  procident  mass  is  wider  above  than  below;  at  the  lower  end  the 
orifice  of  the  os  utrri  can  be  seen,  and  a  sound  passed  into  it.  These 
tni't»  will  suffice  for  the  j>ur[K)»e.  Moreover,  the  smnid  passed  through 
the  urethra  goes  downward  in  ]>rolapse.  upward  in  inversion.  Mnnipul»- 
tion  detects  the  body  of  Ihe  uterus  and  the  elongated  cervix,  which  in 
prolapse  are  readily  movable;  white  examination  by  the  rectum  and 
recto-ab<lominally  shows  clearly  tlie  relative  iwsition  of  tlie  parts.  In 
'id  standing  cases  inversion  is  often  attended  with  some  degree  of 
prolapse ;  when  the  descent  is  marked  the  vagina  is  involved  and  may  be 
))ivert4!d  also.     In  this  event  hlaiMer  troubles  are  considerably  increased. 

Courae  and  Results.  — In  some  rare  instances  there  has  been  tolera- 
tion of  the  malady  for  many  years,  after  invointion  has  taken  place; 
luid  more  particularly  when  the  menopause  has  been  passed. 

Oce.x-tionaily,  as  before  stilted,  inversion  ha.'*  been  present  witliout  the 
knowledge  of  tJic  patient,  though  as  a  rule  t.here  is  continuous  suffering. 
In  some  very  uncommon  instances  spontaneous  rciaversion  takes  place. 
Dr.  Thomas  collected  twelve  cases ;  another  is  reported  by  Kcmarski ; 
an  additional  one  happened,  under  the  care  of  Si^hultw,  after  the  removal 
of  a  myoma  from  th«  fiindns.  In  this  case  the  reinversion  began  at  the 
cervix  and  was  fully  effected  in  about  ten  days. 

The  usual  course  is  one  of  discomfort,  irregular  haemorrhage  septic 
eymptoms.  attacks  of  peU-ic  infiammation,  am!  exhaustion  and  wanting 
(rf  gi'ueral  strength,  until  reduction  brings  relief,  or  death  supervenes. 
The  gener.^l  mortality  is  estimated  by  Orampton  at  20  per  cent.  ThuB 
$'J  out  of  12Q  recent  cases  died.    Of  104  chronic  cases  7  died. 
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Dr.  Uusey  uttribiiWs  a  sbaro  of  the  mortuUty  to  iaivm| 
and  eritira.  He  Inys  Hlresfl  U|>oii  the  diaaiitrous  results  which  Inn 
arisen  from  mistakes  iu  diagnosis  and  lr«itm^t,  and  deaounces  Ihi 
inoxcusabic  btimilers  whiirh  haw  iirfiirred  er«i)  in  cams  under  tiii  an 
of  the  luimt  renowned  iihysicians  in  the  profession.  M 

However  deplorable  this  miiy  bi',  it  must  be  remembered  that  adr^l 
in  surgical  art  is  laxK^ly  wxjieri mental.  Tha  faults  of  nn"  gvnerstion  art 
the  foundation  of  success  in  those  which  follow.  There  i»  no 
in  knowledge ;  no  monopoly  in  intclligeu-o.  TIt«  great  surgeon  Lc 
in  spoakiiig  of  this  snlijt'ct,  oliservwl  tlial  "when  the  [wlypusor  inrrr 
has  only  partially  opened  ttie  03  uteri  we  are  assumd  thai  tJie  ilii 
is  impossible — authors  do  not  even  nmsidor  the  case."  Froni 
Mpoct,  surely,  progress  has  boen  miidr,  anil  UioukIi  infallilMlity  hasiMA 
been  reached  knowledge  has  been  gained.  Ugbt  has  fiboae 
darkness.     Humamim  eft  errarc. 

Treatment.  — The  ilithcuh.ies  of  rednclion  inohronir  ini'orsicHiori 
uteniit  arii  exemplilied  by  the  infinite  variety  of  methods  eui[»lpy«dj 
recommended  by  various  authors.    Their  name  is  legion,  for  they  1 
many.     It  must  bo  granted  that  there  in  no  one  plan   univf 
applicable.     Every  case  must  be  treated  upon  its  individual 
Unsuccessful  attempts  by  one  method  may  be  rewarded  by  « 
another,  or  by  a  combination  of  mHhods. 

The  chi<r(  obstacles  to  reiUiction  are  the  rigidity  of  tJi«  iNTvical 
with,  in  recent  cades,  increase  in  the  volume  of  the  uterus ;  or  in 
stauding  cuaes  diminished  size  with  firmness  of  tJie  orKan-     Amil 
diBl(!ulty  is  found  iu  the  mobility  of  the  utcnis  and  in  U)e  diffimilty  I 
obtaining  adeqiiat<'  oountor  pressure  to  the  force  n]i|ilied  from  bftlow. 

I'eritiincul  iulhe^itms  are  not  frequently  met  with ;  thry  are  BlM| 
often  surmised  than  found.  Experience  sltows  that  even  wh«n  dest^ 
for  the  closing  of  the  inm-r  opcnin^ttJwy  are  hard  to  pr»>]uco  artifietalljrJ 

In  the  <'i)ninionest  fonn  of  inversioD,  as  pmuted  out  t>y  Sclialt 
there  are  two  rings  of  the  uterine  wall  onv  within  the  other.    If 
reduction  is  begun  by  seeking  first  to  pre«  the  fundus  upward 
indentation  a  third  ring  is  produced,  which  obviously  increases 
difficulty,  unless  the  cervical  constriction  bo  already  dilued  or  dil 
The  proper  method  is  to  grtutp  the  iuvert«d  body  and  to  press  it  upi 
BO  that  the  cervix  m;iy  \«:  dilated,  and  be  the  first  part  to  be  1 
thus  we  iniitute  the  method  by  which  spontaneous  reinversion  1 

Tugeniiity  has  been  shown  iu  mechanical  contrivant'ea, 
dexterity  in  shrewd  adairtations,  and  exemplary  palienoe 
efforts.    The  r«cor<ls  of  many  isolated  cases  have  oontaiued  tlie  |^ 
explanation  and  suggestive  reasoning.     From  the  special  to  the  j 
the  deduction  is  conclusive  that  steady,  sastained,  and  elastio  pr 
the  treatment  likely  to  l>e  attended  with  tbefn^ntast  amonnt  of  ; 
and  good  ultimate  results.    There  is  apparently  no  limit  to 
when  it  may  be  employed  with  benefit ;  in  coses  of  many  years'  dm 
it  is  still  applicable. 


Thn  princijOe  of  sustttiiird  pressure  may  bi?  obtuiiied  by  iliRerenl 
means,  the  main  object  lieiug  to  Jilute  the  cervical  ring  aud  ti>  restore 
first  that  part  last  iiivcrtcil.  Sustained  pressure  may  be  solid  or  ctastio ; 
with  the  hauil;!,  with  iiintrniiii-iit!!,  or  L>y  n  conibiiiiitiuii  of  vliutic  btuidti 
with  appropriate  instrmiienls. 

The  trcatiiieDl  may  be  classified  as  follows :  — 

(i.)  Bvpoditiou  by  bauds:  (a)  Aided  by  inciHion  (ccrricid,  utsrisfl^ 
abdominal).  (6)  Aidt^ilhy  iiistruiueiitH.  (it.)  Kiastitttiiistaiiied  pressure: 
(iii.)  Amputation :  vaginal  hyatorectomy. 

I'relimiunTy  Tivatnient.  —  In  al!  cases  some  preparatory  treatment  is 
df!(ii;il>!i-.  Till'  piitii-nt  for  soinc  days  In-fon-hand  should  bit  kfpt  in  hri, 
tlie  diet  lesulati-d,  and  the  bowels  well  moved.  Fn-t-  vaKiOiil  inji-clitms 
of  hot  water,  followed  by  a.  lotion  of  mercuric  percKloride  (1  in  2000) 
should  lie  used  night  aod  morning;  tho  maiiipulating  hands  must  b« 
tlioiciunhly  eltmnitod. 

In  attempting  manual  rei>osition  the  patient  should  be  placed  in  the 
lithotomy  position  at  tho  edge  of  a  level  table.  A  Clover's  crutch  is 
uscil,  and  an  aua^sthutic  must  always  be  admitii8t4;red.  The  use  of  a 
Bariien'  ba((  in  the  vaKina  fur  some  days  li<^for«bHnd  may  make  mure 
room ;  and  in  some  instanc^H  may  even  of  itself  effect  rejwsitioii  tKrouer). 
Garicl's  air  pess.iry  has  also  In^en  usoil  with  the  same  result 

Eitiuict's  lufthwl  is  jw  follows :  'J'hc  hand  is  placed  in  the  vagina, 
the  fingers  and  thumb  encircliwi;  tJio  portiou  of  the  Imdy  i-lose  hi  the  seat 
of  iiivcreion.  the  fundus  resting  in  the  palm  of  the  hand.  This  portion  of 
th«  body  is  firmly  giasped  and  pushed  upwards,  and  the  fingprs  arc  then 
iramedialely  separated  to  th«  uliiio.'tt.  At  the  same  time  tlir^  other  hand 
ta  employed  over  the  abdomen  in  the  attemjtt  to  roll  out  the  parts  form- 
iu}{  the  ring,  by'sliding  the  abdominal  parietcs  over  its  edge.  As  the 
transverse  diauietttr  uf  the  cervix  and  os  is  increased  by  the  outtpread 
fingers  the  long  diameter  of  the  body  becomes  shortened.  In  one  of 
Emmet's  oiwcs  reduction  was  complcttul  in  three  hours  and  fifty-five 
mtuut«s.  Iti  another,  after  tlin-e  hours'  effort,  the  treatment  was  stopiwd 
for  the  time,  and  resumed  a  mouth  later.  l-Sve  hours,  with  ebange  of 
ojHTators,  was  spent  on  this  oef;i8ion  without  success ;  but  fina-lly,  a  week 
after  the  hitter  altt-mpt,  tht-  inverted  uterus  was  completely  reduced  in 
twenty-seven  minutes  by  the  same  method. 

To  aid  fixation  the  ut«riis  was  drawn  down  t^i  tlie  vulva,  and  the 
edge  of  tlic  cervix  on  eiwb  side  seized  witb  tenaculums,  which  frequently 
tore  out.  Aran  recommend«d  Museax's  forceps  or  tenaculum  hooks  for 
this  purpose;  and  Freund  introduces  broad  silk  lijtaluro.'i  at  eever-ol 
points  of  the  circumference,  and  thus  forcibly  drags  down  the  vaginal 
portion  while  pressing  the  Imdv  upwards. 

Moeggerath  compresses  the  l»dy  of  the  uterus,  opposite  to  each 
horn,  by  the  thumb  and  finger:  so  as  to  indent  it  on  one  side  or  the 
other.  When  this  can  he  effected  the  indented  horn  acta  as  a  wedge 
which  facilitates  the  jiassaKC  of  the  remaining  portion  of  the  body. 
Marion  Sims  succeeded  readily  in  pushing  in  this  part  of  the  uterine 
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wall  after  the  body  Iiad  entered  the  cervical  ring  —  a  method  prerioi 
advocated  by  Kiwisch.  It  is  stated  by  Dr.  Thomas  to  be  more  applia 
and  possible  at  this  stage  of  the  process  than  at  the  begioniog  of 
treatment 

Courty  insists  upon  the  necessity  of  keeping  the  cervix  fixed  with 
fingers  introduced  into  the  rectum.  The  cervix  ia  drawn  down  out! 
the  vulva  and  held  with  Museux's  forceps ;  the  index  and  middle  fin| 
of  the  left  hand  are  introduced  into  the  rectum,  and  by  bending  tl 
forward  the  cervix  ia  easily  fixed  through  the  rectal  wall.  With 
right  hand  the  uterus  is  pushed  back  into  the  vagina ;  the  fundus,  i 
tained  in  the  palm  of  the  hand,  being  turned  towards  the  pubes.  ^^ 
the  thumb  and  index  finger  of  the  right  hand  pressure  is  exercised  on 
pedicle  of  the  tumour,  so  as  gradually  to  increase  the  depth  of  the  nb 
cervical  groove.  The  first  stage  is  accomplished  by  pushing  the  b 
of  the  uterus  upwards  as  stated,  while  the  neck  is  retained  through 
rectum ;  the  second  by  compressing  the  fundus  laterally,  and  by  press 
the  thumb  into  a  horn  of  the  uterus. 

Tate's  method  is  ingenious ;  it  consists  in  fixing  and  dilating  the  n 
by  inserting  two  fingers  of  the  right  hand  into  the  rectiim,  and 
index  finger  of  the  left  hand  through  the  urethra,  while  pressure  is  m 
against  both  horns  by  the  thumbs. 

Many  other  plans  have  been  proposed ;  some  original,  some  ba 
upon  combination  of  known  methods. 

Watts  of   New  York  easily  effected  reduction  in  a  case  by 
following  plan:  "The  uterus  is  drawn  down  to  the  vaginal  outlet, ' 
fingers  are  placed  in  the  rectum,  one  of  these  through  the  wall  into 
depression:  the  uterus  ia  then  pushed  on  to  it  from  the  vagina, 
second  finger  is  then  added  to  tJie  first,  and  when  sufficient  dtlatat 
of  the  ring  is  ensured  the  uterus  can  be  returned." 

Barrier  (9a)  made  pressure  with  both  hands,  pressing  the  thn 
against  the  fundus,  and  the  cervix  against  the  sacrum  for  com 
pressure. 

Incision.  —  Sir  James  Simpson  (T3a)  found  that  in  forcible  reposit 
the  edges  of  the  cervix  were  fissured  or  slit ;  he  therefore  suggea 
incision  as  an  aid.    Marion  Sims  also  proposed  the  same  method. 

Dr.  Barnes  {pp.  tit.  p.  741),  writing  in  1869,  states  that  for  twenty  ye 
he  had  taught  in  his  lectures  that  the  unyielding  cervix  may  be  divii 
by  incisions  carried  into  its  substance  from  above  downwards,  at  differ 
points  of  its  circumference;  pressure  then  applied  will  cause  it  to  yi 
easily.  In  one  ease  this  was  accomplished  successfully.  The  uterus  i 
drawn  down  by  a  sling  noose  of  tape,  and  three  incisions  were  made,< 
on  each  side  and  one  posteriorly.  Still  he  recommends  the  use  of  t 
only  after  a  trial  of  Tyler  Smith's  plan,  and  then  with  great  cauti 
Subsequently  he  advises  that  two  incisions  only  should  be  made,  f 
that  reinversion  should  be  limited  to  elastic  pressure. 

Dr.  Matthews  Duncan  treated  one  case  by  incision  from  the  inter 
OS  to  the  middle  of  the  body  in  front  and  behind,  followed  by  applicat 


of  taxis  for  reduction — a  plan  f  mught  with  coosidecable  risk  from  hsmor* 
rha^e  and  neptin  iufection. 

Other ciittiiis;  opurationa  have  a!j.o  befiri  (iroiiofteil  in  coujiinctioii  with 
internal  diliitution.  Itrowiie  describes  this  method  as  fuUuws:  The 
iuwrli-d  fiuniiis  is  drawn  outside  by  strung  volsttlla  forceps  until  the 
openiii^K  of  thi'  Fiil!u[iian  tulmH  nre  akko.  An  ineision  sin  imdi  ami  a  hiilf 
long  is  then  made  ])nBtoriorly ;  through  thU  a  dilator  is  paitt<ed  up  into  the 
cvrvis,  and  oxpaiided  until  the  tissues  uro  felt  to  relax.  The  opening  ia 
thun  further  stretelnvl  hy  hard  rnliU-r  dilators:  the  incision  is  sutured, 
and  the  inversion  redueed  by  manipulation.  With  Itie  incision,  Klrctch- 
ing,  and  handling,  it  would  seem  that  the  patient  Li  exposed  to  risks 
whii-li  make  the  o[>erntioii  hazardous,  and  Jiardly  justitiablc  with  the 
altcrnativo  of  others  wliii-b  have  stood  tlie  te.tt  of  «•  xperieneis. 

Somewhat  similar  is  the  practice  of  KUstner,  which  he  thus  describes 
in  one  case:  Patient  a-t.  1*,).  primip.  Four  different  replacement  metb- 
(kIs  and  eoljietirysiit  hiul  lu-en  trifil  without  suei<;ess.  In  the  ilcirso-glntcal 
position  the  part  was  drawn  with  volsella  forceps  firmly  downwards, 
BO  that  the  invert4!d  uterus  lay  in  the  vulvn;  Douglas'  pouch  was  opened 
wideband  theindt-x  finger  of  th<'  left  linnd  was  in.serted  into  thr*  invMsion 
infundibulum.  As  the  latter  was  fi*e  from  adhesions,  it  was  possible 
to  p't  quite  to  the  bottom  of  it  and  to  bring  the  whole  uterus  oasily  in 
front  of  the  vulva.  Furlhi'r  rnvcreion  Atti-inpt:*  were  <<arned  out  »a 
that  through  Douglas'  pouch  with  the  index  and  middle  fingers  of  the 
left  hand  the  inversion  infuudibulnm  could  be  fixed,  and  with  the  thumb 
of  the  same  hand  Ku»lni>r  trit-d  to  inv.-i};inalt^  the  fundus  uleri,  but  with- 
out success.  Leaving  the  index  finger  of  the  left  hand  in  the  infun- 
dihnluin,  he  cut  longitudinally  for  a  length  of  'J  cm,  from  the  surface  of 
the  mucoiw  memhrani'  Ihiuugh  the  posterior  wall  of  the  uterus,  oxvwttly 
in  the  median  line  in  the  region  of  the  inner  oa  uteri.  Then  the  rever- 
sion method  previously  employed  was  repeat^rd,  and  success  easily  fol- 
lowed. The  revtirti'il  uU>rn.s  was  firmly  retniflcxt'd;  alonfritudiual  wound 
in  the  posterior  wall  of  the  uterus  was  drawn  with  a  volsella  forceps 
int<>  the  wound  of  Douglas'  pouch,  and  the  former  sutured  pcritoncally 
by  three  dei-p  and  two  .sujicrfieiii!  sutiiri's;  thereupon  the  wound  in 
Douglas'  pouch  was  alio  attached  with  five  sutures  to  the  posterior  vagi- 
nal wall  with  the  result  of  recovery  without  febrile  rcaition. 

Incision  tbniuKl)  the  .\b<lomKn.  —  In  ISfi!)  I>r.  Clailtanl  Thoma'i  re- 
ported a  case  in  which  he  carried  out  a  novel  plan  and  achieved  a  great 
8noc«ss.  The  patient,  twenty-three  years  old.  had  borne  one  child  twcnty- 
ODff  months  iH-fore.  Fourtt^en  delerniined  and  prolonged  attempts  1)y 
experienced  and  able  men  had  faded  to  reduce  the  inversion.  On  the 
last  of  these  attempts  Dr.  Thomas  incised  the  site  of  the  stricture,  when 
a  nearly  fatal  hicmorrhiide  followod.  A  week  later  the  aMomcn  wan 
0[Mne<)  in  the  niedian  line.  .-ituI  tin-  internal  ring  was  dilated  by  specially 
made  forceps.  A  rent  was  made  in  the  anterior  vaginal  wall  by  the  force 
used  from  below.  The  operation  under  ctlier  lasted  one  hour,  the  actual 
replacement  occupying  twenty-seven  minutes.     The  patient  made  a  good 
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recovery.     In  a  similar  case  under  his  care  the  replacement  was  « 

effected,  but  the  patient  died  from  peritonitis  forty-eight  hours  a 
wards.  This  plan  has  been  tried  by  others  with  indifferent  suc< 
The  principle,  however,  is  a  rational  one ;  and  it  is  offered  aa  a  substi 
for  amputation  of  the  uterus  after  all  other  means  have  been  fairly  t 
As  such  it  must  be  regarded  as  a  valuable  contribution  to  the  met 
of  treatment  at  our  disposal ;  it  is  certainly  not  more  difficult,  and 
less  dangerous  than  amputation. 

In  1SS5  I  published  a  case  in  which  reduction  was  attemptet 
somewhat  similar  lines.  After  renewed  efforts  by  taxis  and  pres 
the  abdomen  was  opened  and  the  constricted  ring  dilated  by  bone  g 
stretchers.  A  thread  of  whipcord  was  then  passed  from  above  thw 
the  fundus,  and  a  button  was  attached  to  the  distal  end.  Coutii 
upward  traction  for  nearly  an  hour  failed  to  make  any  impression  tow 
replacement  Two  weeks  later  the  condition  of  the  uterus  inducet 
to  remove  it  through  the  v^na  by  elastic  ligature.  The  patient  u 
a  rapid  recovery. 

The  Hand  and  Instruments.  —  Dr.  Thomas  used  as  a  substitute 
the  hand  a  conical  plug  of  box-wood  four  inches  long  for  making  cou 
pressure  over  the  abdomen.  The  cone  was  inserted  into  the  abdom 
ring  of  the  uterus,  and  it  was  gradually  forced  down  into  the  inve 
fundus  for  such  a  distance  as  to  dilate  the  cervix  and  allow  reposii 
A  rectal  bougie  has  been  used  for  the  same  purpose,  or  a  cone  e 
inches  long  and  one  inch  diameter,  or  forceps  wrapped  with  gauze. 

Elastic  sustained  Pressure.  —  Sustained  pressure  has  been  obta 
in  a  variety  of  ways.  Dr.  Tyler  Smith  in  ISoS  made  an  iniportam 
vance  upon  the  former  methods  of  treatment  by  the  use  of  elastic  p 
nre.  He  succeeded  by  placing  a  Gariel's  air  pessary  into  the  va{ 
upon  which  external  pressure  was  exercised  by  a  T-bandage  and  a  gr 
ated  compress  placed  at  the  vulva.  By  this  means  slow  and  gra 
dilatation  of  the  os  is  produced,  with  softening  of  the  cervical  ring ; 
op|}Ortunity  is  thus  given  for  the  inverted  uterus  to  recover  itsel 
assistance  may  be  given  by  the  hand.  Dr.  Thomas  modified  this  pla 
packing  round  the  inverted  uterus  with  tampons  of  carbolised  co 
soaked  in  glycerine ;  then  he  introduced  an  india-rubber  bag  filled  ■ 
water,  and  retained  it  in  position  by  a  broad  strip  of  plaster  passing 
tween  the  thighs  from  the  lumbar  region  behind  to  the  umbilicus  in  f  i 
Pressure  is  regulated  by  injecting  more  water,  or  letting  some  oul 
means  of  a  stop-cock.  As  already  noted,  the  same  principle  has  I 
adopted  in  a  more  manageable  form  by  the  use  of  Barnes'  bags  fi 
with  air.  "  A  bag  consisting  of  a  double-walled  india-rubber  cap 
which  is  slipped  over  the  uterus  has  been  devised  by  Thiry.  W 
distended  with  air  it  presses  and  pushes  up  the  inverted  fundus." 

Dr.  White  of  Buffalo  was  one  of  the  earliest  surgeons  to  direct  at 
tion  to  the  benefit  of  sustained  pressure.  In  his  plan  pressure  is  madi 
&  spiral  spring,  one  end  of  which  is  placed  E^ainst  the  breast  of  the  opers 
The  spring  is  prolonged  into  a  curved  stem  of  wood  or  rubber,  at  the 
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of  which  is  a  disc  tipped  with  soft  rubber.  One  Iiand  is  introduced  into 
the  vagina  to  grasp  tiie  uterus  and  keep  the  cup  in  position,  while  the  f  i-ee 
hand  is  employed  over  the  pubes  to  make  counter  pressure,  and  assist  in 
expanding  the  inner  depression  of  the  iuversion.  The  spring  requires  a 
pressure  of  eight  to  ten  pounds  to  bring  it  down.  With  the  patient  in 
the  dorsal  position  at  the  end  of  the  table,  and  under  an  ancesthetic, 
this  method  is  capable  of  producing  effective  results,  tedious  and  weari- 
some though  it  be. 

Elastic  Pressure.  — This  is  by  far  the  most  efficient  method  yet  known. 
The  cardinal  points  are  that  it  should  be  gentle,  elastic,  and  sustained  in 
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the  direction  of  the  pelvic  axes.  It  must  be  repeated  ^ain  and  again,  if 
necessary,  and  kept  up  persistently  aud  perseveringly  with  vigilant  care. 
With  this  method  in  view  previous  prolonged  handling,  s(]ueeziDg, 
and  pressure  by  taxis,  is  unwarrantable.  It  is  wiser  anil  safer  to  begin 
with  it  at  once  after  preliminary  antiseptic  irrigation.  Aveling's  repositor 
is  the  best  means  of  producing  the  pressure.  This  consists  of  a  stem 
with  a  double  curve — jierinea!  and  pelvic — surmounted  by  a  cup  which  ia 
placed  against  the  fundus.  The  pressure  is  exerted  by  four  elastic  rings 
fastened  by  bands  to  a  waist  belt,  which  in  its  turn  is  supported  by 
shoulder-straps.  Ry  the  adaptation  of  these  the  degree  and  the  direction 
of  the  pressure  can  be  very  fairly  regulated.     Cups  of  different  size  are 
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m&de  to  tit  the  stem.  Wheu  the  inversion  U  reduced  the  cup  13  ao 
times  retained  within  the  uterus,  and  ia  uot  easily  extracted.  In 
case  I  had  considerable  difBculty  in  getting  it  out. 

In  a  case  happening  under  Suanzoui's  (69)  notice  the  button  end  1 
stem  was  retained  under  aimitar  circumstances.  The  advice  he  g 
might  be  followed  ;  that  as  the  stem  had  entered  by  firm  and  persisl 
pressure  it  should  be  removed  by  the  same  means.  An  elastic  band ' 
attached  from  the  end  of  the  stem  to  the  liedpost,  and  it  was  thus  grs 
ally  withdrawn. 

Dr.  Galabin  obviates  this  danger  by  making  the  cup  form 
summit  of  a  cylinder  1|  inches  long.  Thus  the  cervix  is  prevented  fi 
closing  up  after  reduction,  when  the  instrument  is  readily  remot 
Careful  watching  is  necessary  when  the  instrument  ia  in  place ;  the  ba 
may  require  tightening  at  intervals,  and,  if  there  be  much  pain,  opia 
must  be  given.  Restoration  is  generally  effected  by  this  plan  wit 
forty  hours.  In  my  own  case  three  days  elapsed  before  the  reduction  1 
complete,  but  it  was  necessary  to  suspend  it  for  some  hours  on  acco 
of  the  pain  produced.  Aveling  states  that  a  pressure  of  2\  pounds 
sufficient  to  effect  reduction.  He  reports  eleven  cases  successfully  trea 
by  this  method,  and  goes  so  far  as  to  say  that  every  case  of  inversion  1 
be  cured  by  reposition.  However,  he  subsequently  recorded  one  wh 
it  did  not  succeed. 

When  known  methods  have  failed  after  repeated  attempts,  or  wh 
firm  adhesions  exist,  the  inversion  may  become  irreducible.  Under  th 
circumstances  Emmet  proposes,  "  where  the  fundus  can  be  got 
within  the  cervix,"  to  bring  the  edges  of  the  cervix  together  by  sil 
sutures  for  a  time,  until  additional  efforts  at  reduction  can  be  ma 
Failing  this  he  denudes  the  edges  of  the  cervix,  and  unites  them  j 
manently,  leaving  a  small  space  open  at  each  end. 

He  regards  this  plan  as  far  preferable  to  abdominal  incision  01 
amputation.  Indeed,  he  looks  upon  the  mortality  of  amputation  a: 
great  that  he  would  not  resort  to  the  operation  under  any  circumstan< 

Amputation.  — The  mortality  of  this  operation  is  as  high  as  30 
cent.  It  should  only  be  practised  as  a  last  resort  Indeed,  in  the  li; 
of  present  knowledge  the  instances  in  which  it  is  admissible  must 
excessively  rare.  When  in  the  wide  field  of  treatment  the  relat 
infrequency  of  irreducible  cases  is  remembered,  the  chances  of  be 
urged  to  amputation  must  be  very  remote.  The  chief  dangers  of  am 
tation  are  hsemorrhage,  retraction  of  the  stump  within  the  perit«u 
cavity,  and  septicaemia.  Amputation  by  the  knife,  with  certain  f 
cautions,  is  the  most  direct  method.  The  uterus  is  drawn  down  am 
temporary  elastic  ligature  placed  around  the  neck ;  three  or  four  w 
sutures  are  then  passed  through  the  cervix  from  before  backwards,  a 
the  uterus  amputated  half  an  inch  below  these.  Bleeding  points  1 
ligatured,  and  the  sutures  are  brought  firmly  together  over  the  stun 
Superficial  sutures  are  placed  to  unite  the  mucous  membrane,  and  t 
elastic  ligature  is  now  removed;  or  a  ligature  may  be  passed  throu 
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the  neck  and  tied  laterally  so  as  M  control  the  uterine  vessels,  the  ut«ru8 
being  ronuivi'il  helow  lliis. 

Viiijiiial  !iy_iiG  recto  my  is  another  iiietliod  of  removing  the  iiterua. 
The  broad  Ugameutsare  tiedorclaiupeil  with  foieei<s  wn  lH>lh  sides,  when 
the  uterus  can  be  nipiilly  rimoTct]  by  8ciii§ors.  The  vaKJiiuI  apaco  \» 
ji^crked  with  iudoform  bailie.  Kigiit  untiseptic  precautions  place  these 
i>[>i^ration(i  on  a  more  secure  footing,  ami  jfreutly  enhance  the  pro8|>ect3 
of  recovery. 

The  elastic  ligature  still  fintia  much  favour  in  France.  It  is  dftscribed 
by  Courty  us  pn'smting  more  ait  vantages  and  fewer  dan)jer.i  than  any 
other  plan  of  i-xlirpalirin.  \\f  a<lvjsfs  that  U-fore  applying  it  a  groove 
.ihoulii  be  made  round  the  pedicle  of  the  luniom-  by  Uie  lu-timl  cuutory. 
Elastic  tubing  is  used,  and  it  is  tightened  daily  until  the  tumour  falls 
off,  which  i»  ((euerally  about  the  twiOflh  to  the  eighteenth  day. 

The  ecra.'*eiir  has  lieeri  used  with  gotKl  reHitlln  In  the  h:iiids  of  some 
surgeons,  and  the  galvaiio-cautery  has  been  sueecssfu!  in  the  praclici?  of 
Spti'ii^elhi.Tg.  The  use  of  both  is  destined  to  aid  thr.  progress  of  art 
towai-ds  more  eSlcieut  and  safer  measures  based  upouNOundvi- principles. 

EuwARu  Mauxs. 
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chronically  inverted  and  completely  prolnp.ied  Uterus,"  Button  iled.  and  Surf).  Jour, 
1893,  cxzvU.  39.^84.  "  Ein  Fall  vou  lomler  luverslo  Uteri  In  Fulgu;  spontaner 
Geburt  eines  fibrosen  Folypen;  Heilunf;.''  Unmorabilien.  Heilbr.  18!)4,  n.  F,  iv.  2IT. — 
KS.  "  Inversion  totnle  de  I'ut^ruB  de  cause  diOlcile  i,  dL'tertniner,"  Gaz.  mtd.  de  Nantti, 
1884-3,  111.  117.-86.  "Inversion  uterine  irr^nctible ;  amputation  de  I'ut^rus  par  la 
ligature  avec  tractions  flastlquea;  gu^rlson,"  Lyon  mid.  1886,  II.  141,  Disc.  4J&5. — 
87.  "Note  snr  t'inversion  uterine  et  son  trallenient,"  .IrcA.  de  mid.  et  de  ehir.  prat. 
Brox.  1887-8, 11.  113. 
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DISEASES   OF  THE  FEMALE   BLADDER   AND  URETHRA 

Morbid  conditions  of  the  tower  urinary  organs  in  the  female,  as  in  the 
male,  chiefly  show  themselves  in  pain  and  fi-equency  in  micturition. 
In  a  large  number  of  these  cases  the  manifestations  depend  upon  the 
presence  of  cystitis  in  a  more  or  less  sevei-e  degree ;  and  it  is  a  point  of 
first  importance  to  determine  whether  cystitis  lie  present,  or  only  some 
condition  resembling  it  in  its  more  prominent  features  of  pain  and  fre- 
quency of  micturition  and  the  presence  of  pus  and  blood  in  the  urine; 
it  is  important,  in  the  next  place,  if  it  he  cystitis,  to  determine  on  what 
local  or  remote  cause  it  depends. 

Diseases  of  the  Urethra. — The  morbid  conditions  met  with  in 
the  female  urethra  are  but  few. 

Developmental  defects:  these  are,  (i.)  Entire  absence  of  urethra; 
(ii.)  Hypospadias;  (iii.)  Deficiency  of  internal  portion;  (iv.)  Atresia  of 
the  urethra  (congenital). 

Diiplftcement :  this  occurs  chiefly  as  longitudinal  traction  by  dis- 
placement upwards  of  the  bladder ;  it  causes  frequency  of  micturition. 

Neoplaims :  such  as  papilloma  and  polypi  of  the  mucous  membrane ; 
they  may  cause  some  obstruction  without  much  local  tenderness ;  in  rare 
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iastances  sarcoma  and  carcinoma  are  met  with,  but  the  moat  con: 
neoplasm  is  the  r(iscM/or(;TOH.(fcor«re(firaicaruncfe,  The  urethral  can 
consists  of  dilated  capillaries  in  connective  tissue  covered  with  squai 
epithelium,  which  form  a  small  bright  red  tender  and  vascular  tumo 
the  urethral  orifice.  The  symptoms  are  pains  on  micturition  or  cc 
sometimes  retention  of  urine.  The  most  effective  mode  of  treatment 
destroy  the  prominence  with  the  actual  cautery,  care  being  taken  to  a 
any  bleeding  afterwards  by  plugging  and  pressure  with  a  perinea]  b 

Cysts  and  Abscesses.  —  Cysts  containing  clear  mucoid  fluid  or  pu 
occasionally  met  with  in  the  urethro- vaginal  septum ;  they  are  du 
dilatation  and  inflammation  of  Skene's  glands  which  are  situated 
the  mouth  of  the  urethra.  Bartholin's  glands  (corresponding  to  Cow] 
glands  in  the  male)  are  sometimes  the  seat  of  inflammation,  suppura 
or  neoplasms.  Enlarged  acinous  mucous  glands  are  sometimes  ft 
near  the  external  urethral  orifice. 

UietbritU  is  usually  associated  with  gonorrhoea.  The  urethi 
swollen  and  tender,  and  yields  pus  when  pressed  upon  through 
anterior  vaginal  wall.  The  most  effective  treatment  is  to  give  dil 
drinks  and  copaiba,  to  use  iodoform  bougies  locally,  and  counter  ir 
tion,  by  painting  the  anterior  wall  of  the  vagina  with  tincture  of  io* 

Dilatation  sometimes  occurs  as  a  result  of  coitus  when  the  vagii 
occluded  or  over-distended.  This  very  rare  condition  is  to  be  reme 
by  burning  a  longitudinal  furrow  by  the  actual  cautery  with  the  ai 
a  grooved  speculum. 

Tubercular  disease  sometimes  begins  in  the  female  urethra,  and  i 
present  frequently  causes  pain  or  incontinence  of  urine,  hfematuri 
pyuria. 

Diseases  of  the  Bladder.  — The  congenital  defecta  of  the  bla 

are  malposition,  supernumerary  bladders,  absence,  and  ecstrophy. 

The  bladder  may  be  protruded  in  a  hernial  form  when  the  linea 
is  weak  or  deficient,  or  when  the  expansion  of  the  oblique  muscli 
the  abdomen  is  absent. 

If  the  whole  of  the  front  wall  of  the  abdomen  is  deficient  ii 
hypogastrium,  and  the  bladder  properly  developed,  the  bladder 
protrude  at  the  opening.    This  is  not  the  same  thing  as  ecstrophy. 

In  most  of  the  cases  of  protrusion  or  displacement  of  the  bla 
the  condition  is  not  congenital  but  acquired. 

Displacement.  —  Owing  to  its  loose  attachment  to  the  wall  of 
pelvis  the  bladder  in  the  woman  is  readily  displaced.  It  is  drawt 
during  labour,  and  by  retroversion  of  the  enlarged  uterus,  whether 
be  due  to  gestation  or  fibromyoma;  or  it  may  be  attached  to  an  ova 
or  fibroid  tumour  which  haa  risen  into  the  abdomen.  In  procide 
uteri,  the  commonest  cause  of  cystocele,  a  part  of  the  bladder  is 
placed  downwards,  and  this  may  lie  outside  the  vagina.  In  contrac 
of  the  sacro-uterine  ligaments  the  bladder  is  drawn  backwards  and  I 
partly  open,  so  that  it  la  never  completely  emptied. 
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Great  protruHioiiK  .ire-  sometimes  met  n-ith  in  the  niiilille  line  a.t  tho 
scar  of  a  laparotomy  wound,  or  uf  an  alisueas.  Ovei--disttnsioii  of  the 
ubdominal  walls  from  any  i-aiise,  followed  by  otnaciatioii  or  the  flaccid- 
ity  of  age,  ia  a  Nei^ittince  wlii<:h  lends  it«!lf  lit  lu-niial  prwlniBion  of  the 
bladder  as  of  other  viscera.  The  ini^uiiial.  femoral,  ohtiirutuc,  and  iitcbi- 
uticfommens  have  all  been  the  site  of  eystoeele,  sometimes  aceompojiied 
hy  protrusion  of  «  portion  of  buw«!  <jr  onientiiui.  Vagiiial  cystocele  is 
by  iiu  nutans  mieomitioii  in  fat  and  Ibliby  mnltipariui. 

The  pi'otrudiug  part  of  the  bladder  ia  uncovered  by  jwritoiiemii  ««• 
ccpt  when  ncuoiupaiiied  or  prutedcrl  by  an  ordinary  hernia  of  large  sJEe, 
or  when  a  an-M  portion  of  the  bladder  is  ineliided  in  it. 

Besides  the  weakened  eondition  of  the  abdominal  wall»  or  vagina,  or 
tJie  easy  pateney  of  one  of  the  natural  openings  in  the  parietes.  two  other 
conditionMurereiiuisiteforc-ystoeele:  these  are  a  dilated  bladder,  frequent 
and  couside raid e  dist.euKiuJt.oiiJ  fre(|ucut  NtrainiuK  elTdrts  at  micturition. 
As  soon  &a  the  bladder  has  escaped  at  a  beruial  protrusion  it  aoqiiitt-s  a 
more  or  less  8ac«ulateil  or  hour-glass  form ;  and  the  urine,  beinp  con- 
stantly retained,  at  lenj^tli  decomposes,  and  nU-«rutiun,  eaJculus  forma- 
tion, or  sloughing  may  follow, 

Cystocele  has  been  mistaken  for  ordinary  hernia,  and  for  abscesit.  It 
varies  in  »i»j  with  tlic  quantity  of  urin«t  retitined,  and  may  be  distended 
by  injecting  the  bladder  with  warm  Ixiracie  fluid.  In  doubtful  tiava 
Agnew  recommends  puncture  and  an  examiuatioa  of  the  fluid  withdrawn; 
but  tliis  proeediire  has  its  dangers. 

If  a  eystooelii  beciiuii-  strangulated  the  symptoms  may  vi;ry  closely 
simulate  a  strangulated  hernia;  but,  in  addition,  there  will  almost  eer^ 
tainiy  be  other  symptoms  special  to  the  bladder,  such  as  blood  in  the 
urine,  painful  and  fri'ciuwit  micturition,  and  pain  siK'cially  referred  to 
the  bypogastrium  and  ueck  of  the  bladder. 

I'etit  says  that  in  strangulated  hernia  of  the  bladder  vomiting  is 
always  preceditl  by  hieciiugli,  whereas  in  hernia  of  the  inte*tino  vomit- 
ing precedes  hiceough. 

Tn-itiiii'-nt.  —  The  pouch  of  bladder  should  be  kept  empty  of  urine  by 
voluntary  micturition  or  the  catheter,  and  by  the  application  of  a  truss. 

A  vnirinaleystoeele  should  b«*  treated  liy  an  operation  for  eontriu'ting 
the  anterior  vaginal  wall.  Most  of  the  cnaes  which  have  been  reoorded 
asstipemiimerarybladdersbave  been  eithcrsacculatedbladdersor  bladders 
bisected  by  a  membranous  partition,  In  some  the  coals  have  been  com- 
plete, and  others  weri;  jircdiably  dilated  lower  extremities  of  the  nret«rs. 
In  »onn>  of  the  caaes  in  which  the  bladder  was  divided  into  two,  there 
was  an  opening  of  communication  lietweeii  them,  in  others  not;  one 
ureltir  opens  into  caeh  division.  Tantoni  and  MidlineM.i  have  de.-icrilH'd 
ea.ies  of  true  multiple  bladders;  that  of  the  latter  was  a  woman  who  had 
five  bladders,  five  kidneys,  and  six  ureters.  Four  of  the  ureters  emptied 
each  into  a  separate  bta<hler;  the  other  two  into  the  largest  bladder. 


Prolspae  of  the  bladder  mucous  membrane  through  the  urethro-veelciJ 
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otUm  is  lefls  uncommon  in  women  than  in  men ;  it  should  be  treated  Ir 
applying  the  actual  cauU'ry  t»  tU«  vt'sicul  orifitre  «|iilo  thu  wjill  of 
biuildcr  is  ki^pt  in  \>\iti:e  t>y  a  catheter. 

Only  a  few  instances  of  »bseDc«  of  the  bladder  arc  on  record.    W 
it  oci^urs  the  ureters  open  into  Hie  urethra,  rcotum,  or  v;^inA; 
the  ubdomMi,  K^'u^'rnlly  iit  the  median  line.     An^ew  quotes  a  f«w 
in  which  iudividualB  so  affected  Hved  to  adult  age,  suffering  tittle  or  ^ 
inconvenicme ;  (ithcrs  son'ivod  hiit  a  few  days.  M 

EctopioR  vesicc  U  chajacterised  by  a  f^uliire  in  developtuent  offi 
anterior  wall  of  the  bladder  and  of  the  abdominal  vrall  in  front  of  til 
bladder;  whilst  the  ii»:?t<-nor  wall  of  the  bladder  [>n>i«cts  at  the 
gaslriitm  wh^re  it  ih  oontiiiuoua  with  the  anterior  abdominal  p»rie 

This  malformation  is  more  frequent  in  boys  titan  in  girls,  iuj 
proportion  of  ^'iBlit  or  ninv  to  one- 

In  iu<  OHusut.ion  the  theory  of  arrest  of  dev«1»pm<^nt  is  gtmt 
accepted-  The  existence  of  epispadias,  the  abttenee  or  iton-utiioo  of  tk) 
symphysis  pubis,  and  other  associated  malfonnations  of  the  ge^ 
orf^K,  are  argmnenta  in  favour  of  this  opinion.  H 

Morbid  Anatomy.  —  Rotopion  resicte  appears  as  a  R<}rid  red  bndfl 
the  bypogaAtric,  or  hypogastric  and  pubic  regions.  In  very  yuung  j| 
jects  it  is  nut  larger  than  a  nut ;  in  adults  it  attains  the  size  of  an  apfila 

The  surface  bleeds  readily,  ami  is  often  painful ;  the  lower  put  x 
always  moiater  and  more  vascular  than  the  upper;  and  ii|>un  it  titantB 
two  small  round  projections,  which  represent  the  orifioes  of  tlie  i 
on  walchinn  these  urine  is  seen  to  tlow  from  them  —  Dot  drO|t  I 
but  by  a  sort  of  foeblo  and  irregular  ejacithtiou. 

At  the  niarifin  the  epidermis  Is  coutinued  in.tensibly  into  the  i 
lium  of  the  mucous  membrane,  and  little  islands  of  it  are  situatf 
the  mucous  surface  —  in  fact,  there  is  » tendency  for  the  epiiheliv 
change  into  epidermis. 

Aroinid  tin-  eetopion  the  eutaneous  surface  is  mitrked  by  irrvfrS 
cicatrices  which  are  considered  to  be  retica  of  the  alhuilois. 
eetopion  is  a  median  dopr^^'ssiun — due  to  the  want  of  the  Iinea 
high  as  the  umbilicus.     The  umbilicus  may  indeed  blend  with 
pion ;  if  not,  it  is  i>enerally  very  close  to  it.    The  umbilicnl  vein  i 
quently  elongated ;  the  uraehus  and  umbilical  arteries  are  pr 
shortened. 

In  the  female  there  is  a  separation  of  the  labia  majoni,  of  tbr  tm 
sides  of  the  clitoris,  and  of  the  labia  minora.  Tlieexti-rnal  uHlio-ot  tb 
vagina  is  a  more  antcrcvpoeterior  slit;  and  in  some  <^ai^es  the  ii^x  of  tbl 
infiuit  is  doubtful.  The  vagina  and  uterus  are  sometimes  bi^ 
anu.t  is  oft^tn  planed  farther  forwanl  tliaii  normal.  One  of  the  »g 
portant  features  is  detected  by  pressing  upon  the  pubit-  region, 
wide  se|)ianition  of  the  pubfc  bonea,  varying  from  1^  to  six  inel 
12  c<iultiiifirt-s).  will  lie  ret-ogniiuHL  U  is  quite  exceptional  for  I 
to  be  united  at  Ihe  symphysis.  

By  rectal  examination  much  is  Imnit;  niunelv,  the  very  forwai^l 
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jeclion  of  the  sacrum,  whereby  the  anteri>posterior  diameter  of  tlie  pelvU 
IS  (li  minis  bed.  With  the  finger  in  thv  ri»'tum,  nnd  the  other  baud  oa 
thn  liytHigastrium,  mw  feels  tlio  jmetoriwr  siii-fm  l-  of  the  wrtoiiio  ljla<l<ler, 

»aud  the  separation  of  the  jmhes  is  still  more  distjurlly  perceived. 
Dissection  shows  the  periDeal  muscles  to  be  ill-developed,  and  the 
spbtiK-tiT  vesina;  to  be  absent — at  Iciist,  in  ontr  iimtancr  only  does  it 
ftei-n)  Ibat  .1  tiphincter  of  the  uinthro-vosii-al  urifiOH  lia.^  bfiiMi  found.  In 
pluce  of  the  Rympliy.iiR  is  a  fibrous  band  of  varying  thickiiesii  and 
^^  resistance. 

^P       NothinK  but  a  layer  of  eellular  tissue,  and   not  always  so  mueli 
^'tt  thi»,  xeparatod  the  vesical  inueous  iiiembriuie  from  Ihe  p<>rit»n«al 
coat. 

The  condition  of  the  ureters  is  very  important,  following  thein 
from  the  hladder  wall,  they  di[i  down  into  the  iH-lvis  hi-forc  turning  uji 
towarda  the  kidneys.     They  liie  frei|upntly  elonRattid  and  dihili^d. 

Snjnploma.  —  Individuals  with  ectopioa  vesicie  raay  he  otherwise 
well  formed  and  robust:  most  froquenlly.  however,  they  are  thin,  weakly, 
luid  constantly  suffering;  an  tho  slightest  frietion  from  their  linen  in- 
flames the   vesical   mucous   membrane.     Thus  thtiy  oftiMi   die   from 
I       uoGitding  inflammation  ending  in  suppurative  pyelophlebitis. 

A»  a  result  of  the  constant  trickling  of  urine  they  arc  always  wet 
Uid  in  discomfort,  and  frerpiently  affi'irted  with  erythema,  excoriations, 
erysifietaji,  or  move  deeply  seateil  inflainmalion  of  the  skin  and  ti«siit>« 
around.  Thus  they  are  always  in  danger  of  niis'hief  ascending  to  the 
kidneys.  .Sexual  appetite,  as  a  rule,  does  not  oxi^t.  In  the  female  cud- 
ception  has  oeourrod,  the  ofFspring  being  naturally  formed ;  hut  delivery 
is  often  dtfRcnll,  and  coiitiiiement  almost  always  fulloweil  by  prolapse 
of  the  uterus.  Many  malformations  of  the  vagina  coexist,  especially  in 
Connci'tion  with  the  anus.  Double  inguinal  hernia  is  very  e«muion. 
Sometimes  thi-  ili^um  torminutt-s  in  the  bladder.  I'rolapsO  of  the  n-ctum 
or  uterus,  club  foot,  harelip,  nnencephalus,  and  spina  bifida  have  also 
been  recorded.  Ectopion  vc-iicce  is.  happily,  very  rare.  Seudorfer  com- 
putes its  otrcurronce  as  twice  in  100,(HW  infants :  nine-tenths  of  the  eases 
of  eotopion  vesiciu  die  within  a  few  days  of  birth.  Kdflpion  is  not, 
however,  Incompatible  with  long  life,  as  instances  are  recorded  of  in- 
dividuals so  affei'ted  attaining  the  age  of  lO,  50,  and  even  70  years. 

Treatinent.  —  It  must  suffice  here  to  name  the  modes  of  operation 
performed  :  — 

(i.)  To  eslabli.th  a  Itstidous  communication  l)etween  the  ureters  and 
reotnin;  or  (ii.^  Between  ihe  bladder  and  the  lectuni.  The  mortality  of 
these  two  methods  has  been  40  per  cent,  (iii.)  The  autoplastic  or  flaps 
inetho<l.  Mortality.  I4fi  per  cent,  This  method  has  in  severa-l  eases 
cured  the  cooiistiug  iTiguinal  iiernia.s.  (iv.)  The  removal  hy  dissection, 
or  the  destruction  hy  escharotica  of  the  mucous  momhrane  of  the  bladder, 
except  around  the  orifu'es  of  Ihe  in'cters.  Sonncburg,  after  disserting  oil 
the  biaddermuoousniembrane,  sutures  the  mucous  membrane  to  the  base 
of  the  epispadias,    (v.)  To  close  the  bladder  by  suturing  it6  two  margins. 
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Tlitii  method  in  sometimes  coinlnRmt  wttli  eliuuf^  of  the  interv&I  ai  i 
symphTsis  pubis,  afWr  tlie  JUJiimer  of  Trendelenburg. 

At^otmlinj;  U)  TiitUcr  the  alli^rnativcs  lun  iw  ffiHows  ;  Wh)-!!  tbfl  i 
i.-t  one  of  eiii-iiiadias,  with  a  siniiU  fis.tiii«  at  llie  H>'m|>lijrA)ul  anra  of 
bladder,  closu  the  iirclhiii  iwnl  ii«^k  of  ihf  ItladdiT  by  uuitiu^  the  ■ 
of  th<!80  parts.  80,  too,  it  the  defect  of  Uu-  bl^iildcr  oxtoitda  Miioe* 
higher,  the  edges  of  the  bladder  should  Im  fivshoitnl  afutr  disttrctingj 
tlte  mucous  tncinbriinu  witlxnit  <lauiagd  to  the  ureters.  If  the  vK\t.t\kii 
eomph't*  and  the  nejiaiaiioii  of  pubes  considiTuble,  divert  the 
into  the  rectum.  In  ayouug  and  vi){orous  ijurson  employ  Dubois! 
Dupuytren's  iiit-thotl,  which  fotisist«  i»  KUlurtug  together  ihn  nuti^inii 
tho  hiathhrr.  If  l,hi->  genital  organs  be  atiophied,  or  the  i)aiieut  wvali 
or  affected  by  other  malformations,  sutun-  the  niiurous  membrane  to  1 
root  of  the  urethra;  or  establish  11  routo-vcsieal  li»IulK  luid  destroy  ' 
mucous  me  ml)  ratio  iif  thi^  bliulder. 

An  i-e);ards  the  autopluAtic  methods,  the  simple  (tap  S»  inferior  to  I 
methods  by  several  flaps ;  and  the  method  wlicrcby  the  Ha|«  are  an 
posed  is  better  than  that  by  whiuii  tht^y  am  simply  joiuetl  t^iffpthpr. 

Fii.N<mrtXAL  RiaTPRBAScEs  OF  TiiB  BtADURit.  —  1.   Functioiul  ] 
«aae  due  to  Structural  Disease  of  the  Hervous  Systen.  —  in)   Ttihf^  iiiirmi 
—  ^i.)  Uu  the  motor  side  there  may  be  jmr^lysis  without  ret 
This  yitr«]y»is  shows  iltielf  in  a  d«Iay,  varying;  from  a  minute 
quartor  of  an  hour,  in  starting  to  micturate;  the  flow  may  then  atup,| 
go  on  a(;aiu  after  an  inleivai,  and  within  an  inalaitt  ur  two  afu^ 
act  seems  to  lie  completed,  urine  way  be  passed  into  the  ehtliRS.     (^ 
J'aralysis  i-iilminat.iii)ic  in  complete  or  paulial  retention.     (iiLi  It 
mittriit  ineoHtiuen«>,  which  may  he  due  to  overflow  of  urine  from 
bladiler ;  or  be  caused  by  a  peculiar  irritabili^  of  the  bliuldi^r,  wld 
leads  to  a  slight  discharge  of  urine  directly  tb«  pataeot  luakeit  a  muTs 
mictiirute.     (iv.)  An  tir)^ut  neceitsity  to  pass  water,  doe  to  ten 
aeeoaipauied  perhaps  by  cystal^'itL 

On  the  sensory  side  are,  in   the  "excesa"  directii>n,  ni 
cystalgia,  vesieul  colic ;  in  tJie  "  insuflicioncy  **  direction,  ai; 
the  wn;thro-vwiica.l  muiuiis  m^-mbrain',  and  the  loss  of  miiaculat  i 
theseorgauR.  The  vesical  colic.analogouii  to  the  gastric  colic,  and  ] 
by  crises  of  variable  duration  and  intensity,  is  attendtoil  by 
pain.     The  ana'stheitia  of  tJie  urothro-vt^sicni  mucous  meiubr 
the  muscular  sense  is  mantfeated  by  tlie  want  of  eonscionsneaa  I 
passage  of  urine  or  of  the  distension  of  the  bladiltr.     Such 
urinate  in  a  routine  manner  at  staled  intervals,  not  b>!<.-au.-«p  tJitiy 
seUM  of  ni'cttjt.sily  or  any  desire  to  empty  llie  bladder :  tbt^y  mL 
in  order  to  know  whether  they  ai-e  pasiiiug  water  or  not,  and  wi: 
have  finished;  some  of  these  patients  cannot  micturate  in  the  datk 

(A)  J*utt*  diMe/ur,  attd  injnrira  to  tli«  bmin  and  ^i»al  cord.  Itj'  int 
ing  with  the  vesico-nrethral  nerve  centres,  cause  iiandyeis  with  rtstentid 
sod  the  incontinence  of  retention  or  overflow.     KsturbMioeB  I 
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eauses  are  very  fauiiltar.  Ho,  too,  are  the  similar  disturbances  from 
serious  injuries  to  the  biaiii. 

(c)  In  ffene/xtl  paral>/»i«,  atcoriliiig  to  Gt'fFricr,  tlierc  is  rclttntion 
from  uretlirot  spiisui  diinti^  \.\w  tta^v  of  oxcitumi^ul,  and  rct^iutioii  from 
parulystK  duriiiK  tho  periud  uf  Jt'])rt!H»i()ii. 

id)  III  certain  cases  of  iuxaniiii  tlie  retention  is  voluntary,  tlie  patients 
refuiiiiig  to  pass  water  just  as  Ihcy  refuse  U>  take  food, 

(<•)  Ut  jMitiAif  sclrfimin  TfU-ntiutt  diK^  to  spasms  of  thi?  urethrtk  is  <-inis>.!d 
by  the  irritaliuu  uE  Uit*  liinilmr  it-iitre  fur  the  NphiiifliT  nf  llie  bladder. 

3.  Functioaal  Disturbances  of  the  Bladder  connected  with  Epilepsy. — 
The  principal  of  tliese  is  iuconliueiice.  It  differs  from  common  noc- 
tumsU  iIn,■onti^^^nl!(!  in  ita  (mciisional  ofcurrtnt-c,  and  by  the  patient 
awaking  with  a  f<^ftlin);  uf  extri;iiie  wvakni^'STi,  itxiiiinstioii,  and  weight 
in  the  head,  aud  with  the  tongue  sore  or  bleeding.  InconUnenoe  some- 
times occurs  during  a  fit  of  bystt  ria. 

/a  hy.ileria  there  is  occasionally  ana-sthi-sia,  with  spasm  of  the  neck  of 
the  bladder;  there  is  great  dillh-ully  iuU-ginning  to  micturate, and  this 
may  increase  to  complete  retention.  In  some  hysterical  subjects  there  is 
involuntary  discharj^'e  nf  urini^  uniU-r  stron;;  emotion,  due  I0  spaiini  of  the 
detrusor  fibres  of  ihe  bladder.  Hysterical  retention,  due  to  paralysis  of 
the  bladder,  is  frequent:  it  is  sometimes  accompanied  by  hysterical  hemi- 
pU'gia,  or  more  oftni  l)y  paiaplogia.  If  the  paralysi.'t  aff«ct  both  the 
detrusor  and  the  sphincter  veslcu;,  these  patients  get  the  iueoutinence  of 
retention. 

3.  i-'unctional  troubles  connected  with  congenital  malformations,  and, 
4,  llioNf  due  lo  iieighliouring  organs,  make  wtial  i»  utl^u  described  ttA 
the  irritable  bladder, 

Tho  sensory  symptoms  are  pystalgic  pains;  the  motor  symptoms, 
frequent  spa.Hnis  of  the  bladder  and  urethra,  which  cause  freipieut,  but 
slow  and  painful  mlctiuition.  urgent  calls  to  pass  water,  and  sometimes 
actual  retention. 

The  causes  of  the  symptoms  are  congenital  atntsia  urethra;,  fissure 
of  the  anus,  hjnmurrhutds,  operations  on  the  anus,  intestinal  worms; 
or  uterine,  ovarian,  vaginal  and  vulvar  disorders ;  or  operations  on  these 
parts. 

5.  Functional  Vesical  Troubles  due  to  Lesions  of  the  Bladder.  —  The 
wflex  irritation  canseil  by  vesical  calculus,  Lnniour,  or  fissure  of  the 
urethra  iu  wiuueu  produces  vesical  tencsniua  analogous  to  rectal  tenes- 
mus from  anal  fissure.  A  deep-seated  but  slight  un-lhritis  near  the 
neck  of  the  bladiler  often  causes  cystalgiju  These  causes  of  painful  and 
irrit-ible  blaibler  must  Iw  recognised  in  order  to  treat  them  successfully. 

&  Functional  Vesical  Troubles  caused  by  the  Condition  of  the  Urine. — 
The  excess  of  limjiid  urine  in  hysterical  ivonieii,  uratcis  in  the  gouty, 
and  of  phoRpluiles  in  neurotic  ]>ersi>ns,  and  any  urine  which  is  extremely 
'acid,  are  wcll-kiiowu  I'au^i-s  of  irritable  blatlder. 

7.  Idiopathic  functional  disturbances  of  the  bladder,  such  aa 
cystalgia,  and  spasms  both  of  the  vesical  muscle  and  tlie  compressor 
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urethrEe,  sometimes  seem  to  occur  independently  of  any  ascertain 
cause.  True  idiopathic  cystalgia,  Tuffier  writes,  occurs  in  persons  wl 
parents  are  the  subject  of  nervous  ijr  rheumatic  migraine  and  who 
themselves  neurotic.  The  determining  causes  ate  cold,  damp,  change 
season,  constipation,  voluntary  retention,  and  irritability  of  the  gei 
organs. 

8.  Functional  Vesical  Troubles  of  Hental  Ori^n.  —  The  enom 
influence  of  the  mind  over  the  functions  of  the  bladder  are  proverl 
That  polyuria,  as  well  as  frequency  of  micturition,  is  due  to  mental 
fluence  is  proved  by  the  fact  that  if  the  mind  is  eng^ed  and  interei 
both  cease  as  they  do  during  sleep.  The  patients  may  pass  water  f 
times  a  day,  yet  sleep  all  through  the  night.  A  greatly  increased  capa 
of  bladder  is  proved  to  exist  in  these  cases  by  the  capacity  for  inject! 
of  warm  water ;  and  yet  a  catheter  left  in  the  bladder  as  a  drain-t 
does  not  remove  the  desii-e  these  patients  have  to  pass  water. 

Another  form  of  functional  disturbance  from  mental  causes  is  uretl 
Spasm,  manifested  either  during  micturition  or  during  the  introductio 
an  instrument.  If  it  occur  during  micturition  we  have  the  conditio! 
happily  described  by  Sir  James  Paget  as  "  stammering  of  the  bladdi 
which  renders  the  person  incapable  of  micturating  in  presence  of  oth 
or  even  in  a  place  where  the  flow  of  their  urine  can  be  heard. 

Even  when  there  is  no  ascertainable  lesion  about  the  tirinary  org 
to  explain  this  troublesome  condition,  there  are  still  many  other  cause 
incontinence  both  in  children  and  adults  for  which  search  must  be  mi 

Incontinence  of  urine  assumes  two  very  distinct  and  different  fo] 

—  (i.)  the  incontinence  of  the  drop-by-drop  kind,  the  incessant,  < 
tinuous  dribbling;  and  (ii.)  incontinence  in  the  form  of  intermit! 
large  evacuations  of  urine. 

(a)  The  "  continual "  incontinence  consisting  in  incessant  dribbl 
of  urine  is  due  to  paralysis  of  the  vesical  and  urethra!  (the  membran 
urethra)  sphincters.  It  may  or  may  not  be  associated  with  retention, 
it  is,  the  incontinence  is  merely  the  overflow  of  the  bladder  and  is 
"  incontinence  of  retention."  If  it  is  "  incontinence  without  retentic 
the  bladder  is  no  longer  serving  as  a  reservoir,  but  has  i>ecome  mere! 
pait  of  a  conduit  placed  between  ureters  and  urethra.  This  is  a  si 
of  absolute  incontinence.  "  Continual "  incontinence,  if  it  has  not  b 
caused  by  over-distension  and  its  effects  on  bladder  and  spbinctei 
probably  always  hysterical. 

(6)  Some  child  re  n  have  nocturnal  incontinence  whose  urinary  functi 
dining  the  day  are  quite  normal  in  every  respect.  These  are  the  sobj( 
of  incontinence  of  a  psychopathic  (mental)  origin,  and  they  constitute 
majority  of  cases.  It  is  intermittent  incontinence  of  large  quantil 
of  urine :  it  arises  from  the  child  having  a  besetting  dream  of  pass 
water,  and  it  is  aggravated  by  the  fear  that  she  will  wet  her  bed.  T 
form  of  incontinence  always  ceases  at  puberty  if  not  before,  when  a  i 
ferent  turn  is  given  to  the  thoughts  and  dreams  of  these  incontinei 
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(r)  In  ai)Oth«^r  c^lasH  of  cases  there  in  in  (continence  of  the  lutcnuittvnt 
form  oi'^eurriag  at  uight  only  j  but  during  the  day  tbene  children  havn 
frequent  and  pressing  i-alls  to  pass  iirJuct,  and  must  give  immediate  relief 
to  their  bladders,  othcrwiisi!  they  wet  their  clo(he».  This  form  is  due  to 
irritation  either  of  the  spinal  cord,  of  tlie  inteAtines,  or  of  thti  gonito- 

lary  apparatus.     Contracteid  meatus,  oxaluria  and  lith^vmia,  and 
itinal  worms  play  au  important  part  in  it. 

frf)  In  another  (lass  of  ram-s  thd  children  have  both  diurnal  and 
iKK^turtial  invimtitienoe.  They  ut'ver  think  for  an  instant  of  trying  to 
prevent  it.  They  [>asa  water  in  the  daytime  with  the  siauie  uneonseiouK- 
cess  as  prevails  at  night.  This  form  is  due  either  to  defective  contraetile 
power  in  the  urethral  sphincter,  or  to  urethral  insensibility.  In  adults 
till!*  may  oecur  in  conseciuence  of  liysteria,  of  overstretching  of  the 
sphincter  by  too  large  an  instniment.  or  by  digital  exaiiii  nation.  It  also 
occurs  aa  a  consequence  of  spinal  lesions,  es[H?cia!ly  tabes  doi-salia. 

(e)  During  epileptic  »eii;ui<-»  incontinence  t;ikes  plai-eat  the  end  of  the 
attack,  whether  it  occur  by  night  ot  day.  It  is  Huceeedeil  by  a  feeling  of 
extreme  prostration  and  evidence  of  the  tongue  orcheekhavingbeen  bitten. 

All  forms,  except  tho  epileptic,  have  a  tendency  to  disappear  at 
puberty.  Afti.T  twenty-five  years  of  asfi  they  are  i|iut»  exceptional,  if 
itoC  altogether  iuiknov.ni.  Spontaneous  cure  nometimes  uiiexpeeti;d1y 
follows  an  attack  of  fever  or  some  other  illness,  In  some  caaes,  after 
tho  iucontinenee  ceases,  these  persona  are  obliged  to  pass  water  once  or 
twice  during  the  night;  and  this  necessity  may  continue  even  throughout 
life.  Many  of  them,  however,  get  cured  of  their  Incontinence,  only  t« 
become  the  prey  of  some  other  nei'voua  affection  such  as  spa-ini  of  the 
bUdder,  or  irritJible  bladder,  or  to  become  eonfirnied  hypoehoudriac-s. 

Treixtnfnl.  —  In  the  pHvohopathio  form  moral  tn^atnient  is  tJie  only 
useftd  one.  The  little  patient  must  not  be  scolded,  or  punlgihed,  or 
reproached,  or  made  a  laugliing-stoek.  She  shouhl  be  encouraged, 
reassured,  and  even  told  not  to  mind  the  itceident.  I-ct  her  not  go  to 
sleep  with  a  final  ia-^truetion  thut  she  mo.'it  not  wet  herself,  wliereby  her 
Ia.st  thought  is  made  a  connecting-link  with  her  habitual  dream.  On  the 
contrary,  coax  her.  if  jwssible,  into  the  hope  that  she  is  cured;  and  assure 
her  she  ought  not  to  be  troubled  if  she  should  find  .she  is  not.  Much  is 
gain«d  if  a  few  nights  [lass  withont  an  accident,  and  this  is  somcliincs 
obtained  by  waking  the  child  just  liefore  the  hour  at  which  the  nurse  ha.* 
ascertained  that  micturition  takes  place.  Means  are  sometimes  recom- 
mended to  lighten  sleep  and  increase  the  irritability  of  the  neck  of  the 
Wafhler.  A  hard  bed,  a  littlf  lea  or  coffee  taken  late  before  (•ninj;  to 
bed,  are  calculated  to  obtain  the  one  aim,  and  the  passage  of  eatheler.-t 
or  sounds  will  sometimes  accomplish  the  other.  [For  treatment  by  eleo- 
tricity,  vitl"  Si/xtrm  of  Mvl.  vol.  i.  p.  H'2.'] 

For  incontinence  due  to  irritable  bladder  the  treatment  consisbi  in 
the  removal  of  the  cause :  thus  vermifuge  remedies  and  improvement  in 
dietary  to  correct  oxyluria  or  lithiasis,  arc  among  the  mcuos  which  will 
he  employed. 
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Incontinence  from  atony,  or  from  paralysis,  will  be  often  rapii 
cured  by  electrolysis  applied  to  the  liypogastrium,  or  even  within  1 
cavity  of  the  bladder. 

Cystitis.  —  I.  Acute  cystitis  in  the  female,  though  less  frequent  tl; 
in  the  male,  is  nevertheless  far  from  rare.  The  absence  of  the  prosb 
and  of  the  retaining  influence  of  the  male  urethra,  are  largely  accounta 
for  thia.  Other  causes,  such  as  gonorrhcea,  tuberculosis,  calculus,  a 
neoplasms,  are  common  to  both  sexes;  while  the  proximity  of  theutei 
and  the  tendency  of  the  bladder  to  sympathise  with  its  diseases  and  d 
placements  add  a  new  set  of  causes  in  the  female. 

The  physiological  solidarity  which  subsists  between  the  two  organ: 
due  not  only  to  the  close  relationship,  but  to  the  remarkably  free  vascu 
communications  which  exist  between  them.  In  certain  cases,  therefo 
the  bladder  is  subject  not  only  to  compression  but  to  hyperemia 
extension  due  to  this  vascular  connection.  In  addition  to  the  fact  tl 
the  main  vesical  and  the  main  uterine  arteries  arise  from  the  hypogast 
trunk  there  is  a  free,  direct  distribution  of  smaller  arterioles  from  t 
anterior  aspect  of  the  uterus,  and  the  vesical  and  anterior  uterine  vei 
actually  unite.  Observation  shows  that  there  is  some  increased  frequen 
of  micturition,  associated  in  some  cases  with  a  slight  amount  of  dysui 
just  before  and  after  the  occurrence  of  the  catamenia:  this  is  m( 
marked  in  multiparas  and  in  cases  of  subinvolution  of  the  uterus. 

Itisfound  also  that  easesof  chronic  cystitiscommonlyexhibitexacerl 
tions  at  these  periods  (West,  Laugier,  Beruardet) ;  and  a  similar  incref 
is  noticed  with  suppression  of  menses  or  at  the  menopause  (Civiale). 

During  gestation  there  is  an  increased  vascularity  of  the  neigLtx)uri 
parts,  which  is  readily  observed  in  the  vagina  and  vulva,  and  depends 
increase  in  the  size  and  number  of  the  veins  and  arteries,  as,  well  as 
dilatation  of  capillaries ;  thus  is  produced  the  so-called  vaginal  pul 
appreciable  by  the  finger  (Oisander),  which  extends  also  to  the  bladd 
Frequent  micturition  in  the  early  months  of  pregnancy,  before  th» 
has  been  any  notable  enlargement  of  the  uterus,  is  so  habitual  that  it 
scarcely  complained  of.  More  than  50  per  cent  of  women  experiet 
this  increase  in  frequency,  pain  and  slight  haemorrhage,  but  they  i 
most  marked  in  primiparas. 

Cystitis  associated  with  chronic  inflammatory  conditions  of  the  ut«r 
is  most  rebellious  to  treatment,  and  often  disappears  only  with  subsidec 
of  the  uterine  disease ;  in  cases  of  urinary  trouble,  of  which  the  patholo 
seems  obscure,  the  uterus  should  always  be  carefully  examined.  T 
mechanical  influence  of  pressure  by  the  uterus  or  its  contents  leads  both 
diminished  capacity  and  to  congestion,  which  result  in  greater  irritabili 
of  the  bladder  and  need  for  emptying  it.  This  is  most  marked  wh 
there  is  forcible  and  continuous  pressure  from  the  head  of  the  fostus 
dystocia,  particularly  if  the  pelvis  be  narrow ;  in  prolonged  labour  tl 
pressure,  though  short  of  producing  contusion  and  sloughing,  may  lead 
cystitis. 


Compreasion  differently  apiilied  so  as  to  Ipad  trO  rcti'ntiim  of  urine  ia 
n  fruitful  Boiircc  of  cyslitis.  Tmuoura,  diiiplaeeiiienls  of  the  uterus,  or 
evfiii  iiitl&uiinatory  cxiidntions,  i-aiisiug  compreBsion  beiwePn  them  and 
the  ayniphyaia  |iiiln«,  i«ttTfi>ri!with  the- rscajm  of  thi;  iirino,  produce  both 
coDgestioD  and  distension  of  the  tilaiidfr,  niiil  may  li-ail  to  iticunti nonet', 
nipturo,  or  grave  intiamuiation.  Such  cases  require  gradual  evacuation 
of  th#  bladder  iind  roinovaJ  of  the  pressure,  it  is  here,  for  the  most 
part,  that  a  peculiarly  internt^  form  of  cystitis  otwiirs  characterised  by 
expulsion  of  membiaite  in  the  form  of  a  sac  luouhled  to  the  internal 
8urfiu-i?  of  tho  bladder. 

Cyalitis  in  wimian,  then,  is  met  with,  particularly  at  the  mcnstnial 
periods:  at  the  menopause;  in  conneetlou  with  a  cohgented  »latf  of  tho 
ut«ru8  from  patliologicaJ  causes ;  in  early  pregnancy,  influenced  by  the 
eilen.tton  of  hypi'nwnia  or  by  retroversion  and  ronscqni'nt  retention  of 
urine;  and  towards  the  end  of  Reatation  ovring  to  mat  formation  or  mal- 
position of  tho  ftetua.  Postpuerperai  cystitis,  which  is  generally  the 
m<wt  Severn,  may  bo  duo  to  direct  toxic  infection,  to  fisKiiri;  of  the  neck 
of  the  bladder,  or  even  to  the  nse  of  a  septie  catheter.  Apart  friun 
pregnancy  cystitis  may  be  set  up  by  cold,  excessive  coitus,  or  voluntary 
nTcr.<li!(t<nisii>n  of  tin-  l>la<ldcr, 

Eii'A'Hjii. — The  causi^x  of  aciit*  cystitis  are  {«)  remote  and  (b)  im- 
mediate.    The  rtmot*  are  either  general  or  local. 

Certain  constitutional  conditions  favour  the  octcurrencr  of  the  disease : 
tiiese  are  coinmoidy  statod  to  be  rtieiuiiatism.  gout,  and  tubercle. 

Cold,  improper  food,  and  defective  hygiene  are  also  reganied  among 
the  eaitses  of  a  remoter  kind. 

The  com  position  of  the  urine  aometimea  diapoaes  to  eyatitis;  it  is  in 
this  manner,  no  doubt,  that  gotit  is  a  cause  of  it.  The  toxica  state  of  the 
urine  in  fever  patients,  as  well  as  the  retention  of  iiriii"  which  often 
affi'cts  thi-m,  induces  eoiiRestlon  of  the  blailder.  Can tlia rides,  and  aome 
other  dru);it  which  are  eliminated  by  the  kidneys,  by  passing  over  the 
mucous  membrane  of  tho  bladder,  have  a  distinct  power  to  cause  fre- 
quency and  pain  in  micturltiim. 

Jmint'diittK  Oi>itif».  —  These  are  catheteriam,  gonorrhtea,  vaginitis, 
and  other  infective  processes  about  the  vulva  and  cxtiTnal  urethral 
orifice.  They  all  produce  cystitis  by  provoking  a  direi:t  microbtc  infec- 
tion of  the  vesica!  miicims  membrane  by  means  of  tlie  secretion  and  dis- 
charges  eonveyed  to  the  bladder  from  the  urethra. 

Pathntoffii.  —  The  first  changes  in  cystitis  are  a  pronounced  injertion 
of  the  blood-vessels  of  ihc  mucous  membrane,  especially  about  the 
urel.rral  oritioes  and  the  neck  of  the  bladder.  As  tho  inflammation 
advances  the  mucous  membrane  swells,  luki^s  a  bright  cTimson  colour, 
and  the  distinct  mitliiie  of  the  dislendnl  arhoreaeent  vessels  diaappeara. 
Microscopically,  the  ejiilliflial  cells  are  swollen,  their  nuclei  are  broken 
up,  and  tiie  rete  mucosum  is  infiltrated  with  leucocytes  and  embryonic 
oelis.  The  muscular  coat  is  sometimes  similarly  infiltrated.  Absoesaes, 
ulcers,  and  gangrene  may  result. 
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Tlic  bacleri»logioal  study  of  cystitis  goeR  to  show  that  sevenll 
of  pyogeiietic  bacteria  are  capable  of  exciting  cystitis ;  but  tlie  mic 
vMcJi  kas  been  most  goncruUy  met  willi  '\%  th«  ))«ct«rium  coli  cotman 
Others  un-  tlio  unvbacillud  Ijquefaci^ns  aud  the  ordinary  nfcenta  of  \ 
purntion;  aiii!,  very  mucli  more  rarely,  the  bacillus  griseus.  llic  nic^ 
coccuH  albicans  ainplim,  iind  tW  diplococrus  fiivii^.     In  men  »nd  wotnni 
it  is  tl)P  culuu  ku-illti.t  which  \%  most  frequoiitly  founrl,  luid  whicli  if, 
iDd4>«iI,  ill  men  l)i(^  a^nt  of  almost  all  cases  of  cystitis;  but  in  wtme 
tlie  stapliylococoi,  as  the  elements  exciting  puerperal  and  poat-paiin 
cystitis,  are  met  with  almost  as  frequently  us  tLe  colon  bacillus, 
cystitis  from  i^Dnorrhdia,  an  well  n3  from  other  causes,  the  uunc  bactv 
are  found ;  it  is  quite  exceptional  to  me«t  with  goDOooooi. 

Sf/mptom». — The§e  are  frequent  micturition — the  desire 
imperative  tbat.  the  lu-tion  of  the  bladder  cannot  bo  contn>lled. 
but  a  t>niaU  quantity  of  urine  may  be  pre-sont;  cons idf  ruble 
followed  by  Monte  pain  afler  the  bladder  is  emptied;  and  the  pr 
pus  and  soinetimes  of  blood  in  the  urine,  often  only  at  the  end  of  i 
tion.     Acuto  cystitis  appears  in  two  very  iJifT^rent  drtgrres;  one  almoit 
in^tufferable  to  the  jiutienl  and  alarming  to  witness,  the  otb«r  oii: 
severe  and  dangerous. 

The  severity  and  duration  of  the  ^mptoms  are  Tery 
Attacks  occiirrintt  durinjiC  prcgiiiincy  an*   usually  very  benign,  while 
thoite  following  delivery  are  even  more  severe  and  prolongral  than 
cystitis  occurring  in  man.     Apart  from  pregnancy  inHaminatiuD  of 
bladder  undergoes  exacerbation  at  the  catamenial  periods. 

Besides  the  above  functional  symptoms  Ihereare  certain pAytlMlj 
due  to  tin;  condition  of  the  bluliinr.  Thes«  are:  <1)  pain  and  toad 
ness  over  the  trigone  fell  on  digital  examination  thnMi)(h  the  vogim" 
thia  pain  is  much  accentuated  if  at  the  same  time  pressure  be  made  OM* 
the  hypogastrium.  ('J)  Intravesical  tenderness,  t'sually  in  passing  a 
catheter  the  discomrorl  exiM-rienwd  V>y  the  presswre  of  the  l>e«k  of  I 
instrument  along  the  urethra  ceases  at  once  after  it.H  entnmce  into 
bladder;  but  when  cystitis  exists,  pain  is  aggravated  by  the  pwMiieei 
the  inatTumenl  within  the  nmk  of  the  bladder.  (3)  DtstetiaioD  of 
bladder  with  an  antiseptic  solution.  If  this  is  attempted,  intense 
accompanied  with  uncontrollable  desire  to  empty  the  bladder, 
the  injection  of  a  very  small  quantity. 

Ax  regard.i  tlie  ipic.ttiiin  of  tctiqicrature,  M.  Guyon  has  point 
that  there  is  no  fever  in  acute  cystitis,  that  the  most  painful  fo 
the  disease  show  no  elevation  of  temperature  whatc\-cr.  and  that  \ 
as  a  febrile  temperature  appears  in  a  jMtient  with  cystitis,  it  b 
that  tliere  is  some  perivesical,  or,  mnoh  more  commonly,  muds 
renal  inflammation. 

Tif  mfthad  o/fMiminatim  in  theso  CSaM  U  dtnet  explontion  hy  iff" 
finger  in  the  vagina  or  by  the  hand  on  the  fajpogutrinm  — or  by  ti» 
two  combined.     In  this  way  the  site  and  degree  of  tendemefls  nay  be 
aaoertaioed.     In  certain  acute  euscs  the  iotcodactioD  of  the  fingv  it 
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the  rai^na,  or  the  mere  pnissure  of  the  hand  on  the  bypof^triun,  pro- 
vokes extreme  suffering.  In  less  spvero  in.stancvK  the  thickness  of  the 
iiiflamctl  walls  may  be  g.mgeil  ity  the  coiubiued  metlioil ;  ur  this  may  be 
arriveil  ;it  liy  jux-nsun;  ol'  Uir  fiiigrr  forwards  against  the  puhes.  Th* 
Eintrod  licit  on  of  the  sound  into  the  hladdur  tilso  may  demonstrate  the 
Biact  points  and  deyree  of  tenderness. 

JJiagnosis.  —  Thu  affection  as  a  rule  is  easily  dtai^nosed  by  thu  thrt'o 
'eUssii^al  symptoms:  frequency  of  micturition;  painful  micturition ;  and 
^pyuria.  The  presence  of  all  lhre<(  of  them  ia  necessary.  No  one  of 
them,  taken  alone,  can  establish  a  nglit  diagnosis. 

It  is  not  by  the  amount  or  character  of  the  sediment,  but  by  tho 

pain  and  tenderness  on  pressure  per  vaginam,  and  the  fact  that  tlie  first 

and  Inst  jiortions  »{  the  nritie  contain  most  pus,  that  we  diagnose  tlie 

cystitis  to  be  of  the  neck  and  trij^one  of  tho  bladderr.     When  the  whole 

uDf  the  bladder  surface  is  alike  involved  tJio  plus  is  uniformly  difiu8«d 

Dugh  all  the-  urine. 

Till'  ciiiisr  of  the  cyfttitia  oxight  always  to  be  ascertained,  and  thia 
can  ea.'iily  be  done  in  the  case  of  calculus  or  new  growth.  The  chief 
difficulty  consist?  in  distinguishing  tubercular  cysliti.*  iu  its  early  stage 
from  cystitis  due  to  a  ehronie  urethral  discharge.  The  family  history 
of  the  patient,  the  liaetcrio logical  tests  by  means  of  the  microscope  or 
bacilli  culture,  and  the  presence  of  tubercular  deposit  in  other  parts, 
will  give  tbe  clue  to  the  cause. 

Pericystitis  will  be  diagnosed  by  the  high  tempenvturc,  by  the  tume- 
faction felt  through  vagina  or  al)ove  the  symphysi.i  pubiit,  whteli  is  not 
removed  by  using  the  catheter,  and  by  the  signs  of  deep-aeated  sup- 
puration.    It  is  \fry  rare. 

A  fie<)iioiit  de.tire  to  mictu^.^tA  apart  from  any  fever  or  altcr.ation  in 
the  character  of  the  urine,  may  lie  met  with  in  cystocele;  but  this  con- 
dition is  readily  reeogni8c<l,  on  examination,  by  a  bulging  into  the 
vagina,  and  by  Uie  ability  to  recognise  the  sound  when  introduced  in 
the  pouch. 

The  presence  of  pus  in  the  urine,  which  is  one  of  the  prominefit 
features  i>f  cystitis,  may  be  met  with  on  iii'Count  of  v;iginal  discharges; 
but  the  other  syinptitms  are  alMeiit,  and  on  closer  examination  the 
Bource  of  the  discharge  shotdd  be  discovered. 

The  diflercntial  diagnosis  of  the  varions  forms  of  cystitis  is  a  voiy 
much  more  trcdious  and  diflicnlt  atfair.  A  matter  of  the  first  iuiportancn 
is  a  methodical  examination  of  the  uterus  and  its  appendages;  so  fre- 
quently does  the  bladder  participate  in  vascular  dist\irbanccs  of  this 
organ.  It  is  also  necessary  to  seartth  for  any  evidence  of  gonorrhcea 
eitlier  in  the  patient  or,  :f  nhe.  be  married,  in  her  husband.  The  recog- 
nition of  pregnancy  ag.iin,  in  association  with  comparatircly  mild  mani- 
festations, is  a  sutlieient  indication  of  the  probable  I'au.ii:  of  the  malaily. 
A  bacteriological  investigation  of  the  purulent  deposit  in  the  urine  should 
be  uuderl.aken  in  prolonged  or  severe  cases  with  a  view  of  discovering 
tbe  gonococcus  or  the  tubercle  bacillus ;  but  tho  most  important  means 
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■  1  of  ascertaining  any  local  condition  consists  in  the  bimanual  examina 

■ '  of  the  bladder,  and  in  the  introduction  of  the  finger  into  the  bla< 

j  through  the  dilated  urethra.     This  is  undoubtedly  the  best  mean 

?*  discovering  any  foreign  body,  new  growth,  or  morbid  condition  of 

bladder  wall. 

;  TrecUment. — The  cause  of  the  cystitis  must  be  removed  as  boo 

possible,  and  the  treatment,  in  appropriate  cases,  should  be  dire 

towards  the  uterus  where  this  is  also  afEected.    Cases  associated  1 

;  pregnancy  are  not  usually  severe,  and  the  termination  of  gestation  1 

be  counted  upon  to  end  the  cystitis.     Baths,  narcotics,  and  balsa 

drugs  are  beneficial  j  but  in  really  severe  cases  there  is  no  remedy  t 

compared  with  injections  of  a  few  drops  of  silver  nitrate  (1-500),  repei 

at  such  intervals  as  give  the  paiu  of  its  introduction  time  to  subside 

The  most  severe  eases  can  only  be  relieved  by  dilatation  (digital 

the  urethra,  or  even  by  a  vesico- vagina!  section  (kolpocystotomy)  wl 

gives  the  bladder  complete  physiological  rest. 

II.  Chronic  Cystitis.  —  As  a  rule  cystitis  in  woman  is  of  the  chn 
form ;  though  some  of  the  most  acute  eases  I  have  witnessed  b 
occurred  in  women  after  parturition. 

The  cystitis  attributed  to  rheumatism  and  gout,  as  well  as  tu 
cular  cystitis,  is  of  a  slow  and  persistent  kind. 
;  Morbid  Analomy.  —  The  mucous  membrane  of  the  bladder  is  1 

':  slate  colour,  ecchymosed  in  places,  marbled  purplish,  blackish,  or  gr 

ish,  and  covered  with  an  adherent  layer  of  muco-pus.     Sometimes  tt 
are  large  or  small  ulcers  on  the  surface.     The  changes  in  the  mu( 
'  membrane  affect  the  bladder  throughout,  but  are  most  marked  al 

I  ■  the  trigone,  and  least  so  about  the  base  of  the  bladder.     The  muc 

membrane  is  softened,  thickened  and  swollen,  and  sometimes  small 
'  scesses  are  present  both  in  the  membrane  and  beneath  it.     The 

:  thelium  is   exfoliated,   the  basement  membrane    infiltrated,    and 

■  capillaries  hypertrophied.     The  muscular  coats  are  thickened.     ' 

'■  different  conditions  presented  by   the  mucous  membrane  have  gi 

rise  to  names  as  various.  Thus  are  described  ulcerative  cystitis.  { 
grenous  cystitis,  "  croupous  cystitis  "  (that  is,  cystitis  attended  with 
production  of  false  membranes),  and  the  villous  form  of  cystitis  (cvs 
fuugo-vasculaire).  To  name  these  varieties  is  to  indicate  the  diffei 
aspects  the  mucous  membrane  may  present. 

In  the  croupous  cystitis  the  false  membrane  is  of  a  yellowish  cole 
it  is  composed  of  fibrinous  material,  containing  in  its  substance  lei 
cytes  and  epithelial  cells,  and  it  is  sometimes  encrusted  with  phospha 
This  membrane,  which  is  frequently  formed  in  very  acute  cystitis  ; 
in  the  cystitis  of  lying-in  women,  may  invade  the  ureters  and  the  it 
pelves. 

In  other  cases  the  false  membrane  is  made  up  entirely  of  epitheli 

from  fifty  to  one  hundred  times  as  thick  as  the  normal  vesical  epitheli' 

In  gangrenous  cystitis  the  false  membrane  may  be  mixed  with  s( 

of  the  constituent  parts  of  the  bladder  membrane  more  or  less  destroy 
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Sifinplomx.  —  Cliroiiic  cyatitis  may  arise  iiisidiouslyi  or  may  be  tlie 
sequel  of  aculp  cystitis. 

Tlip  Kymptunis  are  thp  siuno  as  those  of  acute  cystitis,  but  in  a  very 
much  milder  (letjrt'e.  Tito  threp  cunlinul  symptoms  —  frequency  of 
micturition,  painful  micturition  and  pyuria  —  are  present  tunttllier.  Tho 
dcg^rvo  of  pyuria  is  eitrcmcly  variable.  The  pus  is  always  moat  abundant 
at  the  coniinenoenic'nt  ami  tinigh  nt'  luicrturition,  which  indicates  that  its 
ebisf  source  is  tlie  mucous  luembraiie  al)out  the  neirk  of  the  bladder.  It 
differs  much  in  appeanuice  also  in  ditferent  ca^e.i,  beiu);  sometimes 
yftllowiith  or  Kn^rni.^h ;  .tomtttinius  tenacious,  glairy,  stringy,  and  adherent 
to  the  bottom  of  the  vessel,  like  a  Ki^latinou»  coating  ni  creator  or  less 
thickness,  which  cleaves  for  some  seconds  to  the  vessel  on  pouring  off  thti 
urine,  and  then  leaves  it  like  a  solid  or  semi-solid  mass. 

The  urine  of  ehronic  cystitis  i.t  alkaline  luid,  if  not  actually  ain- 
inoTiiacal,  lias  a  strong  offensive  odour.  When  the  mucous  raembraue  Is 
slou^thing  the  urine  has  an  odour  characteristically  offensive. 

The  phyjiiiwl  Mvmplimis  uf  chronic  cystitis  arii  very  slij^ht;  and  the 
^neral  good  health  is  maintained  by  many  patients  for  a  Ioiir  lime,  even 
when  the  quantity  of  muco-pos  is  very  large.  After  a  time,  however, 
they  become  frrble,  hw  flpsh,  and  Imik  pale  and  sallow;  the  skin  dries, 
the  tongue  i.t  furred,  and  the  digestion  becomes  difficult  or  painful.  In  a 
large  number  of  cases  chronic  pyelo-nophritis  is  gradually  induced;  in 
others,  an  acute  attiw-k  of  suppuration  throagliuut  Uiv  higher  urinary 
niuvoiiK  track  provcK  fatal. 

Diagnosis.  —  llefore  making  a  diagnosis  we  should  inquire  as  to  tlie 
thrpe  coexisting  cardinal  symptoms;  namely,  the  frequency  and  the  pain 
of  niictiiritt<m,  and  thtt  |)rc.<tc-n<'i!  nf  pus  or  mu(.'u-puN  in  the  urine.  The 
conditions  with  whiLli  chronic  cystitis  is  moat  likely  to  be  confused  are 
neuropathic  states  of  the  bladder,  tubei'culosis  of  thu  bladder,  and 
pyelo-nophritis. 

In  ncnroputhic  conditions  pus  is  generally  absent,  though  |>ain  and 
frequency  of  niieturiliun  may  be  present.  The  Idadder  is  not  over- 
sensitive to  the  catheter,  nor  to  vesical  injections.  With  oven  the 
smallest  trace  of  pus  we  ought  to  exclude  simple  neuralgia. 

in  pyelo-nepbritJB  there  is  a  niiiform  turbidity  of  the  urine,  and  the 
turbidity  remains  even  after  the  urine  han  had  lime  to  deposit ;  the  gen- 
eral health  is  impaired,  there  are  feverish  attacks  and,  if  the  bladder 
is  unaffected,  the  urine  is  acid.  If  the  bladder  be  carefully  washed 
out,  the  urine  which  flows  away  through  the  catheter  immediately  after 
is  turbid  with  ]ms. 

Treatment.  —  The  projier  treatment  of  chronic  cystitis  consists  io 
the  daily  irrigation  of  the  bladder  by  suitable  antiseptic  solutions.  This 
irrigation  must  bi*  conducted  on  a  careful  and  systematic  plan  ;  not  only 
as  regards  the  detjiils  of  nntiscptie  precautions,  but  in  other  respects  as 
well.  It  is  harmful  to  throw  in  loo  much  fluid  at  a  time,  or  to  inject  it 
with  too  much  foi-ce.  A  tender,  inflamed  bladder  is  irritut«d,  not  soothed, 
by  such  trcatmcut.     A  soft,  flexible  catheter  of  No.  8  or  0  size  should 
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nlwAvs  1>c  UN«<]  if  ])n.>t.4ibl« :  A»d  the  solution  to  be  injoeted  sbottU 
ilie  wmiterature  of  the  body,  and  not  too  strongly  impmgn&ted  uritl 
the  aatiiieptic  Gubstauco.  Only  two,  tUrrc,  or  four  ouncos  aboold  fat 
injectsd  nt  a  tinto;  anil  tlinti.  uftt^r  lieiui;  rotuiiHtd  for  k  few  seoooda  u 
t.ht!  Iil»(lil«r  by  keeping  the  tlDfi^r  lip  on  lite  end  of  Ui<:  i-athFtrr,  U 
Hbould  be  alloired  to  escape.  This  process  should  be  repeated  till 
solution  returns  as  clciir,  or  nvarly  so,  as  when  it  was  inject«KL 

The  best  m<!nn^<  of  inJHitin;;  the  solution  is  by  a  4  or 
india-rubber  bottle,  fitted  witb  a  graduated  iioz^le  and  Hto[»-ouek  ueb  ii 
are  made  for  this  purpose.  Or.  instead  of  the  india-rublier  bottle,  a  glan 
irrigator,  with  a  lon^  tiilx;  and  nozxlv  at  the  end,  eati  be  bung  above  ihj 
patient's  head.  This  i.i.  pCfrhapN,  a  more  conrenittiit  plan  whoa  ~ 
wraahing  oiit  is  done  by  the  patient  hereolf. 

Various  solutions  are  employed,  thus*  ai-ctatfi  of  lead  (1  or  2  gtaui 
to  4  ounces  of  water) ;  diliili-  nitn«  acid  (2  or  3 minims  to  the  ouncv): 
dihilt!  phoKphorio  aciil  (ii  or  l  minims  to  the  ounce) ;  aoetic  arid  (4  Diintw 
to  the  ounce).  These  are  especially  useful  where  there  is  a  iitvnt  iz-ndencj 
to  phosphatie  encrustation  of  the  bladder.  Sir  llcury  Thouipsou  reeow 
mends  biborat«  of  Hoda  and  grlycer ine ;  hi»  f(»rmuliL  is  'J  bunoea  of  f^ym 
rine,  1  otnif«  of  biborate  of  soda,  and  2  ounces  of  wat«r ;  of  thia  mis 
^  an  ounce  is  added  to  i  ounces  of  water  to  form  the  injeclion. 

Mr.  Niinn,  as  long  ago  as  IHT'J,  used  and  recommended  a  solati 
quinine  sitlphntd  in  tbn  pro|>orUon  of  2  Krains  to  3  ounces  of  water  m 
creased  to  1  or  2  grains  to  tlie  ouuee.  Another  drns  rt-comtaeDded  bj 
Sir  Hi:nni-  ThomiMon  is  nitrate  of  silver  of  the  strength  of  V  to  1  grain  in 
4  ounoes,  increased  to  ]  grain  to  the  ounce.  Salicylic  acid(,i,  per  cent)  ii 
recommended  by  Iti-yan  of  SL  I.oui»  for  cleaiiHin>;  ihe  bluddcr  of  le^uM| 
muco-piLi.  Creoliii  in  1  per  cent  solution,  resorcin.  ^  per  cmil^^^| 
weak  solution  of  boroglyceride  are  among  the  numcraus  snbstanMmHIi 
may  be  trieil.  htHtillutions.  in  tiif  form  of  ^>-^!U  drop«  of  1  tn  aO 
solution  of  nitrate  of  silver,  orof  sublimate  solution  (1  iu  in.<lflftiiiririiiiii( 
to  1  to  50(KH.  are  considered  by  many  Freuch  6urg«otis  to  be  the  bisi 
means  of  disinfectini;  the  lilailder.  Much  l)enelit.  however,  is  oflcs 
derived  from  an  injection  of  a  drachm  of  i<,Hlof(irin  <!inu]siun  of  tkl 
strenglli  of  two  scruples  of  iodoform  to  an  ounce  of  water. 

The  diet  must  be  carefully  regulated ;  alcohol  is  to  be  forbid 

In  women  iblutatiou  of  tlie  urethra,  vesico-rairinal  cystotonypj 
bypoga-Htrio  eystotomy,  may  have  to  be  (lerformed  for  dnunaK**. 
in  eases  where  it  is  reasonable  to  expect  that  the  drainage  will  not  I 
be  required,  the  latter  operation  is  to  be  profern-d.     In  many 
4^«titis  sanmetlo  in  dracbm  doses  three  time:*  a  day  does  excvllenCl 
8o  also  does  the  solution  of  parsley  and  kola  seed  mixed  wttit  < 
aaw  palmetto  made  by  Bell  and  Company  of  Oxford  Street,  and 
by  them  "  liquor  petroselini  cum  Hercnoa  oompositus."     Tyaou 
mends  santal  oil  to  be  administered  before  mejds,  and  an  injectid 
sodium  salicylate  (a  drachm  to  a  pint)  or  of  alum  solution  to  bn  i 

III.  Tnberculoiu  DlsetM  of  the  Bladder. — This  is  a 
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ftiTeets  tho  period  of  activity  of  the  SGXU&l  orgftDS,  but  U  met  with 
(lecasionall}-  in  oliiMreii  iindcr  four  years  of  age,  and  also  !□  c^itreme  old 
age.     It  i.i  tlireo  times  more  coiiimoti  in  mi^ii  than  in  women. 

The  general  causes  are  the  same  as  of  tubereiihisi.'*  elgewhero.  The 
loco)  urv  to  be  found  in  the  frequeney  of  gonorrhoea  and  other  .suppura- 
tive <lis(Thar}!:es,  mid  of  iiifi.H-tivo  c-ystitis  whicht  in  persona  with  this 
proclivity,  are  apt  to  pass  into  tulrareuluiis  disuuM. 

Morbid  Anatomy.  —  The  bladder  ia  generally  small,  shrunken,  thii-1c- 
ened,  and  surrounded  by  a  bed  of  sc-lero&ed  fibro-fatty  tissues  wliiih 
dimiiiishe.'*  the  risk  of  in-rf oration.  The  raucous  membrane  is  red.  irreg- 
ular, and  fungous-lookinj,'.  especially  about  Uie  IrihMnc  and  ttlioiit  the 
orifices  of  tlie  ureters.  Minute  gray  miliary  luberclea  are  occasionally 
seen;  they  may  bo  mure  or  less  oonRuent,  but  do  not  form  the  larger 
cheesy  masses  so  often  met  with  lu  the  kidneys,  prostate,  testes,  and 
vesiculfe.  Ulceration  is  present  in  the  more  advanced  stages  r  the  nicer* 
hare  the  characters  of  tubercnloiis  ulcers  of  other  parts  ;  they  may  be 
snaJi  and  nuinecous,  or  a  lar^  nicer  inay  have  arisen  by  the  c-oalcsc<;nce 
of  smaller  ones;  tbeit  depth  varies  from  mere  surface  destruction  to 
actual  perfuratiun.  Though  pei-foration  is  rare,  it  sometimes  results  in 
fistulous  openings  into  the  reeCum,  vagina,  or  perineum ;  or,  afli*r  form- 
ing an  abscess  in  the  cavity  of  Hetj[ins>  an  opening  may  be  established 
through  tlie  liypogastrium.  Ulceration  may  extend  througli  the  urethro- 
vesical  orilice  and  invatle  the  urethra.  1  have  met  with  deep  iLthy  gray 
tnberuuious  ulceis  in  the  urethra  of  girls,  and  also  tuberculous  abscesa 
at  thp  vi'sical  I'nd  of  the  itreter. 

it  is  very  rare  for  the  bladder  to  l>e  the  only  part  of  the  genito- 
urinary apparatus  affected  at  the  time  of  death. 

lu  c.ist^s  of  pulmonary  phthisis  the  bhuldcr  is  sometimes  found  in  a 
very  early  »t,ige  of  tuberculoitis  without  the  appearance  of  any  itigns  of 
its  existencd  during  life. 

Siimptojn».  —  The  first  symptom  is  frequency  of  micturition  after 
meaiN  and  at  night  Then  the  urine  is  slightly  lint#d  with  blood  mori! 
or  less,  and  at  longer  or  shorter  intervals.  Later  still,  pain  occurs  and 
the  urine  is  much  thicker  and  contains  pus;  then  it  is  that  cystitis 
appears,  and,  as  Tuftier  writes,  the  diseiiae,  which  till  then  wa.*  "  vesical 
tuberculosis,"  hi'come.'i  '■  tubKrculons  cystitis."  So  it  may  last  for  years 
without  very  greatly  affecting  the  general  health. 

The  functional  symptoms  are  (i.)  frequency  of  micturition;  (11.) 
linmaturia;  (iii.)  pain;  (iv.)  certain  morbid  constituents  of  the  urine. 
Each  of  these  symjitoms  must  receive  a  brief  notice.  The  frcqiienty 
of  micturition  comes  on  insidiously,  and  may  exist  for  a  long  time  with- 
out attraf'ting  mneh  attention.  It  is  due  t^>  a  slight  congestion  of  the 
muoout  niembram',  and  increa.se.*  with  its  cause,  till  at  length  the  need 
to  pas.**  water  becomes  very  imperious,  and  occurs  every  hour,  or  even 
every  half  hour  ;  and,  in  the  gravest  cases,  it  may  be  almost  continuous 
and  tantamount  to  a  condition  of  "false  incontinence."  It  is  generally 
worse  at  night  than  in  the  daytime. 
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TlifinnLiiria  13  »n  early  Hyinptom  bat,  like  the  ^equeney,  it  tavj 
«o  alight  as  to  escape  the  patient's  obMrTation  for  s  time.  It  is  com- 
parod  to  the  hwmoptysis  of  pulinoiiary  tiiberciilottiit  nnj,  like  U)«  fre- 
qiUMicy  of  inictiiritiim,  in  <lue  at  llmt  tu  active  coBgestiou  of  tbe  munxia 
inembraiit^:  later,  however,  there  miiy  be  an  actual  hremorrtiAge  fniin 
the  ulc«ruted  surface  Asaix-Jirly  Hyinptuni  it  iit>ti>Oiitan«Otutati<l  uligli 
the  iiniii;  iH-iug  faintly  pink  or  ro»e-tinted  tliroughout ;  but  a  few  druf 
of  pure  blood  may  issue  at  the  end  of  tnicturitiou.  Aa  it  comes,  so  i 
goes,  without  obvious  cause ;  it  is  thus  unlike  the  hicoiaturiu  of  ralcult 
tint  lilti-  llie  tiiuiDkturia  of  Uiiuour.  In  one  reiii>eQt,  bowovor,  it  tli(t«i*T 
the  bleeding  of  tumours  is  free  and  abiuidaiit,  the  bsmatuvta  of  tuber- 
culosis is  slight.  In  the  middle  st»giM  of  the  disvusv  thv  hiuuintum iiu^ 
cea:te;  hut  in  tbe  later,  if  it  .-dioutd  rM-ur,  it  may  )>e  very  oonsiiierable. 

I'ain  is  an  indication  of  cystitis.     It  is  often  brought  on  by  soundiug;, 
after  whiiih  th(^  tlirevt  cardinal  symptoms  of  cystitis  may  appear :  aamel] 
frequency  of  micturition,  pain,  and  pus.    In  some  cases  the  pain  nf  tuV 
cular  cystitis  is  by  no  means  severe,  and  certainly  not  incompatible  wit 
X\u;  ordinari,'  piiisuits  of  lif*.    In  others  it  is  frequent  nod  intense,  or 
even  continuous  and  agoniitinif;  it  precedes,  accom|Muiea,  and  folloi 
micturition;  and  as  the  frequency  of  micturition  is  increased  by 
cystitis,  there  may  be  no  vi'ssHtiun  day  or  night  of  the  tvrriblo  Buffering 

SoiuetimeH  the  pains  are  aoooinpanied  \ty  spasm  of  tJie  membmifl 
urethra,  and  thus  temporary  retention  adds  greatly  to  tbe  diatrewi. 
thi;  nnist  tulvanci-d  stago,  csiK^ciiUty  if  tlio  neck  of  the  hladdor  have  he 
partially  dp-ttmyed  by  uliieraUon,  lliertj  may  b«  iwontiuenre  o(  urine 

Polypoid  excrescences  sometimes  occur  about  the  urinary  in«^ntiis  aa^ 
urethra  of  women  affi'ct^rd  by  tubcn-uloUB  disease  of  the  bladder.  | 

Thr.  I'riiif.  —  With  the  unset  of  tht:  fn^quency  of  mirturiiioa  tbm 
is  increase  in  quantity  to  three  or  four  pints,  but  the  urine  r«ni;uns  clnr^ 
latvr  it  may  liccomu  purulent  with  the  cystitis.    Tubercle  bacilli 
found  in  the  first  staj^,  but  nut  when  there  ix  much  pns. 

Diagi>t>*i».  —  \"esical  tuberculosis  ought  to  be  suspected  in  any  1 
in  vrhich  fii'^qiirnoy  of  micturition,  with  slight  htematuria.  occurs  Iwt 
tlii^  ages  of  fourteen  and  forty-five ;  e«[)et:iiilly  if  tho  pati<-nt  have  a  1 
culous  aspect  or  family  history.     If  cystitis  occur,  and  the  pres«oc«  1 
tubercle  be  ascertained  in  tho  lungs,  generative  organs,  or  other 
the  diagnosis  becomes  pretty  t^ertaiu. 

Some  nervous  diseiasM  may  simulate  luberciilasis  of  the 
but  there  will  be  otlier  evidence  of  these,  and  the  paina  will 
the  «videnco  of  cystitis. 

Vesical  calculus  presents  a  different  form  of  litem orrhage ;  and 
symptoms  are  allayed  by  rest  in  tJie  horizontal  positiou. 

Vesical  tumours  causo  more  copious  haimorritAge ;  aud  less  mark 
freijueucy  of  micturition. 

From  cystitis  due  to  other  causes,  tuberculous  cystitis  ia  dist 
by  the  onset  and  i-isurse  of  the  disease,  and  by  the  result  of  ei 
of  the  urine.     There  may  be  tome  difliculty  in  making  a  dia 
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those  casc«  in  which  the  ttiliPrciiloaU  has  followed  an  old  gonorrbuea  or 
u  it<!4-p-««eatei)  iirelhraJ  discharge. 

From  tuberculosis  of  the  kidneys  ami  ureler.t  the  diagnosis  is  often 
Tery  diOicidt  The  dinimse  in  tlie  bladder  progresses  very  much  more 
Kalowly  thun  in  the  kidneys.  In  cystitis  the  urine  is  sX  first,  ftnd  for  a 
long  \vhile,  much  less  charged  with  pus.  and  that  which  is  lirst  passed 
contains  more  than  the  rest  of  the  urinf;  and  then*  are  not  Ihf- dinetdive 
disturbance's,  th<t  dry  loujcue,  and  llie  rapid  emaciation,  which  are  pro- 
duced by  the  renal  diseaiie. 

tn  women  the  diagnosis  is  more  difficult  than  in  men.  H<-ematuria, 
rather  than  frequency  of  micturition,  is  likely  to  be  the  first  symptom 
noticed;  the  sexinil  or^'iins  do  not  (O^^  corroborative  evidence,  and 
cystitis  i»  more  often  met  with  in  women  without  obvious  cause.  In- 
ooulalion  experiments  and  the  inciiicacy  of  gt^meral  trciitmcut  will  indi- 
cate ihe  diagnosis.  And,  in  doublfid  cases  of  urinary  tubi-rcnlosis,  the 
thermometer  seldom  faiU  to  assist  u&,  as  the  temperature  nearly  always 
rises. 

ProgiioiU. — The  course  of  tuberculosis  of  the  bladder  is  a  slow  one; 
acute  attiu-ks  arc  frequently  followed  by  [leriods  of  ameliomtion,  and  Uie 
disease  may  last  some  years.  If  the  tuberculous  process  itself  do  not 
reach  the  kidneys,  the  end  is  generally  brought  about  by  pyelo-nephriti* 
of  the  common  suppurative  form.  Occasionally  tubernilon.s  peritonitis, 
acute  phlhiifis  pulmonaiix,  cir  :icut^-  general  tubercidosis,  is  the  immediate 
can.ie  of  death.  Cold  absce.ises  about  the  bladder,  and  the  continued 
discharges  from  the  resulting  fistulas,  help  to  wear  out  the  patient 

'ly^atmfnl.  —  Surgical  tri"atment  based  on  the  radioul  extermination  of 
Uio  microbie  cause  of  the  disease  has  up  to  the  present  been  disap{)oinUiig. 

The  general  and  medicinal  treatment  in  the  early  stages  of  the  diseaae 
—  as  regards  climate,  diet,  clothing,  medicines,  dry  frictions,  sidphur  or 
Rait  liath«,  sea  voyages,  visits  to  the  thermal  springs,  arsenical  prepara- 
tions, ereasote,  cod  liver  oil  —  are  the  same  as  in  pulmonary  phtbisis. 
Articles  ought  especially  to  be  avoided  which,  through  the  urine,  irritate 
the  lilaildcr;  such  are  all  kinds  of  alcoholic  stimulants,  eurrica,  spices, 
DUX  vomica,  juiii|>er,  and  no  fortli.  Thus  it  in  to  medicinal,  rather  than 
to  sui^ical  means,  that  the  patient  should  look  for  benefit. 

Mercurial  "  instillations,"  however,  render  great  service.  These  in- 
stillatious  consi.tt  of  the  injection  into  the  bladder  of  from  10  to  40  drops 
of  sublimate  solution,  varying  in  strcuirth  from  1  in  iiOOO  to  1  in  ltN>0. 
It  is  claimed  for  this  treatment  that  it  acts  not  only  as  a  medicinaJ 
remedy  to  relieve  pain,  but  as  a  germicide  to  kill  the  microbes;  and 
that  its  value  i.t  perceived  in  early  sttigcs  by  its  success  in  relieving 
frequency  of  micturition. 

If  these  means  fail,  and  the  bladder  becomes  very  irritable  and  the 
pains  sevete,  morphia  must  be  liberally  administered:  even  if  required 
to  tbe  extent  of  several  uraiiis  in  th**  twenty-fnur  hours.  Of  owurse  the 
dose  at  tirst  must  be  small,  ami  the  increa-te  must  he  cautious  and 
gradual ;  but  very  large  doses  will  ultimately  be  tolerated. 
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Cy8t».toiny  sh<nilci  be  the  last  resource,  and  only  employed  to  wliew" 
fretjiieiit  and  severe  pain  and  irrituliility  of  bladder.     The  operstim 
which  hitherto  spcins  to  havir  affnnh^d  most  T«li«f  hiw  \vn:-n  Hiipm-pabic 
druinagv  of  thu  blaihler,  followed  iu  aomo  eam-H  Ity  tliv  U]>]>lio:itioD 
nitrate  of  HJlver,  or  chiorine  of  sine,  oi  sublioAte  solutioD  (I  iu  SOOO) 
the  seat  of  the  disease. 


l>.'jt'nif:i4  TO  Blaodicr.  —  Kupture.  —  Ruptures  of  the  bladdir  tre 
three  kinds:  tmumatic:  idiopathif;  ami  pathological. 

Ethtng;!.  —  The  traumatic-  arc  caused  either  by  violpnr<?  from  with- 
out, or  by  viiili*iit  inusi^ular  ftfurt.t  on  the  purt  of  Ui"  {■ati'^iit  hcrerlf ; 
the  pathologiea)  result  from  uloeration,  sloughing,  tliiimttiK,  wrnt  «>c- 
cuIatiuQ  of  the  piirietes;  the  idiojiathic  result  from  the  spoolatieoiu 
yielding  of  the  ditttemtrd  bladder,  ind«^i>rndinitly  of  any  form  of  vio- 
lence, or  of  previous  ulceration,  xloughiug,  or  ttmioary  hernia.'. 

In  rupture  during  labour  the  distended  bladder  is  compressed  bet' 
two  stroiiif  niuecular  forcos ;  namely,  the  contntcting  abtloinitial 
and  the  contracting  and  enlarged  uteruii.     In  rupture  during  tbr 
gles  under  itn^sthcRist,  and  during  powerful  muscular  efTorts,  HUph  U 
liftinj;  or  pnshinjf,  the  bliuUler  wall  ig  passive  and  thv  rupturing  fi 
14  in  the  abdominal  parietea. 

Traumatic  ruptures  form  the  bulk  of  tjie  intraperitoneal  cues 
of  those  which  tixm  partly  intraiwritoocal  and  {Kirtly  cxtriipcritaml. 

True  idtop.ithic  niptiirefi,  or  those  whirh  ot-cnr  when  then  ta 
diiiea:«e,  and  where  no  violence  wna  used,  are  rery  rare.    In  mostraMeirf 
rupture  during  urinary  retention  the  bladder  gives  way  under  forctti 
mnsi'ular  cITiirts  as  explained  alxirc;  so  likewise  in  uuos  of  rnpiiire  li 
■ng  heavy  lifting;,  parturition,  and  muxcular  sp<uiB8.     Thus  this  ei 
is  restricted  to  certain  caaes  of  rupture  from  simple  OTer-diHUfntiiun 
mours,  retrorersioD  of  the  gravid  uterus,  and  the  like;  to  spoo' 
rupture  during  alcohol  ism,  erysipftlas,  fcvw,  hysteria  (Mr.  J.  B, 
uiont'a  case),  and  other  serious  lllneaws ;  and  fmally  to  the  ftctaa  io  n 

In  pathological  rupture  the  bimlder,  weakened  at  certain  Spots 
ulctTution  or  tunii-ary  herniii!,  gives  w.iy  under  distension ;  or  it  !*Io»sl 
aK  the  re.'iult  of  pressure  or  intlatnination.     Itivinglon  ixdlerted  9  caset 
of  intraperitoneal  rupture  from  retroversion  of  llie  grarid  uterus;  'J 
intraperitoneal  rupture  from  extm-uterine  fcetatjon;  and  7  cmnn  (.3 
trapvritone^l,  3  extmiK-ritoneal,  and  1  doubUul)  duo  to  ulceration. 

Krukenberg,  who  has  collected  10  oases  of  rupture  from  retroTerai 
of  the  gravid  womb,  and  aihled  1  o1»erv<Hl  by  hiniM-If,  ronaiden  the 
pathology  of  rupture  of  the  bladder  and  gangrene  ot  the  vesical  wall  bi 
be  identical.  In  snnie  viutes  prot^^ive  adhesions  on  the  perilocml 
Burfaee  are  formed  during  tlio  proffress  of  the  mngrenous  iofiammatioti 
of  the  coats  of  the  bladder,  and  then  the  gatiiireuous  |>ftrt«  may  be  rart 
off  entire  or  broken  up;  oUiorwise,  perforation  attends  the  ^epantionof 
the  alougli,  even  without  over-diittfnsion  of  the  bladder.  Rupture  Bay 
also  take  place  suddenly  from  over-disten»iuu  before  the  evparatian  \d  aoy 
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Blnii<;h ;  nr  may  result  from  efforts,  even  tlio  most  froiitlo  nnd  eareful,  to 
replace  ihe  uterua.  Krukenberg  adJs  iliat  when  leteiitioti  of  urine 
penists  for  t«a  days  or  longer,  either  gangrene  or  rupture  of  th«  bladder 
may  oct-ar;  but  rupture  morn  frtTjueiitlv.  Ho  also  gives  the  warning 
that,  if  gaiiRTKnotis  portiuiiK  of  tim  vcsieal  wiktl  have  hntm  cast  o)T,  no 
attempt  should  be  made  to  replace  Die  uteniH ;  but  that  abortion  ought 
[  to  be  induced. 

The  pressure  of  a  rytroverteil  gnivid  uterus  haa  caused  gangrene  of 
the  wjtlls  of  lh<-  blailili>r  in  several  iiistan<'i's. 

Tlie  Siluation  of  flie  Rent.  —  Tlio  posterior  surface  of  the  blailder  is 
the  common  site,  and  the  more  or  less  vertical  line  the  common  direction 
of  th«  simplo  intnipcritonejil  traumatii;  rupture.  This  i-iile,  however,  is 
subject  to  many  exceptions.  In  spontaneous  ruptures  the  rent  is  oom- 
mooly  behind,  and  is  tisually  HUiall  and  round. 

The  quantity  of  urine  effused  into  the  peritoneal  cavity  varies,  and 
increases  as  life  is  prohmjted.  If  death  occur  within  three  days  a  large 
quantity  may  be  pre.ient  without  any  signs  of  peritonitis.  tSuriiieal 
casualties  in  operations  on  the  altdomen  have  repeatedly  lihown  Ihat 
healthy  urine  is  harmless  to  the  peritoneum,  eapeeially  if  it  can  find  an 
exit;  and,  moreover,  that  it  mny  be  raiiidly  absorbed.  Kxperiinents,  too, 
show  the  iiinall  (guuntity  of  urine  iujeoled  into  the  jierit^meum  is  inotfen* 
8iT« ;  tliat  injections  may  be  repeated  with  impunity ;  but  tiat  a  per.iist^nt 
eflfnsion  excites  peritonitis  (Tuttier).  On  the  other  hand,  when  life  haa 
been  prolonged,  and  si^pticeleitients  have  lieen  inlroilweil  by  the  ealhetnr, 
or  have  established  themselves  alwut  the  inflamed  and  contused  edges 
of  the  wound,  the  e\-idences  of  peritonitis  will  be  well  marked. 

Dia'jiwMn. — Tlie  inusl  certain  evidence  of  iulra|jeriti)neal  rupturf!  ja 
the  entrance  of  a  catheter  into  the  peritoneal  cavity  through  the  rent 
in  iJie  empty  bladder.  In  extraperitoneal  rupture  signs  of  urinary  extrav- 
asation may  apjjcar  .soon ;  hut  in  some  cases  they  are  not  ap|>itrent  for 
many  hours. 

The  jnjfction  of  a  warm  antiseptic  solution  into  the  bladder  may  bo 
of  great  use  in  diagnosis;  if  the  bladder  is  soiuul,  the  u.iual  Nwelling  of 
a  distended  bladder  will  be  formed,  and  will  disajipear  on  the  retiiiu  of 
the  fluid  through  the  catheter. 

/V'v;7tfi9i'n.  — Tills  is  most  grave.  Walsham  ha:4  collected  28  eases 
of  intraperitoneal  rupture  of  the  bladder  treated  by  sutures  since  1888; 
of  this  number  II  recovered  and  17  died,  in  only  1  out  of  the  II 
SucoeSHful  cases  was  peritonitis  present  at  the  time  of  the  operation; 
whereas  in  8,  and  probably  in  1),  out  of  the  17  unsuccessful  cases 
peritonitia  had  set  in  before  the  ojteration  was  commenced.  The  cauaea 
of  death  in  l.hi-  X  ejises  in  which  peritonitis  did  not  pn-cfdc  the  opera- 
tion were  shock  or  hiemi)rrhai{e,  or  bolJi  combined,  in  .1;  [writ^nitis 
from  Icaksge  in  '2,  if  not  in  3.  In  4  out  of  17  cases  the  rent  had  not 
been  sei^urely  closed  and  leakage)  occurred. 

Trvatmenl. — The  first  thing  in  many  eaaea  will  be  to  attend  to 
the  condition  of  extreme  shock  by  tho  application  of  warmth,  gentJe 
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gtimuIatioD,  and  the  like,  requisite  in  all  such  cases.  Next  must 
the  prompt  Icxial  treatment  to  prevent  the  further  escape  of  urine  i; 
the  peritoneum  or  pelvic  cellular  tissue  by  providing  a  ready  esit  for  I 
urine  as  it  reaches  the  bladder  by  catheter ;  and  by  closing  the  wou 
in  the  bladder  by  sutures  when  this  is  possible.  And  here  everythi 
depends  upon  an  early  and  an  accurate  diagnosis.  If  the  case  be  < 
of  intraperitoneal  rupture  no  time  ia  to  be  lost  (where  sufficient  asa: 
ance  and  proper  convenience  can  be  obtained  for  the  operation) 
performing  laparotomy,  clearing  out  the  urine  and  blood  from  I 
peritoneal  cavity,  and  securely  suturing  the  opening  in  the  bladder  wi 

When  the  surgeon  is  single-handed,  and  cannot  get  assistants 
appliances  within  twenty-four  hours,  let  him  employ  antiseptic  drain; 
of  the  bladder  from  the  outset,  and  reduce  to  a  small  limit  the  quant 
of  fluid  given  to  the  patient  for  the  first  three  or  four  days-  Pa 
centesis  of  the  abdomen  or  recto-vesical  pouch  need  hardly,  if  ever, 
performed. 

In  extraperitoneal  ruptures  a  catheter  should  be  retained  in  I 
bladder  with  the  most  rigid  antiseptic  precautions,  taking  care  that  I 
instrument  is  large,  and  that  the  urine  is  run  off  into  a  vessel,  containi 
an  antiseptic  solution,  placed  beneath  the  bed. 

Vesico-vaginal  Fistula.  —  A  communication  between  the  bladder  a 
either  the  uterus  or  vagina,  so  as  to  admit  of  the  more  or  less  continut 
escape  of  urine,  is  a  condition  productive  of  extreme  distress.  The  s 
of  the  opening  varies  from  that  of  a  pin's  point  to  a  diameter  of  an  it: 
or  more.  When  recent  the  aperture  is  usually  at  its  largest,  diminishi 
later  by  cicatricial  contraction.  At  the  same  time  the  bladder  shrin 
and  the  walls  are  contracted  aud  thickened.  Sometimes  the  muct 
membrane  of  the  bladder  can  be  seen  to  protrude  through  the  openi 
in  the  vesico-v^nal  septum.  The  urethra  is  often  considerably  n 
rowed,  as  a  result  of  disuse,  and  the  edges  of  the  fistula  are  thickei 
and  sometimes  held  apart  by  cicatricial  fibrous  tissue. 

Etiology.  —  By  far  the  commonest  cause  of  communication  betwt 
bladder  and  vagina  is  cancer  of  the  cervix  uteri  extending  to  I 
septum,  and  causing  destruction  of  it.  When  the  disease  has  react 
this  stage  it  is  beyond  the  power  of  remedies;  it  only  remains 
adopt  measures  for  soaking  up  the  escaping  urine  and  protecting  t 
skin.  Fistula  developing  in  connection  with  parturition  belongs  to 
different  category.  It  results  either  froin  direct  laceration  or,  more  ofti 
from  sloughing,  following  continued  pressure  of  the  f(Btus  within  t 
pelvis.  Other  less  frequent  causes  are  necrosis  attending  diphtheri 
inflammation  of  the  bladder,  and  ulceration  produced  by  the  long  c< 
tinued  pressure  of  a  pessary  in  the  vagina. 

Symptoms.  —  These  are  chiefly  due  to  tlie  escape  of  urine  by  t 
vagina  and  the  consequent  irritation  of  the  skin.  Besides  these,  he 
ever,  amenorrhffia,  sterility,  and  constipation  are  usually  present,  wi 
great  impairment  of  the  general  health. 

The  diagnoaia  is  generally  easy.    Where  the  apertures  are  small 
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Jed  tha  bladder  sliould  he.  disteiidod  with  milk  or  some  coloiir<>(l 
I,  while  tbe  vagina  in  cAreftiUy  itis]iM'ti*<l  l>y  nioaus  of  a  speculum. 
Trviitmeiit  consists  in  pnrin^  aiid  .luturiiii,'   llie   iiiIki's,  aftirr  fully 

iezpoNiiig  tlie  site  of  the  tctsion,  iiml  in  draining  the  litaddur  till  th«y 
hiire  united.     [  Vide  artjcln  im  I'lastic  Operations,  p,  772.] 
Foreign  Bodies.  —  Foreign  bodioft  kaiii  ai!C«s»  t<)  the  cavity  of  the 
bladder  (i.)  thrtaigh  the  urethra:  (ii.)  when  forced  thnnigh  its  walls  by 
injnry :  (iii.j  bv  means  of  iikiM'atioii,  ur  tho  formation  of  afiatula,  which 
ia  raosl  ofliiii  i>l  canceroii.t  oii^-in. 
^^         In  the  first  category,  by  far  the  greater  nuiiilM>r  arc  substances  intro- 
^H.diiced  by  patients  cither  to  allay  itching  or  for  some  aimlesn  or  seu.iiial 
^"  piirpoRo;  the  variety  of  IhintrH  whioh  liiivc  been  so  introduced  is  almost 
endless.     In  the  second  are  found  bullets,  pieces  of  Ihhip  vr  of  raiment, 
or  buttons.     Foreign  bodies  wliieb  ulcerate  into  the  bladder,  or  ttnd  their 
way  aloiis  fistiilou!*  tnurtj*,  come  ititli«r  from  the  vagina,  the  rectmu,  or 
the  bitfiier  intestines,  from  extra-uterine  gcatntiim  cysts,  from  dermoid 
cysts,  or  from  absoesscs  in  the  pelvic  cellular  titisue. 

In  this  way  vaginal  pessaries  have  passed  through  the  ve^ico- vaginal 
septum ;  pieces  of  horn,  coins,  fa^ciil  matter,  and  ink^stiiiiil  worms  have 
entered  from  the  bowel;  fragment*  of  a  foetus  in  extr.i-nt,trrine  gesta- 
tion; hair  and  teeth  from  dermoid  cysts;  hydatids;  and  pus  and  Ijone 
from  [kdvic  abscesses. 

From  the  observation,'*  of  Guyoii  and  Henriet  it  appears  that,  when 
once  fairly  within  tho  cavity  of  the  bladder,  foreign  Ixidies  oecupy  most 
frequently  a  transverse  position  h>tween  the  summit  and  the  neck  of  the 
bladder,  and  rather  m-an-r  the  neck.  In  the  empty  bladder  this  posi- 
tion is  more  constant  than  in  the  full  bIa<Uler;  in  the  empty  bladder  ilia 
the  only  position  which  bodies  not  longer  than  ten  centimetres  can  take. 
Smaller  txidies  can  oc(!U|>y  any  {Misition  in  the  di.-^tinidcii  bladder ;  but  in 
the  empty,  or  nearly  empty  organ,  they  as.inme  tlie  line  of  the  transverse 
diameter.  A  b<.viyof  twelve  centimetres  in  length  takes  a  verticaJ  posi- 
tion, or,  if  one  (»f  its  ends  is  biittiTSsed  nwtr  the  ncek,  it  may  lii^  obliquely. 
Light  bodies  float;  hollow  ones,  such  aa  a pieoe of  tubing orof  a  calhet(^r, 
generally  lie  in  the  base  of  the  bladder.  Some  become  disintegr.ited  and 
arti  passed  in  partieles,  perhaps  even  without  the  patient's  knowledge. 

Foreign  Ixxlies,  when  in  the  bladder,  may  rem.iin  entirely  ijuieNcent, 
or  they  may  excite  cystitis;  after  a  time  they  may  cause  idceration and 
perforation,  and,  giving  rise  to  a  ]>erivegical  abscess,  may  escape  by  tJie 
direction  through  which  the  abscess  is  i-ither  oi)Cncd  or  spontaneously 
diaehargeil.  Or  the  foreijjn  Imdy,  having  penetrated  the  vwic.i!  wall, 
may  remain  partly  within  the  bladder  and  partly  within  the  peritoneal 
cavity-  The  foreign  bodies  become  encrusted  with  phosphates,  and  are 
then  often  the  nucleus  of  a  stone.  This  deposition  begins,  in  some  in- 
sl.ances  oven  within  twenty-four  hours,  upon  the  largest  part  of  the 
foreign  body  and  proeeeils  towards  the  extremities;  the.>te  parla,  however, 
never  become  encrusted. 


It 

I 


! 


.  ti 


950 


SYSTEM  OF  GYNECOLOGY 


Symptoms  may  be  entirely  absent ;  but,  as  in  the  case  of  calculus,  the 

rule  is  for  the  patient  to  have  pain  and  frequent  micturition,  and  possibly 
to  discharge  a  little  blood  at  the  end  of  micturition.     Hair  and  other 
'  I !  rough  or  sharp  bodies  are  apt  to  excite  cystitis  with  its  attendant 

■J  cardinal  symptoms. 

.  i  'If  the  foreign  body  penetrate  the  cellular  tissue  and  form  an  abscess 

:  •  in  the  pelvis,  the  local  and  constitutional  signs  of  infiammation  and 

\\  suppuration  ensue.     If  they  penetrate  into  the  rectum  there  will  proba- 

bly be  rectal  tenesmus ;  if  into  the  peritoneum  or  small  intestines,  signs 
of  peritonitis  will  most  likely  occur. 

Diagnosis. — When  the  foreign  body  has  been  introduced  by  the 
patient  the  readiest  road  to  a  correct  knowledge  of  the  case  is  the  frank 
admission  of  the  patient;  but  she  often  denies  any  knowledge  of  what 
she  herself  has  done. 

In  surgical  accidents,  such  as  catheters  breaking  off  in  the  bladder, 
there  is  no  room  for  doubt.  In  traumatic  cases  there  is  the  history  of 
the  injury  and  the  presence  of  a  wound  or  scar.  In  perforation  of  the 
vaginal  septum,  there  is  the  history  of  local  pain,  and  probably  the 
existence  of  the  ulcerated  aperture  or  its  scar.  When  the  foreign  body 
has  passed  through  from  the  intestinal  tract  there  may  be,  or  may  have 
been,  the  escape  of  gas,  fseces,  or  ingesta  along  the  urethra. 

In  the  case  of  hysterical  women,  however,  it  ia  necessary  to  bear  in 
mind  that  all  sorts  of  things  are  designedly  mixed  with  the  urine. 

Hydatids  passed  with  the  urine  will  give  the  clue  to  their  presence 
in  the  bladder. 

It  is  of  great  importance,  especially  with  a  view  to  its  extraction,  to 
learn,  if  possible,  the  shape  and  size  of  the  foreign  body,  and  the  length 
of  time  it  has  been  lodged  in  the  organ.  In  all  cases  of  doubt  the  sur- 
geon should  examine  the  bladder  (a)  by  the  finger  in  the  rectum,  in  the 
vagina,  or  passed  into  the  bladder  through  the  dilated  urethra,  (6)  by 
sounding,  and  (c)  by  the  cystoscope. 

Treatment.  —  If  the  foreign  body  has  been  recently  introduced,  and 
it  is  soft  and  pliable,  like  a  piece  of  tube  or  gum-elastic  catheter,  it  can 
readily  be  extracted  by  the  lithotrite,  no  matter  how  it  is  seized  by  the 
blades  of  the  instrument.  Hard,  rounded  bodies  can  also  be  easily 
extracted  by  the  lithotrite ;  either  with  or  without  breaking  them  into 
fragments.  Elongated  substances,  whether  blunt  or  sharp,  give  great 
trouble  because  of  the  difficnlty  of  catching  them  in  their  long  axis 
The  cystoscope  will  often  be  of  great  value  in  this  respect  by  informing 
us  of  the  direction  in  which  the  body  lies.  Some  bodies,  such  as  a 
hairpin,  for  example,  may  be  luckily  caught  at  their  curved  ends  and 
withdrawn  by  means  of  a  blunt  hook  at  the  end  of  a  flexible  stem. 
When  the  foreign  body  has  become  encrusted  with  calculous  matter, 
some  advise  that  the  deposit  should  be  detached  by  the  lithotrite,  and  the 
foreign  body  extracted  in  the  same  manner  as  if  it  had  only  recently  been 
introduced ;  and  that  the  calculous  matter  should  then  be  removed  as  in 
litholapaxy.    This,  however,  is  by  no  means  always  easy ;  and  sometimes 


DISEASES   OF  THE  FEMALE  BLADDER  AND   URETHKA       951 

it  is  quite  impossible  to  detach  the  calculous  matter  thoroughly  from  the 
foreign  body :  on  the  whole,  it  is  the  better  practice  in  most  cases  of 
calculous  formation  to  remove  the  foreign  body  by  operation,  without 
attempting  the  double  procedure  with  the  lithotrite  and  extraction 
instrument. 

Bodies,  such  ae  twigs  of  trees,  are  very  dangerous,  as  they  are  liable 
to  be  broken,  and  their  leaves  or  broken  particles  may  cling  to,  or  stick 
into  the  mucous  membrane,  whence  they  cannot  be  dislodged  either  by 
instruments  or  irrigation.  Cystitis  is  very  apt  to  arise  and  to  be  followed 
by  ascending  suppuration  and  death  from  pyelo-nephritis.  This  compli- 
cation, of  course,  may  occur  in  the  case  of  other  foreign  bodies. 

In  women  it  will  be  rarely  necessary  to  resort  to  any  cutting  opera- 
tion, aa  the  dilatability  of  the  female  urethra  allows  the  extraction  of 
most  foreign  bodies  which  can  enter  the  bladder. 

Aft«r  extraction  the  treatment  is  the  same  as  after  extracting  an 
ordinary  calculus,  and  will  vary  according  to  the  presence  or  absence  of 
cystitis. 

Neoplasms.  —  New  growths  of  the  bladder  present  numerous  histo- 
logical varieties  and  considerable  clinical  differences.  Clinically,  some 
are  benign  and  others  malignant ;  histologically,  the  benign  comprise 
papilloma,  myxoma,  fibroma,  and  myoma.  The  malignant  are  carcinoma 
and  sarcoma. 

The  following  table  shows  the  relative  frequency  of  malignant  and 
non-malignaut  new  growths  in  the  bladder :  — 


ToML 

Ualss. 

FamoJaB. 

Cancer 

Sarcoma 

Fibroma 

Papilloma  (villous)     . 

59 
6 
2 

23 

90 

43 
6 

1 

SI 

TO 

18 
1 
1 

X 

20 

There  are  some  characters  common  to  all  bladder  tumours.  Their 
usual  situation  is  about  the  trigone  and  the  orifice  of  the  uterus.  Benign 
tumours  are  generally  rounded,  often  polypoid  or  tufted;  the  malignant 
tumours  are  more  generally  spread  out. 

Their  size  varies  from  that  of  a  cherry  to  that  of  an  egg;  larger 
growths  are  rare,  and  are  generally  myoma. 

Cancerous  and  sarcomatous  tumours  are  not  unfrequently  multiple, 
the  masses  being  apparently  independent  of  one  another. 

Tumours  may  be  embedded  in  the  vesical  wall,  or  sessile,  or  pedun- 
culated on  its  surface ;  or  they  may  infiltrate  it. 

PapiUoma  is  of  two  kinds,  the  fimbriated  or  "  villous  polypi,"  aud 
the  fibro-papillomas,  or  "papillary  tumours."  In  the  villous  polypi  the 
stalk  sends  off  numerous  branches  and  sub-branches  of  polypi,  which 
consist  of  a  capillary  vessel  covered  by  a  basement  membrane  and  a 
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more  or  less  thick  layer  of  epitJielium;  in  the  paptllary  tumours 
stroma  is  compact  and  has  a  dense  fibrous  or  muscular  structure,  amoi 
which  may  be  found  embryonal  cells  and  leucocytes.  The  villous  pol 
are  very  frequently  multiple,  and  form  tufts  or  feathery  bunches  of  v; 
iug  lengths  more  or  less  spread  over  the  mucous  surface;  these  f 
in  the  urine.  When  very  long  their  extremities  are  often  carried  i 
the  urethro- vesical  orifice  during  micturition  and  are  there  nipped 
the  sphincter :  this  is  a  cause  of  considerable  Buffering.  There  is 
infiltration  of  the  vesical  wall  about  their  points  of  attachment.  ' 
papillary  tumour  or  "fibro-papilloma"  may  be  single  or  multiple;  i 
generally  rounded  in  shape,  and  of  the  size  of  a  pea,  a  cherry,  or  a  i 
nut.  It  is  more  often  sessile  than  pedunculated;  its  surface  is  villi 
but  its  consistence  is  firm. 

Myxoma  is  in  reality  a  "  fibro-papilloma,"  or  a  fibroma,  the  cell  j 
tions  of  which  have  undergone  a  mucoid  degeneration.  These  tumc 
are  soft  in  texture,  grow  rapidly,  and  are  met  with  most  frequently 
young  children.  They  are  probably  often  congenital,  frequently  mi 
pie  and  pedunculated ;  their  common  situation  is  near  the  neck  of 
bladder,  and  they  may  extend  into  the  urethra. 

Fibroma  originates  in  the  deep  mucosa  or  in  the  muscular  layer,  i 
is  covered  by  normal  epithelium.     Like  myxoma,  these  growths 
pedunculated ;  but  they  occur  in  adults,  and  have  not  yet  been  fount 
children.     They  are  very  rare. 

Myomas  are  rare;  two  cases  reported  by  Belfield  show  indisputa 
that  they  may  arise  from  the  vesical  wall.  They  occur  as  nodules 
capsuled  in  the  submucosa;  they  may  be  composed  either  of  unstri 
muscular  fibres  (myoma),  or  of  this  mixed  with  fibrous  tissue. 

Sarcoma  is  comparatively  rare,  but  its  rarity  has  probably  b 
greatly  exaggerated. 

Carcinoma. — Two  varieties  are  met  with:  (i.)  epithelioma,  thai 
squamous-celled  carcinoma,  or  cylindroma;  and  (ii.)  gtandular-cel 
carcinoma,  either  encephaloid  or  scirrhous.  Colloid  degeneration 
the  gland u!ar-cel fed  carcinoma  may  occur,  but  is  rare. 

Secondary  carcinoma  is  more  frequent  tlian  primary,  and  may 
consecutive  to  cancer  of  the  rectum,  vagina,  or  uterus.  These  tumc 
form  prominent,  irregularly  rounded  swellings,  widely  attached,  i 
infiltrating  the  vesical  coats  more  or  less  deeply.  Their  surface 
granular,  and  in  the  later  stages  is  ulcerated ;  occasionally  they  prea 
gaping  ulcers  with  raised  and  indurated  walls.  They  are  hard, 
friable ;  and  therein  differ  from  the  softer  but  little  friable  fibro-pa 
loinas.  They  are  often  multiple,  and  are  most  common  in  the  trig 
or  base  of  the  bladder.  They  develop  slowly,  seldom  ulcerate  early,  i 
cause  death  before  they  attain  any  great  size;  often  before  they 
followed  by  secondary  growths  in  distant  organs. 

Some  tumours  which  have  been  exceptionally  found  in  the  blad 
are  adenoma,  aageioma,  serous  cystoma,  and  dermoid  cystoma.  The  la' 
is  probably  due  either  to  an  abnormal  development  of  the  bladder  y: 


by  which  a  purtion  of  the  epiblast  filU  iu  a,  deficiency,  or  they  are  peri* 
venioul  iu  nrigiii. 

JtfiiWH*  polypi,  Iiaviiif*  a  texture  roKCtiibliiig  that  of  ordinary  niisal 
polypus,  except  that  the  epithelial  covering  is  nquaiRmiH  inxleatl  «f 
ciliitU-i),  havo  bj-cti  found  in  the  blntldt-rs  of  chiidreu  imder  two  years 
of  ajje,  as  well  as  iu  adults.  In  tin-  t-iirly  stii|,'«  t)u-y  iiiiiy  not  give  rise 
to  any  syniptonis;  Iat*T  they  may  simulate  vesioal  oakulus,  and  grmving 
l«  a  coiisidt'ralilf  »iw  proj'i-t  «vrn  beyond  the  urethra,  or  disteud  the 
bladder  tn  the  level  of  the  umbilieus. 

liilhunia  hirnKUobia  sometimes  causes  masses  of  fiingatJng  exuda- 
tion (if  (considerable  Hixe  in  tlie  bladilcr.  It  is  not  an  uncommon  cii,iise  of 
hsematuria  in  the  Nile  district.    [Art. "  Hilhar/ia"  in  tiijut.  nfMvd.  vol.  ii.] 

I'ullwlogicfU  complitniliont  of  bladder  tumcmrs  are:  (i.)  local  thiokeu- 
iiif;  of  the  bladder  walls  dun  to  hypertroidiy  of  muscular  and  interstitial 
tissue;  (ii.)  hydronephrosis;  (iii.j  calcan-ovi.i  dcjiiwit  on  the  surface  of 
the  tumour ;  (iv.)  occasionally  a  phosphatic  calculus  free  iu  ihe  blaildpr, 
thi-  result  of  a  cystitis  provokfd  by  thf  growth,  possibly  a,  (lortion 
of  the  growth  broken  away  from  the  rest  may  form  its  nucleus; 
(v.)  suppurative  pyoliMicphritis  with  or  without  distension  of  the  kidney. 

Symptoma.^  Itlad<ler  tuiuoiirs  are  met  with  at  all  ngps,  the  sarcomas 
and  niyxouins  in  children;  cancer  between  forty  and  sixty.  They  am 
much  more  inminun  in  nu-u  than  in  women. 

A  small  niniiber  of  lumoiiri*  of  the  bhuldcr  arc  quite  unsus|>ected 
during  life,  as  largo  calculi  have  been  found  as  a  surjiri.-'e  in  aut"p»ii>9. 
But  ax  a  rule  tlirir  presence  is  majic  only  too  apparent  by  haiinor- 
rha^e,  |iain,  fi'e<jii<'iicy  of  micturition,  anil,  n<it  unfrcipicutly,  by  tho 
presence  of  a  swelling  fell  eitlier  through  the  vagina  or  through  tho 
anterior  abdominal  wall.  Jltematuria  is  by  far  the  most  constant 
symptom  ;  iu  some  cases  it  is  the  only  one,  and  sometimes  is  alone  the 
cause  of  death.  It  is  nearly  always  the  lirst  symptom  coinplitiiicd  nf,  and 
the  one  which  brings  the  ])atient  to  bis  doctor.  Its  onset,  its  cour.ie.  iuid 
it«  abundance  an-  charai-liiristic  of  tumour.  It  comes  on  sjwntanoously 
without  injury,  fatigue,  i>r  even  movement ;  and  it  causes  iiu  dilhculty  in 
micturition  unless  a  clot  for  a  while  obstnict  the  urethra.  It  may  l>a 
excited  by  cathetcrisra  or  by  distension  of  tho  blatlder;  and  rest  even  iu 
the  recumbent  position  has  no  eftwit  in  stoppinx  it.  After  the  luc.matnria 
has  existed  for  hotir.s,  ilays,  or  week.t,  the  unue  may  suddenly  become 
quite  clear. 

Whilst  the  ba-nmtnria  lasts,  the  urine  is  not  equally  eharged  with 
hhHMl  :it  (•iu^h  micturitiou  ;  more  bliHid  is  paitsed  at  the  end  of  micturition 
than  at  any  other  jveriod  of  its  flow;  the  quantity  is  often  exceediniiiy 
great,  and  the  loss,  even  from  a  small  innocent  growt.li,  m;iy  Ik?  fiitjil.  In 
cases  of  repeated  or  prolonged  hiemorrham-  the  patient  becomes  aniemic 
and  waxen  looking,  and  the  lower  extremities  u'demaloiis. 

Paiu  is  not  a  constant  .lymptoin ;  it  appears  late,  and  is  generally  due 
to  cystitis.  Wbcn  it  exists  it  is  often  verj-  intense,  and  is  worse  at  the 
end  uf  micturition,    it  is  fvlt  in  ttin  hyiiogaxtrium  aiid  at  the  nock  of  tlu) 
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bladder,  and  radiates  down  the  thighs.  But,  except  from  cystitis, 
nipping  of  the  growth  by  the  sphincter  vesicse,  or  from  retention  d 
clots  of  blood,  pain  occurs  only  when  the  growth  is  pressing  upo 
nerves  as  it  infiltrates  the  bladder  wall. 

Physical  signs  are  those  a.scertained  by  abdominal  orvaginal  exai 
tion,by  the  endoscope,  by  injecting  fluid  into  the  bladder  to  the  d' 
of  distension,  and  by  the  catheter.  If  these  means  afford  po 
signs,  well  and  good;  but  if  not,  we  must  not  exclude  tumour 
our  diagnosis,  if  the  above  described  functional  symptoms  be  pre 
especially  haematuria.  With  the  patient  lying  on  her  hacV,  will 
knees  and  shoulders  raised,  we  can,  in  a  thin  person,  sometimei 
the  tumour  through  the  abdominal  walls  immediately  above  the  p 
Still  more  frequently  can  it  be  felt  by  vaginal  examination,  espe< 
if  at  the  same  time  the  bladder  be  firmly  pressed  upon  by  the  left 
applied  on  the  hypogastrium.  The  result  of  this  kind  of  examin 
may  be  positive  or  negative.  It  may  be  negative  if  the  growl 
either  villous  polypus  or  fibro-papilloma,  or  a  small  pedunc-u 
myxoma-fibroma;  but  if  we  feel  an  irregular  nodular  or  infilt 
vesical  wall  or  thickened  mass  above  the  neck  of  the  bladder,  we  i 
the  disease  is  malignant.  Mucous  polypi,  when  large  and  abun 
have  also  been  felt  on  the  application  of  pressure  to  the  hypogasti 

It  is  well  always  to  examine  the  urine  first  passed  after  this  kii 
examination ;  for  when  tumour  is  present  the  examination  is  < 
followed  by  slight  haemorrhage. 

The  catheter  and  sou'nd  ought  to  be  used  with  the  greatest  care 
only  as  to  their  aseptic  condition,  but  with  deftness  so  as  to  i 
bruising  the  tissue  of  the  tumour  and  provoking  haemorrhage. 

JJiaynosis. — This  can  generally  be  made  pretty  accurately  (] 
the  character  of  the  hsemorrfaage ;  (2)  by  the  physical  signs  desc 
above ;  (3)  by  the  cystoscope  or  tube  which  in  certain  cases  enable 
new  growth  to  be  actually  inspected;  (4)  in  the  woman,  by  digita 
amination  per  urethram,  which  affords  absolute  certainty  as  t* 
presence  or  absence  of  growths,  even  the  smallest;  and  this  shou 
preferred  to  all  other  methods. 

If  a  tumour  of  some  weight  or  volume  be  detected,  or  a  ge 
thickening  or  infiltration  of  the  base  of  the  bladder  exist,  we  com 
that  the  growth  is  malignant,  and  the  prognosis  very  serious. 

The  distension  of  the  bladder  with  a  solution  of  boric  acid  or  " 
carbolic  solution,  if  it  excite  hEemorrhage  as  the  last  drops  flow  a 
is  a  valuable  di^nostic  guide  to  the  vesical  origin  of  ha;mat 
Sometimes,  especially  if  the  growth  be  near  the  neck  of  the  blai 
a  drop  or  two  of  blood  flows  through  the  injection  catheter,  either 
enters  the  vesical  cavity  or  as  soon  as  the  injecting  process  ceases. 

The  cystoscope  in  some  cases  gives  most  valuable  information; 
it  is  useless  in  cases  in  which  there  is  blood  in  the  bladder,  and  it  o 
not  to  be  used  upon  all  patients  indiscriminately. 

The  chief  dif&culty  in  most  cases  is  to  determine  whether 
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hflunaturia  be  of  renal  or  vpsical  origin.    This  may  be  decided  by  the 

presence  of  local  signs  in  tbe  renal  or  vesieal  regions*,  by  the  presence  of 

iBBl  IT  urptfrnil  rasfs.  mid  by  a  coti  si  delation  of  thi'  §ev«ral  sytDptoms. 

'be  difiiciilly  is  aceenlLiuled  whi*ii  liolJi  i'i'>n"iis,  or  iicitli«r,  yield  (KisitiTf 

evidence.     Wfl  must  then  liave  recoui-se  to  distension  of  the  bladder,  or 

soundiiiff ;  if  tbis  provoke  ha>niorrliage  wo  bavo  proof  of  vesita!  disease. 

From  tbo  b;i-iii<>rrbu)^  atli^ndin^  acute  and  i^hnmie  cystitis,  liibci^ 

ciilar  disease  of  the  bladder,  ami  calciilij.t.  tlie  diafiiiosis  will  be  readily 

made  by  a  careful  att'Mitioii  to  the  history  of  the  case,  and  to  tbe  cardinal 

syinpliHiiN  of  the  n-MjiiTtivi'  disraKi>s. 

Tiiere  are  eases  of  hamaturia  in  wfaioh  it  is  impos:«ible  tn  lie  sure 
of  the  source  of  the  bleeding;  in  some  it  is  due  to  congestion  and  vari- 
cosity of  the  vcKSflu  of  tbo  bbuick-r. 

/VojHOSi's.— This  i.i  alwayn  Merioiis.  The  malignant  growths  are 
unfavourable  for  removal,  as  they  inliltrate  tbe  vesical  walls  and  quickly 
pectir.  Thr  benign  tiiiuours  are  often  easily  removable;  but  some, 
especially  tbe  villous  itolyiii,  arc  {none  to oomi!  again.  Tlifn  Mii^rei.t  Ibn 
danger  from  h*mori'hap[e.  which  may  be  fatal ;  from  cystitis  running  on 
til  ityeltv-nephrilis,  or  from  intermittent  hydronephrosis.  These  causes 
'        of  death  ariAe  from  innoei-nt  ait  wt'll  ils  from  inalignaill  growths. 

As  to  the  duration  of  life,  F^r^  gives  for  malignant  tumours  eighteen 
months  to  two  years,  Barling  three  years;  whereas Gnyon  has  operated 
ij  upon  patienti  for  <-|iilbi'lii)ma  in  eiuseit  in  whidi  tbt>  Briil  symjitoms  of 
^H  bladder  tiunour  daleil  back  ten  years  previously.  Such  eases  indicate 
^Btithcr  that  cancer  progresses  much  more  slowly  in  the  blndder  than 
^Belsewhere,  or  that  tumuiirs,  benign  at  tirst,  can  HvdiKeiiuentty  become 
^FmaJignant.  We  know  this  to  be  tlie  case  in  uterine  myoma,  and  in 
tumours  of  other  kinds  in  other  parts  of  the  body. 

Vesical  malignant  growths  infoct  other  part.-*  »r  organs  but  slowly; 
death  is  by  no  means  invariably  due  to  secondary  invasions. 

The  benign  growths  may  go  on  for  years,  causing  only  occasional 
liwinorrhagc  at  longer  or  ahortor  intervals,  and  of  grt-ater  or  less  .-(evtr- 
ity.  I  have  known  eases  go  on  for  ten  yi-ars  or  more;  and  when  at  last 
an  operation  has  beeiiiiie  alwolutely  necessary,  a  mass  of  villous  polypi 
enough  to  fill  a  breakfast  cup  has  been  removed. 

Tumours  of  the  bladder,  if  left  ttlon^  almost  always  cause  de.itJi ; 
though  their  progros'*,  i-sppeially  in  tlie  l)euign  cases,  may  be  very  slow, 
Jt  ia  mostly  by  liaimorrliaKe  that  the  fatal  result  ia  brought  about ;  in 
ither  eases  by  pyelo-nephritis,  the  sequel  of  cystitis. 

TrpnimtrnL  —  The  best  palliative  nieaiM  are  incision  and  drainafre 
of  the  bladder;  tlie  only  curative  means  is,  of  course,  csci  si  on  of  the 
tumour. 

In  woman  the  best  ineision  for  palliative*  purposes  is  through  the 
vesico-vaginal  septum ;  sutures  should  unite  the  vesical  with  tbe  vaginal 
mucous  membrane  over  the  edges  of  the  incision,  so  as  to  souuio  a  per- 
manent 0|>ening, 

When  th(-  bladder  wall  is  not  largely  involved,  and  if  the  condition 
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of  the  kidneys  does  not  forbid,  the  curative  treatment  should  be  cai 
out  if  possible ;  if,  however,  after  opening  the  bladder,  the  diseai 
found  to  be  too  extensive  for  removal,  the  surgeon  must  fall  back  i 
palliative  means. 

When  a  growth  ia  felt,  per  vaginam  or  with  the  sound,  to  invoj 
large  surface  of  the  bladder  wall,  and  to  be  infiltrating  its  coat, « 
cialty  in  the  neighbourhood  of  the  ureters  and  neck  of  the  bladde: 
operation  whatever  should  be  proposed  unless  the  hemorrhage  be  cop 
or  the  symptoms  of  cystitis  sevei-e ;  then  an  incision,  for  palliative 
poses  only,  should  be  made.  This  should  be  the  vesico-vaginal  boi 
ni^re.     By  these  means  we  place  the  bladder  at  rest ;  thus,  by  drair 

'  we  remove  the  septic  urine  from  an  inflamed  bladder ;  and,  by  prei 

I  ing  the  altei-natiou  of  distension  and  contraction  of  the  bladder  w 

is  the  chief  cause  of  the  bleeding,  we  check  the  heeraaturia.     When 

f  disorganised  state  of  the  kidneys  is  unfavourable  to  any  proloi 

operation,  the  vaginal  drainage  is  still  indicated  to  check  hsemorrl! 
or  for  the  relief  of  the  sufferings  caused  by  cystitis. 

;  Urethral  dilatation  enables  many  tumours  to  be  removed  easily 

thoroughly  through  the  canal ;  and  as  the  urethra  can  be  dilate 
between  two  and  three  centimetres  without  fear  of  after  ill  consequei 
this  route  is  the  most  satisfactory  for  the  majority  of  cases  suitabli 
curative  treatment.  Where  the  growth  is  too  large  to  be  remi 
through  the  female  urethra,  hypogastric  cystotomy  should  be  perfon 

*  It  must  suffice  here  to  say  that  the  methods  for  removing  the  gro' 

i  are  by —  (a)  tearing  them  away,  (6)  crushing  them  off  with  forcep 

■  ecraseur,  (c)  curetting,  (d)  cauterisation,  (e)  excision  with  the  bist 

and  closing  the  wound  in  the  mucous  membrane  by  sutures,  or  sea 

the  surface  with  the  cautery,  (/)  torsion, 

TuiBer  records  43  operations  through  the  urethra  without  a  d» 
and  5  suprapubic  operations  all  successful. 

Stone  in  the  Bladder.  —  Vesical  calculus  is  rare  in  women,  bee 
owing  to  the  shortness  and  dilatability  of  their  lu'cthra,  calculi  w 
can  traveise  the  ureter  can  easily  escape  from  the  bladder.     More 
gravel  and  gout  are  much  less  frequent  in  women  than  men. 
;  Local  causes  of  the  formation  of  stone  in  the  bladder  are  all  t 

which  tend  to  the  stagnation  of  urine  in  the  bladder  and  to  the  dev< 
ment  of  cystitis.  When  these  two  conditions,  decomposition  of  i 
and  cystitis,  occur  together,  as  so  often  they  do,  the  ammonia-magne 
phosphates  are  precipitated.  This  precipitation  may  occur  sponl 
ously,  and  thus  lead  to  the  formation  of  a  primary  vesical  calculuE 
it  may  take  place  even  more  readily  around  a  concretion  which 
descended  from  the  kidney ;  and  this  is  the  process  by  which  uric- 
calculi  become  enveloped  in  a  white  casing  of  the  phosphates. 

It  is  by  this  same  precipitation  of  the  phosphates  that  foreign  be 
in  the  bladder  become  encrusted  with  salts,  and  calculi  are  formed 
such  things  as  blood-clots,  pieces  of  boue,  hairpins,  twigs  of  trees,  bei 
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and  so  forth,  as  their  nuclei.  In  the  same  way,  too,  the  surface  of 
vesical  tumours  and  the  ends  of  catheters  retained  in  the  bladder  be- 
come encrusted  with  a  more  or  leas  thick  white  layer. 

Chemical  Composition.  —  There  are  three  chief  classes  of  vesical  cal- 
culi: (i.)  The  most  frequent  are  formed  of  uric  acid  and  its  combina- 
tions; (ii.)  the  next  in  frequency  of  phosphoric  acid  in  conkbination  with 
volatile  alkali  and  the  alkaline  earths;  and  (iii.)  those  of  oxalate  of  lime. 

The  symptoms  are  pain,  frequency  of  micturition,  and  hemorrhage. 
To  these  may  be  added  —  (a)  the  sudden  interruption  of  the  stream  of 
urine,  a  symptom  to  which,  however,  undue  importance  is  often  given; 
(b)  the  patient's  clinical  history,  especially  as  to  the  i>a33age  of  gravel 
or  sand ;  and  (c)  the  previous  occurrence  of  an  attack  of  nephritic  colic, 
not  followed  by  the  discharge  of  a  calculus. 

Examination  per  vaginam  enables  us  to  feel  a  atone  or  stones,  and 
also  to  judge  as  to  their  number  and  size ;  especially  when  firm  pressure 
is  made  on  the  bladder  above  the  pubes.  But  it  is  by  means  of  the 
sound  that  we  gain  the  more  precise  information. 

Prognosis.  —  The  supervention  of  septic  infection  of  the  bladder, 
whether  any  operation  have  been  done  or  not,  creates  the  danger  of 
calculus,  and,  as  ascending  suppurative  pyelo-nephritis,  conduces  to  the 
fatal  result.  The  existence  of  this  condition  before  the  oi>eration  adds 
largely  to  the  risks  of  surgical  interference,  and  to  the  prevention  of  it 
is  attributable  the  mortality,  small  though  it  be,  which  follows  lithotrity 
as  now  practised  by  skilled  hands. 

The  spontaneous  expidsion  of  calculi  in  the  case  of  men  cannot  be 
reckoned  upon ;  but  women  pass  large  stones  through  the  urethra,  and 
others  still  larger  sometimes  escape  into  the  vagina  by  ulceration  of  the 
vesi CO- vaginal  septum. 

Treatment.  —  lu  women,  owing  to  the  absence  of  the  prostata,  lithot- 
rity is  said  to  be  more  difficult  than  in  man ;  but  this  applies  only  to 
the  operation  in  hands  inexperienced  in  lithotrity  in  males.  Lithotrity 
is,  however,  rarely  required  in  women,  because  of  the  capacity  and 
dilatability  of  the  urethra.  In  women  with  stone  of  a  large  size  vaginal 
cystotomy,  followed  by  immediate  sutures,  is  an  easier,  safer,  and  more 
satisfactory  operation  than  the  hypogastric  operation.  In  female  chil- 
dren, the  best  operation  is  lithotrity  by  means  of  a  lithotrite  of  the  cali- 
bre of  a  full-sized  catheter  (No.  12  or  14),  followed  by  the  evacuation 
of  the  fragments  with  Clover's  or  Bigelow's  evacuating  bottle  (aspi- 
rator); and  in  adult  women  the  same  operation  may  be  employed  for 
stones  which  are  too  large  to  be  safely  extracted  throngh  the  urethra  in 
their  entire  state.  Or  the  fragments  of  the  stone  may  be  removed  with 
forceps  through  the  dilated  urethra.  The  operation  is  allied  to  the 
mixed  operation  in  males. 

Henby  Morris. 
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Abimdxbn,  examination  of,  171 

Abdomfnul  tumour,  recognition  ol,  8&4 
Abnormalities  causing  disease  of  the 

genital  organs  in  women,  112 
Accidental  and  uperntive  causes  of  dis- 
eases of  the  genital  organs  iu  women, 
147 
Actinomycosis  of  tbe  Fallopian  tutie,  798 
Acute  inOamiuation  of  ovariau  tumours, 

Adenoma  malign um,  729 
Adenoma  (simple)  of  uterus,  005 
A lezander- A (iamH  operation,  411 
AmenorrliiBa.'i?.  343 ;  primary  and  per- 
manent, 3i:t ;  secondary,  Hii  ;  eymp- 
toms  of,  317  ;  treatment  of,  347 
AnKsttiesia  in  gyiifecologj,  272 
Anatomy  of  the  female  pelvic  organs,  31 
Anatomy  of  femnle  pelvic  organs,  recent 

develupmcnts  in,  2 
AnteHexiOTis  of  tlie  uterus,  see  Antror- 

siona  of  tiie  uterus. 
Ante  versions  of  the  uterus,  see  Antror- 

aions  of  tlie  uterus 
Antiseptics  in  gyniecoiogy,  207 
AntrorsiouB  of  tbe  uterus,  420  ;  causes 
and  complications  of,  421  ;  diagnosis 
of,  422  ;  symptoms  of,  421  ;  treatment 
of.  423 
Aphthous  Yulvitis,  377 
Appendages,  uteHne  removal  of,  004 
Arm  amen  larium,  electrical,  300 
Ascent  of  the  uterus,  304 
Atrophy  and   hypertrophy  of  Uie   Fal- 
lopian  tubes,  7B3 

BAi.NEO-THKR*rKL'tics  in  gyneecology. 

Bladder,  anatomy  of,  37 ;  diseases  oF, 
1>28 ;  cystitis  (acute),  936,  (chronic), 
940 ;  displacement  of,  028 ;  ectopian 
vesicle,  CKIO  ;  functional  diseases  of, 
932;  foreign  bodies  in,  949;  rupture 
of,  946 ;  stone  in,  950 ;  tubercular 
disease  of,  942 ;  tumoura  of,  951 ; 
vesico-vagiiial  fistula,  048 
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Bloodletting  In  gyutecology,  266 

Broad  ligament,  cysts  of,  846 

Brood  ligaments,  malformations  ol,  73 

C.XSAREAN  section,  034 

Calculus  vesicae,  see  Stone  in  the  bladder, 
950 

Cancer  of  oervii,  870 

Cancerofgenitalorgans,  etiology  of,  133, 
043 

Cancer  of  the  Fallopian  tubes,  812 ; 
several  considerations  of,  823 ;  treat- 
ment of,  823 

Cancer  of  body  of  ulenia,  713 ;  diagnosis 
of,  718 ;  etiology  of,  716 ;  pathoit^cal 
anatomy  of,  713;  prognosis  of,  720; 
symptoms  of,  715;  treatment  of,  721 

Cancer  of  tbe  ovary,  844 

Cancer  of  vagina,  391 

Carcinoma  uteri,  181,  043 

Catarrii  of  oervis,  see  Cervical  catarrh 

Cavernous  angioma  of  uterus,  691 

Cervical  catarrh,  1115 ;  clinical  history 
and  symptoms  of,  195  ;  diagnosis  of, 
198  ;  pathology  in  relation  to  physical 
signs,  190,  treatment  of,  100 

Cervical  deformities,  operation  for,  760 

Cervicitis,  etiology,  117 

Cervico- vaginal  flstula,  441 

Cervii,  circular  amputation  of  (Hegar), 
700 ;  fibroinyojna  of,  582  ;  infravagin^ 
hypertrophy  of,  TOS ;  Marckwald's 
operation,  770;  Sims'  conoidal  incision, 
700 ;  lacerations  of,  420  ;  operation 
for  laceration  of,  706 ;  supravaginal 
amputation  of,  TOI  ;  suprsvagiui^ 
hypertrophy  of,  703 

Child-bearing,  Infiueiice  of  flbromyoma 
on,  602 

Chronic  pelvic  cellulitis,  407 

Cirrhosis  of  the  ovary,  864 

Clitoris  and  labia,  malformations  of,  00 

Colpitis,  385 

Colpitis  mycotica,  388 

Colpoperineorrlmphy,  A.  Marttn'B 
method,  701 
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Colpoirhaphy,  410,  767 

Colpof  >lny,  420,  &22 

Complete  abdominal  tiysterectomy,  620 

ConiplicSiCious  of  uvariaii  tumour,  848 

Condyloma  of  vulva,  381 

Congenital  defects  of  development  as  a 

cause  of  disease  of  the  female  genital 

organs.  112 
Connective  tissue  of  pelvis,  anatomy  of, 

38 
Conservative  operations  on  tlie  ovaiiea 

and  tubes,  008 
Contagious  diseases  as  causes  of  disease 

o(  tbe  gt;nitat  organs  in  women,  142 
Continuous  current,  mode  of  action,  31S 
Curctiing  of  uterus,  202,  366 
Cunent  regulator  in  electrical  treatment, 

303 
Cystic  corpora  lutea,  837 
Cystitis,  acute,  038  ;  cbronic,  940 
Cystocele  (Stoltz  operation),  781 
Cystoma,  proliferating,  838 
Cysts  of  tlie  broad  ligaments,  845 
Cysts  of  tlie  Fallopian  tube,  801 

Dkciduoha  maiignum,  734  ;  course  and 
symptoms  of,  T3T  ;  diagnosis  of,  740  ; 
patlioiogieai  anatomy  of,  738 ;  prog- 
nosis of,  741 ;  treatment  of,  T41 

Deciduoina  malignum  of  the  Fatlopian 
tubes,  820 

Del  Spine's,  Professor,  description  of 
methods  of  microscopical  examination 
of  uterine  tissues,  OBI 

Dermoid  growth*,  ovariotomy  for,  804 

Dermoid  structures  in  ovarian  cysts,  840 

Dermoid  tumours  of  the  Fallopian  tube, 
802 

Dennoid  lumourof  ovary,  etiology  of,  126 

Descent  of  the  uterus,  305  ;  causes  of, 
307  ;  complications  of,  401  ;  de^rrees 
of,  3U5  1  patlioiogical  anatomy  of,  398 ; 
phy.ilcal  diagnosis  of,  402 ;  prognosis 
of,  404  ;  symptoms  of,  402 ;  treatment 
of,  404 

Diagnosis  o(  chronic  inversion  of  the 
uttruH,  915 

Diagnosis  in  gyniecology,  151 ;  additional 
means  of  examination,  186  ;  ezamina^ 
tion  o£  the  aWoinen,  171  ;  exaiuina- 
tion  by  the  v^ina,  177  ;  tiislory  of 
the  patient,  161 ;  liiatory  of  prewnt 
illness,  160 ;  menstrual  history,  163 ; 
obstetric  history,  168  ;  examination 
by  means  of  sound,  165;  previous  ill- 
nesses, 1(10 

Diet,  etiology  of  disease  resulting  from 
improper,  140 

Diffuse  pelvic  suppuration,  492 

Dilatation  of  the  uterus  in  gynecology, 
276 

Dilatation,  rapid,  of  uterus,  281 


Diphtheritic  vaginitis,  389 
Displacement  of  bladder,  028 
Displacements  of  the  uterus,  393 
Dysmenorrhea,   28,  368 ;  etiology 
117  ;  from  defective  development 
obstruction,  301  ;  intermenstrual, 
membranous,  28,  308  ;  spasmodit 
inflammatory,  362  ;  and  sterility, 
symptoms  of,  363 ;  treatment  of, 
varieties  of,  300 

EcTOPioN  vesicle,  930 

Eczematous  vulvitis,  676 

Education  of  girls  at  and  about 
period  of  puberty,  220 

Education  of  girls,  etiology  of  dii 
resulting  from,  134 

Electrical  treatment  in  disease) 
women,  13,  300 

Electrical  treatment  of  flbromyoma 
324,  607 

Electricity,  mode  of  application  in  g; 
cology,  318 ;  therapeutic  applies 
of,  317  ;  armamentarium  in,  30O 

Elephantiasis  vulvae,  382 

Kiytritis,  385 

Elytroperineorrhaphy,  vidt  Colpo 
neorrhapliy,  760 

Elytroplasty,  779 

EiytrorrhRphy,  420 

Elytrorrhaphy,  vide  Colporrb^hy, 

Empliysematous  vaginitis,  388 

Endometritis,  chronic,  203  ;  cli: 
history  and  symptoms  of,  W&  ;  1 
nosis  of,  203;  etiology  of,  122; 
thology  of,  in  relation  to  phy 
signs,  204 ;  relation  of  inicro-ot 
isms  tji.  208;  treatment  of,  200 ;  t 
menl  of,  by  electricity,  3M) 

Endometritis-villous,  362 

Episio-perineorvhaphy,  757 

Epispadias  in  woman,  06 

Epithelioma  portionis  vaginalis  ti 
046  ;  causes  of  death  from.  6'18  ;  < 
nosis  of,  073  ;  duration  of  the  disi 
600  ;  etiology  of,  133,  056  ;  palltj 
operations  for,  703 ;  pathological  a 
omy  of  epithelioma  of  uterus,  < 
pregnancy  a  coniplicatioa  of,  ' 
prognosis  of,  686 ;  recurrence  1 
operation,  696  ;  seat  of  origit 
growth,  651  ;  symptoms  and  clii 
course  of,  601  ;  ireatment  of,  086 

Erysipelas  vulva;,  378 

Etiology  of  the  diseases  of  the  fei 
genital  organs,  112 

Exfoliative  vaginitis,  380 

Extirpation    of    utertis,   operation 
086  ;    Preund's    operation    for,   ' 
operations  for  partial,  701  ;  recnrr 
after  operation  for,  096  ;  resulu 
693  ;  sacral  method  of,  SB8 
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Rxtrtp<>rlEaiitQl  limnuooela.  fi80 
Eitm-uitrintt  dynnenon^a&,  307 
K:>tr,t- uterine  gHbUoD,  461,  IM  Tubal 
piygnancf 

FALLOriAii  tubes,  anatomy  ot,  48 ;  acti- 
ncunyrorti*  of.  788 ;  alropby  nnd 
liyptrirophy  of,  783  ;  olcutui  iilinu- 
lutlnu  iiimciir  of,  7Mi ;  cnnm-r  oT,  81'i  \ 
cyntti  of,  tWl ;  ded'lLmina  innlljiniiiii 
cA.  8SI1 :  deniiuld  tuiuuuni  of.  V^tl  \ 
diecEMW  ol  UiP.  782  ;  libroiiia  and 
enclioiidrconn  nf,  71>M;  liydniid  illsriuc 
of,  TUT  ;  Inlliinimnllon  <\t,  'Ml ;  injiirii'M 
of,  782;  liiMiiiianf.WraiioiilfiiimHtioiiH 
of.  <I6  ;  luyoitia  '<[,  7{)8  -.  iiapillomii  of, 
803  ;  BorcDiiiii  gf.  S2*  ;  tubcrculosUof, 
7(13 

Ffinulo  pclvlR  nriTARi,  nnnlnmy  nf.  31 

Fibriimus-inily|iu».  liDtt 

Fibre' adnioTiuL  of  iitrrus.  SOU 

Kilira-cyirtir  iuid-jiu*.  fiSB 

Kllirild  [umnilr  of  ulnni*,  Me  Fibro- 
iiiy''<iiia 

Fibn-iil  nf  vadns.  300  ;  vulva.  .'5S4 

Fibroma  mid  pncliondroma  o(  ihe  Fallo- 
plnn  liibp,  79B 

Fibromyi'Mift  ol  UWriia,  Ml,  012 ;  AlMdrp- 
lioii  &iid  atrophy  of.  o87,  Wih  ;  «nlc1- 
fic&lioii  of,  GBfi  ;  cervix  hi.  f)S2 ;  cystic 
changr*  in.  t&lt  \  diiVGnoiiis  of,  674  •, 
dlnjfiKMtn  of  aiihiicrlUiiinnl,  &7tt;  vlon- 
irical  trpMment  nf,  324,  6C7;  growlli 
mid  oiun«  uf,  G7<1 ;  lia-utorrha^a 
from,  (172 ;  hieniorrli.-igp.  murco  of, 
672 ;  Influence  of.  In  chlM-hparliitl, 
6tKi ;  Iiilloiiiiw  ol  iireaiiaiicy  »i\,  Gifi  ; 
Eiiflui-iicL'  of  Mvriliiy.  0114  ;  SiiU^ rut ili.il. 
680  ;  iiiiiliL:n.int  dvinTicnition  of,  Ij&S  ; 
mciiirnl  itfialmi'Til  o(.  .MnI  ;  pain  mn. 
TiRflf^d  irllh.  Ii7-'> ;  paili'itiij^ml  nnat- 
oniy  of.  6')4 ;  pfgiiaui'y  o'liiiected 
with,  6il2 ;  preiMiaiicy.  [rfntriii-nt  of. 
connwtscl  witti,  50,^ :  scponrinry 
cliaiispB  111.  ui.'i  i  sliiuBliinit  ot,  fiwl ; 
siilitniieoiii*  vMikiy  of,  o7ii ;  mihperi- 
tiiuifii].  576;  ?ym!)loi'is  nf  subpi.Titi>< 
ncnl.  .177  ;  aurjiciii  trwitonail  nf,  ABB ; 
Bymplorns  o(.  57'i 
'lbroii»-papilIoiiia  .if  uirrus,  1(07 
'iNliiia-.  vfli-iiml.  43K 

Fiituloiut  opening,  uporiitlon  tor  repair 
.if.  771 

Flap-iplltlln)[  nr  (Kdout/f Hif lit.  77y ;  fis- 
cal V»V\\».  78-i 

Forcopa  ilelLvurj-  aa  a  cause  of  tncL-ration, 
42fl 

Foroisn  boilira  In  th*   bladder,  040 ; 

■yniploma  nf.  IIUI ;  trMtmont  Of,  MO 
Firr>'ieri  biidiivt  in  vniiina.  ilOl 
Frtund'a  o[>rralion  lor  total  extirpation 

of  ut«ni>;,  700 


Fnnctlcnil  dteaasa  of  the  blAddcr.  fKts 
Fuuctlonal   dbuuiM  of   dintJiiii  orgniia 
(aeooiidary)  !n  gyiiii»olo);y,  33o 

OAt.TAicoKmn  in  olvctrlcal  irt^atment. 

Genital  or^ana  of  wouii'n,  development 

of,  27.  til;   Pt<i<Io{:y   of  illaraws  of, 

112;   liypiTiciiiln  oi.  .172;   iniUiiiiaa- 

itiin  i'(.  37,1 :  iiialfominiiiiiia  nf,  (lit 

Gciiiltil  i>rt»n«.exl>'nial.<lincM>fB lit.. 'tis 

Goiiorrbii^i.  ctiulogy  of  lii.iutLie  ruiultllig 

from.  113 
r>i%|iR-llki'  Mirconin  of  uieriM,  T2ft 
(ir.ivlil  iiwriia.  nyii'ralinnsi'n,  0;l3 
(fyiiwi'oloicionl   (IiiTupeink'n.   34(> :   bal- 
neu-tlicrapoulicH  111.  -i!A  ;  bloodletting 
in,  26b;  dnipi  In,  •t'tt;    general  hy- 
%W\m    In,    -lUA ;    local    tlierapeiitlcal 
m<*a»nr(->i  [n.2Ge;  upernUous  in  ii:y<>»'- 
eoli'i!.v.  267  ;  rtisl  in.  2ul ;  aiiiiiwptii-ii 
in.  287 
OyniEcolosy.  development  of  modern,  1  i 
anatomy,  8 ;  dinnr<ler*  of  mciininia- 
li'Mi.    37;    fxtni-uifrine    prtcnancy, 
14  ;  iiivcrsio  uteri.  29 ;  innligniiiit  ilia- 
cnsi-s.    III;    pntholoci.Nil   and   ciiiiirul 
asiiccM.  f> ;  pclile  liidammnliimt.  :;v  ; 
aut^ry  In,  7  ;  vMico-vsRinal  Csiulic.  17 

H*K»Toci:i.r.  pelvic,  624  ;  eamicii  of, 
&!t8  ;  drilnillon  nnd  ■Tiinnvin  of,  ,'i24  ; 
diagnntiU  ol,  047 ;  niraptrlioneal, 
G31);  IniraperiUiiifal,  G2S;  piitliolojt!- 
cul  aniicomy  uf.  b38 ;  pntlioUi^  uf, 
62.'i ;  pmgnoals  of.  Mil ;  ninroi's  of 
li^piiiorThaea,  tiHl  ;  aympVtina  and 
pTOureaa of .  G40 ;  trealnient  ol.  G6:l 

llu.'inatonin,  see  na^innb>c"le 

Ihi-'niatoinn  of  tin;  ovnry,  6G9 

H^malonin  vulvie.  ^1 

HiPiiiorrliaue,  fp>ni  flLiro-tnyoniAUi,  o72 

Heredity  an  a  eaune  uf  diaeaiie  uf  the 
female  genit.ii  orin»n.i.  1 12 

Hrrmnpl  trod  Ilium.  I<N) 

Hernia  of  .)vjiry,S7l  ;  8ymplflmsof,87I  ; 
diiufiiiikia  I'f,  l:*72 

Hernia  of  vulva.  379 

HprpM  vnlvw.  378 

HydiuIdH  of  the  nrftry,  (Ml 

tly<l.tii'U,  I'tliilogy  o(  dlneswc  resulting 
fruui.  117 

Hydrops  lallietilorum,  837 

Hymen,  ttii?,  178;  nnalomyof,  31  ;  eaiue 
lit  Imperf  nmte,  1 II) ;  inalformntluns  of, 
07 

Hypi.vipa<lia!i  !n  troman,  OS 

llyat^'rectoiny.  811  ;  allcr  tr«almenl, 
03!) ;  rom[>lfto  alidnmln.ll  liyntrrrr- 
tomy,  0211 ;  (or  llliromyom.i,  12.fUll; 
for  iulraeliible  inyerainn.lKVi;  for  pro- 
cidentia. S30 ;  aupravaginol  estraperi- 
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InitTjI.  iSU  :  inlnip«rit(Ni«a).  618; 
BiuT'ii^iprniilon.es^i  Byfonl'iapenk 
lli^ri,  •I;;4  1  lludlry  and  flofEe'i  optni- 
tioii,  U2:i;  KuiDinn  ftnd  ChrobiOt'ii 
opcmtluti,  031 ;  folk's  vperMlon,  OtG 

Hy»(crii-i.'pilpi>«y,  ooiiliorecUiinf  ia,  230 

llyi.U'Tomn.  M-i;  Fibnimyoinft 

Hj'tiuxo^xy.  411,  T«3 

Iiiinr.kTnic  hnmorrhiifR,  STiS 
Iiicnri/vmilnn  at  nvitrlftntuinoanln  Ui« 

pflvw,  KJl 
Inountiiirricc  of  uriiiv.  03i 
Inlliiimiiation  o(  ihi;  Fnlloplui  tabM,  TM 
Irifl.iniiiiftllon  o[  ihct  avaiic*,  801 

liitlAnimallon  <>f  ihi^  iiti^ruc,  107 

Itijurii-.i  uE  Ihi-  Kill  I  »| 'inn  lubpii.  T83 
liisHiiiiy  ill  iTlatioo  to  gynicoolocj',  2S(I 
InternimniniMl  dyiniPiiorrhcca,  SOD 
Inwnilllnl  ninYimyitma,  MO 
Intnt1li{ani«ntoua  luuiuuK,  ovBdoMmr 

lor,  ew 

liitrnpcriloiRal  btemAtooete.  £S0 

Invrnlo  ulnrl,  20 

Iiirfr«|i>n,  chronic,  ol  the  oU>rui,  911  ; 
aiiHtoiny  ftnd  iiattiolucy  of.  012 ;  coarse 
tud  n.-BiOiAof.  KIT;  (UupiotU  i>(, 01&; 
etiology  of,  1)14  :  mecluwlum  of  pro- 
duettmi,  1>i3;  iiyinplf>in4 of , OIG 1  UnU- 
ni«nt  ol,  1HH 

Invrrnionof  uI«tiui.  liy»tcrccU)my  for,033 

Invi)!ut)[>n  a(  uicrui,  iVl 

KoLro-ntintRKOTOHr,  OSl 
KolpoklrUI*.  jTI> 
Knuin.^U  vuItw,  &&4 

I.Aiii*  mnjom,  anatomy  of,  S4 
I.nhln  Rilnrim.  uiali>niy  o{,  !!4 
I,Ai;nrtil>in  ol  f*rvix.  eliolo^v  of,  llfl; 
liitmc'i.liutu  rti>air  of,  4261  miulta  o(, 

■\r, 

iMCvvaXir-iOi  of  pelvic  floor  prnp«r,  T4d 

I^pamcnmy  In  prWIo  piTlI»iiUI»,  GH 

l^*i-»l  ili'vl»il(<ii%  ol  ilie  uuruB,  123 

Lvfuri'H  op«nU<iu.  7o9 

Lcionio,  £03 

Liponift  o[  tlic  FaUoplui  tulxt,  803 

I.<>cal  tborapcuilcal  meMurM  in  gyiiK- 

Lugiiix  vulva.-.  32, 3§3 

Lymphntica  of  polrli^  AnatAmy  of,  41 

UtLicRANt  dlwaw  of  utcnw,  6U 
MaUgnnnt  ilbeMm  of  ralv«,  8631 
MaUtinniit  Ktowiha  In  orailui  eyiu,  Ml 

MarTlnff«i,  cUolnt^-  of  dlseue  tollovrins. 

HI 
Mrclianlini  of  production  of  chronic  In- 

venlon  o(  ili«  utcnu,  BIS 


H«iiibnjiaiiady»meiiorTlicH,  18, ; 
M«notilia^  Bod    netrontiagl*, 

ifauing  Mthtt,  fMtlU  llf«,  a&l : 

moaotNUiH,3M  :  durlnit  (lubeKy. 

eympconia  of,  S&4  ;  (re»unfnl  of.  1 

(dtopultio,  363 
UnutmatiaD,  dlio«ilcni  of,  M.  SaO; 

ology  of  dianrdcn.  i:{>'> ;  lu  t«h 

tbepdncfUtonii-f  itirl&.:i31  . 

330  :   prolnclnl,  Zii  ; 

Tjcariotu,  347 
Mmmietric  gottatlon,  468- 
UfTlrllls  nna  CiMJoinuUiUs, 

cliroiilc,  SOS;    clinkal 

aymptont  of.  909  j  db  _ 

palhology  of,  in  reluloa 

■Igna,  204 ;  uraiDivni  ol,  31 
MIcRHWianlsnw  in  ibc  oUoioiKy  olj 

of  Uie  t«iiMil«  arBhal  otgMw,  MB ' 
Hjomn  <'i  lli«  F.-ill<>|)iu>  tahr,  TBft 
Hyuttm  ul  ul*tuii,  uUolngy  ol,  131 

K^TCim.  proavn  of  orwiaa 

II«rT«a  of  twini,  anktoiBj  of, 
Kmtooi  •yM«m  in  nluloa  to 

offlT.  Wo 
Nmruibciila  In  nlatton  to 

m 

NMroM*:,  oopborectom;  and, 
Nona  padeiMl,  377 
NnuitloB,  defeolivp.  In 

OonroaccTOHT,  II,  fNX  ;  In  fmedBW 
ncnrMEK,  :!.ti):  In  IiiiLuumI  and  ^ 
b«mu  sppcfidBgc*,  908(  for 
nirofn&,9l» 

Oophoniis,    Mj ;     dlafHnata  of, 
■Ttnplomt  of,  MS  :  UMUmmt  < 

Onphtiililii  arrDM,  WU  ;  lobrr 

(>p«r»(kiiw  In  g3rnteG»1ae7,  an 

0]<er&ttTe  causn  of  dMcui 
geniUil  organ*.  147 

Omian  arii^ry,  anaumty  of.  Vi 

Ovartan  ejMaiua,  ttlology  of,  ItT 

UrarikB  pnfnAury.  471 

OnriM  tiUBoiua,  830;  aenu 
tlon  of.  M»:   co(nplicaila_ 

dlaitnoal*  n<.  e&2  ;   ellolofx  j 

Incarc'Taii'.in  ol,  in  tlie  prlvfi; 
naiunl  |ir<.>grnu  ol,  !U7  :   [il 
xnd    labour    (.viaipltratni 
rupiur*    of,    c.'il  :    tirmai 
til*  prdlcl*  in,   600;   tur 
pedicle  in.  MO 

Ofariea,  analomy  of,  49 ;  earch 
M4 ;  cirrliaal*  o(.  H«4  : 
MS;  h«nlaor.»71i  hydsUdaof.) 
malfomatlon  of,  86 ;  indnoa  «f,  | 
proi^iw  of.   MB;    nnaval    n(. 
meiMniatloa,  S46i 
tnbercte  of,  Ml ;  uunoar  oi^l 
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Orariea  and  tubes,  removal  of,  for  flbro- 

myoma,  tt28 

Ovariotomy,  7,  872  ;  Bccidenta  nod  com' 
plications  in,  89T  ;  adheBiona  in,  888 ; 
after  treatment  in,  000 ;  arrange  me  nta 
for  operation,  870 ;  coverings  of  tlie 
patient  in,  875;  drainage  in,  802; 
dressings  in,  803;  emptying  and  de- 
livering cyat  in,  887  ;  hiatory  of,  873 ; 
incomplete  operations,  8U7  ;  iuatru- 
ments  tised  in,  87T  ;  irrigation  in,  801 ; , 
operating  table  in,  874  ;  operating 
room  in,  874 ;  parietal  Incision  in, 
886 ;  pedicle,  treatment  of.  In,  880 ; 
peritoneum,  toilet  of,  in,  t^l  ;  preg- 
nancy, ovariotomy  in,  60S ;  prepara- 
tion of  patient  for,  876  ;  preparatory 
measurea  in,  873  ;  aponges  and  sponge- 
cloths  in,  870 ;  suturing  the  parietal 
vound  in,  893 

Ovary,  solid  tumours  of,  ovariotomy  for, 
806 

Falmativg  operations  for  cancer  of  the 
uterus,  703 

Papilloma  o£  the  Fallopian  tube,  603 

Fapillona  of  genital  organs,  etiology  of, 
130 

Parametritis,  see  Pelvic  cellulitis 

Parovarian  cyat,  etiology  of,  127 

Parturition,  morbid  conditions  resulting 
from,  425 

Pelvic  abscess,  401 

Felvic  cellulitis,  487  ;  anatomy  of,  467  ; 
diagnosis  of,  403  ;  definition  of,  487  ; 
etiology  of,  88 ;  frequency  of,  489 ; 
pathological  anatomy  of,  480 ;  physi- 
cal signs  of,  400;  prognosis  of,  405; 
treatment  of,  400 ;  symptoms  of, 
489 

Pelvic  eiudations,  treatment  of,  by  elec- 
tricity, 336 

Pelvic  floor,  anatomy  of,  744 ;  injuries 
of.  431 

Pelvic  inflsmmatton,  22,  465 

Pelvic  organs,  anatomy  of,  31 ;  develop- 
ment of,  57 

Pelvic  peritonitis,  408;  definition  and 
nature, 408;  dlagnoaisof,  500;  etiology 
of,  408 ;  patholopcal  anatomy  of,  (i03 ; 
physical  signs  of,  500 ;  prognosis  of, 
611;  symptoms  of ,  606 ;  treatment  of, 
618 

Pelvis,  dissectional  anatomy  of,  63 ; 
structural  anatomy  of,  55 ;  surgical 
anatomy  of,  60 

Perimetritis,  aee  Pelvic  peritonitis 

Perineorrhaphy,  Alexander  Duke's 
method,  764 ;  A.  Martin's  method, 
753;  Simon-llegar  operation,  762 

Perineum,  anatomy  of,  64 ;  mpture  of 
the,  433 ;    complete  mptni«  of,  746  ; 


partial  rupture  of,  746 ;  plastic  opera- 
tion for  complete  rupture  of  (perl- 
neorrliaphy),  747 

PeriOdphoritis,  498,  801 

Perisalpingitis,  408 

Peritoneum,  anatomy  of  pelvic,  3,  60 

Peritonitis,  etiology  of,  144 

Peri-uterine  phlegmon,  see  Pelvic  cellu- 
litis 

Personal  habits  as  causes  of  disease  of 
the  genital  organs  In  noman,  135 

Phlegmonous  perivaginitis,  380 

Physical  exercise  in  relation  to  the  edu- 
cation of  giris,  321 

Placental  polypus,  600 

Plastic  gynaecological  operations,  743 

Plastic  operations  for  displacements  of 
pelvic  floor,  7&II ;  for  pelvic  floor 
lacerations,  Emmet,  754 

Polypus  uteri,  667  ;  fibrinous,  009;  for- 
mation of,  670 ;  hemorrhage,  source 
of,  673;  intermittent.  671 ;  Inversion 
of  uterus  from,  671,  915;  leucorrhcea 
connected  with,  673;  placental,  809; 
removal  of,  003 ;  sloughing  of,  671,  680 

Porro's  operation,  637 

Pregnancy  as  a  complication  of  cancer 
of  the  uterus,  710 ;  diagnosis  of,  178 ; 
influence  of,  on  tlbromyoma,  592; 
ovariotomy  in,  800 

Premature  menstruation,  330 

Primary  and  permanent  amenorrbcea, 
UZ 

Procidentia  uteri,  305 

Procidentia,  hysterectomy  tor,  630 

Prnlapse  of  the  ovary,  800 

I'roiapsB  of  uterus,  306 

Prolapse  of  urethral  mucous  membrane, 
702 

Protracted  menstruation,  343 

Pruritus  vulvae,  378 

Psammoma,  839 

Puberty,  menorrhagla  at  time  of,  361 

Purgatives  in  gyiiiocolopy,  252 

I'yosalpinz,  506,  780;  etiology  of,  122 

Rkcto-vag:sai,  fistula,  442 

Rectum,  anatomy  of,  'Al 

Rest  cure,  the,  in  gyni^cology,  228 

Rest  In  gynecology,  251 

Retroflection.  see  Hetrorsion 

Betrorsionsof  the  uterus,  412  ;  cansesof. 

412;  complications  of,  414;  diagnosis 

of,  410  ;  prognosis  of,  417  ;  symptoms 

of.  414;  treatment  of,  417 
Retroversion  of  the  uterus,  see  Retror- 

sion  of  the  uterus 
Rheostats  in  electrical  treatment,  303 
Round  ligaments,  malformation  of,  73 
Rupture  of  the  bladder,  040 
Rupture  of  cystic  tumoDis  of  the  ovary, 
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Sacral  method  of  total  eitlrpation  of 

uterus,  01  IB 

Salpingitis,  784 

Salpingo- oophorectomy,  9<H 

Sarcoma  botryoides,  726 

Sarcoma  of  genital  organa,  etiology  ol, 
133 

Sarcoma  of  the  Fallopian  tubcB.  S24 

Sarcoma  of  the  ovary,  843 

Sarcoma  of  ulerus,  til,  T22;  dinsnoiitR 
of,  728 ;  pathological  anatomy  of,  Vi'i ; 
prognosis  of,  728 ;  symptoms  and 
courses.  726;  treatment  of,  729 

Sarcoma  of  vagina,  3111 

Secondary  anienorrhiea,  344 

Septic  vulvitis,  377 

Serous  perimetritis,  503 

Seiual  appetite,  causes  of  defective,  in 
women,  135 

Seiual  organa,  excessive  use  of.  as  a 
cause  ol  disease  of  the  genital  organs 
in  women,  142 

Stenosis,  treatment  of,  by  electricitv, 
317 

Sterility  and  dysmcnoirhiea,  369 

Sterility,  231;  acquired  sterility,  23-t; 
contingent  sterility,  £10  ;  acquiii-il 
contingent  sterility,  238  ;  cases  of  ah- 
Bolule  sterility,  233;  conditions  lead- 
ing to,  232 ;  influence  of  fibroinyoina 
on,  503  ;  statistics  of,  2:!2 

Stone  in  the  bladder,  050  ;  symptoms, 
prognosis,  treatment,  057 

Strangulation  oi  the  pedicle  In  ovarian 
tumours,  860 

Subinvolution,  treatment  of,  by  electri- 
city, .^23 

Submucous  fibromyoma,  567 

Subperitoneal  fibromyoma,  675 

SubperitoneO'pelvic  gestation,  463 

Su peri n volution  of  the  uterus,  417 

Supravaginal  extirpation  of  cervii,  701 

Supravaginal  hysterectomy,  intraperi- 
toneal, 618 

Supravaginal  hysterectomy,  extraperi- 
toneal, 614 

Surgical  anatomy  of  pelvis,  remarks  on, 

en 

Syphilis  as  a  cause  of  disease  of  the 
genital  organs  In  women,  142 

Tests,  dilatation  of  uterus  by,  276 

Therapeutical  operations  in  gyntecology, 
274 

Thrombus  vulvie,  381 

Tight-lacing,  etiology  of  disease  from, 
136 

Tonics  in  pyn^ecology.  253 

Torsion  of  the  pedicle  of  ovarian  tu- 
mours, 849 

Trachelorrhaphy,  765 

Tubal  abortion,  456 


Tubal  moles,  466 

Tubal  pregnancy,  461;  causes  of, 
461  ;  changes  in  the  tube  in,  ^ 
diagnosis  of,  472 ;  diDereDtial  A 
nosis  of,  476 ;  the  placenta  and  dec 
in,  404  ;  retention  of  the  fcetus  in,  - 
abortion  in.  45S ;  the  mole  in,  i 
rupture  in,  460 ;  treatment  of,  481 

Tubercle  of  the  ovary,  866 

Tubercular  disease  of  the  bladder.  ) 
diagnosis  of,  1)44  ;  morbid  analom; 
943;  prognosis  of,  945  ;  treatment 
945 

Tuberculosis,  etiology  of  disease  rei 
Ing  from,  14(1 

Tuberculosis  of  the  Fallopian  tubes. : 
paihL>io^  or,  7115 ;  symptoms  and  t 
nosis  of.  706 ;  treatment  of,  707 

Tubo-uterine  gestation,  4T0 

Tumourn  of  tlie  bladder,  961  ;  pathol 
cal  complications  of,  053 ;  symp 
of,  053 ;  diagnosis  of,  954  ;  p^>E;l 
of,  966 ;  treatment  of,  055 

Tumoum  of  the  ovary,  e.')6 ;  comp 
tions  of,  848  ;  diagnosis  of,  852  ;  e 
ogy  of,  845 ;  natural  progrens  of,  8 

Tumours  of  the  uterDs,  131,  661,  61: 

Uhetero-taginal  fistula,  437,  780 

Ureters,  anatomy  of,  37 

Urethra,  anatomy  of,  36 ;  diseasef 
027 

Urethral  caruncle,  028 

Urethrocele,  762 

Urinary  fistula,  771 

Uterine  artery,  anatomy  of,  41 

Uterine  appendages,  removal  of,  in  fi 
myoma,  13,  601.  ^i9 

Uterine  dysrnenorrho»>.  361 

Uterus,  anatomy  of.  46 ;  adenoma 
605;  antroisions  of,  420;  asceni 
394;  cancer  of  body  of.  713;  ct 
of  the  cervix  of,  070  ;  and  epitheli 
portionis  vi^inalis  of.  646 ;  des 
of,  305 ;  fibro-adenoma  of,  hoc  ;  ti 
myoma  of,  562,  see  Kibroniyo 
fibrous  papilloma  of.  007  ;  intlani 
tlon  of,  187  ;  involution  of,  443  :  lal 
deviations  of,  423 ;  malignant  ilise 
of,  643 ;  malfonnatious  of,  73 ;  i 
cellalion  of,  in  pelvic  iwritonitis.  J 
mucous  growths  of,  C05  ;  partial  e 
pation  of,  701  ;  retrorsiona  of,  ■ 
sarcoma  of,  722 ;  simple  growths 
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Assiitant  Saperintendent  New  York  City  Trainbg  School,  Blackwclt'i  Island, 
N.Y.;  formerly  Assistant  Superintendent  Illinois  Training  School,  Chicago,  lU. 
Fully  Illustrated,     Svo.    Iz.50. 
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hejid-  The  appearance  of  the  book  \%  a  credit  both  to  the  an(hDr  and  ID  the  ptlbliiher."  —  Hf^i 
Rtierd. 
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principle!  of  this  interesllnE  and  important  topic" — Pe^uUtr  Scitnet  MtiUAif. 
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On  Alcobol.     Paper,  30  cents. 
Diaeaaea  ol  Modem  LUa.     New  Edition,     (/n  the  Prta.) 
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